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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BISINESS
IN FLORIDA

INCCCRPLIANCE WITH SHEION &50X02, FLORIA STATUTEN THE FOLLOWING IS SUBNETTERY T80 RICHSTIR A FORIKGN LTI TLABITTY
COAMPANY T TRANSAC T BLEINESS INTHE STATE QF FLORID A:
AH Lz OpCo, 1L.C

T~ of Toreign Lamned Laabihty Compamy, onts tetede 1 aemted Tabiiy Compaes ™ 1 TC Tor TIO )

(1 eanie vy wlable, cuter alterute none adupited b Uhe st ol Bunsdibing Bianess o Fletda 1 he slicrnate same must o lude 71 amated baadnhiey Compmy,” “h 0.0 e "I

Delaware applied for
-
T htredicton under the t1n- af which forerms TAnEd by Counpany o organi7ed ) o

T 1T number. o 2palscable)

Thle Trdl sz led Fisiecs b Flonda 1f pioe inaegiedeauon g
Lace seitioas 605 CO04 & (05 0905, F.3 w deteimine penaliy labiling

One Towne Sguisie e Towne Squane

: G.
i15triet Adudress af ancipal Difise) tMuling Addressy
Suite 1600 Suite 16040
Southfield, Michigan 48076 Sauthiicld. Michigan 43076 .
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7. Name and gtreel address of Florda registered agent: {P.0. Box NOT accepiable) 1 A '
N I'n ¥ g
LN
NRAT Scivices, [ne o - n“‘?
Name: e o
= ¥
. e— O ("'"
1200 Sowh Pine Islund Roud T -
OlTice Address: T o2
A - m
Plantaion 33324
, Florida
PAp cembe)
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Registered upent’s aceeptance:
Huving been numed as regisiered agent and to accepl service of process for the abeve stuiced limited Nabiline compuny ot the place

designated in this applicaiion, I hereby wccept the uppointment as registered ageni and agree fo uct in this capacity. T furiher agree
Loy comphy with the provisions of ull sranstes relative to the proper and compicte performunce of my dutics. and Fam fumiltur with
und uccept the obliyutions of my position ay regiviercd ugent.

NRAT Services. [ne.

By: JaumesHTanks (1l Assistant Secretary

(Regesiered agent’s sgnaliizey
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8. For inttial indexing purposes, list names, title ar capacity and addresses of the primary inembers/managers or persons authotized to
munage [up o six (8) lotal|;

Title or Capacitv: Name and Address: Title nr Capacity: Name and Address;
FISRE-ATIR Flarida Four TRS, LLC . .
U Manager Name: ' Z Manager Name:
. One Towne Square _
* Member Address: 4 — Member Address:
— Suire 1600 — .
_tauthoriged — Authotized
Southfield, Michigan 45075
Person Person
“Other — Other Jnher —Oiher
I\ anager Name: — Manager Name:
“Member Address: ZMember Address:
Authorized — Authorized .
o ;
=
Person L X Person i -
S '
—Other — Othet JOther ZOther___ 403, o
b ' ~O E
f?‘f i L aarian )
o T ‘- ] 3
X o
— . — - ~ 3 |
— Manager Name. — Manager Name: - o -
e -
_ _ Ioo@
—"Nember Address: _ Member Address: =)
 Authorized e — Authorized _
Person Person
. Uther . (hher TiOther T (Yther

Tmipor tant Notice Use an atlachment 1o report more than six (0} The atiachment will be imased ot repoiting purposes only. Non-
indexed individuals may be added to the index when ttling your Florida Depariment of Stale Annual Report tor,

9. Amached is a cernficate of existence, na more than 50 days old. duly authenticated by the arficial having custady of records i the
jurisdiction under the law of which it is arganized. (17 the cerificate is in a toreign language, a wanslation of the cerdticate under nath

of the transiator must be submied)

10 This document 15 executed 1n accardance with sgetian (03 0203 (1) (), Flanda Statutes | am aware that any talse mtormation
submitted in a document 1o the Department of Siate constitutes a thied degree felony as provided for ins 817,155, F.5

e

Srenatuie of an astheozed peram

Paul A. Stadulski

Py grinted natbe of signe
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AH LUTZ OPCO, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIRST DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 204197343
Date: 12-01-20

4158457 8300

SR# 20208526532
You may verify this certificate online at corp.delaware.gov/authver.shiml




