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COVER LETTER 2

TO: Registration Section
Division of Corporations
w3

SUBJECT: RAN FOUR, LIC

Name of Limited Liability Company

‘The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida," Centificate of
L xisrenze. and check are submitted to register the above referenced foreign limited lability company to transact business in Florida.

I’lease return all correspondence eoncerning this matler 1o the fottowing:

CARL P. HENRY

Name of Person

THE HENRY GROUP

Firm'Company

5700 CROOKS ROAD, SUITE 219
Address

TROY, MI Iﬂ48(_)98

City/State and Zip Code

Carl@thehentygrouppc.com
T TE-mail address: (to be used for future arnual report notification)

For further informution concerning this matier, please call:

CARI. P. HENRY at{ 248 y 641-0770
Name of Coatact Person Arca Code Daytime Telephone Number -
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassec
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

‘l'allahassee, FL 32303

Enclosed 15 a check for the following amount:

Pleuse make check payable t1o: FLORIDA DEPARTMENT OF STATE

[ §125.00 Filing Fee O S130.00 Filing Fee & 1] $155.00 Filing Fee & X $160.00 Filing Fee, Certificare
Certificate of Status Cenificd Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABIATY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE TVITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FORFIGN  LIMITED LIABLITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

I.___KAN FQUR. LLC .
(Neme of Foreign Limited Lisbility Company: must include “Limst=d Liability Company,” "LI.C, " or "[LLY)

{11 anne uhavailsble, cer ahemate aame adopted for 1he purpots of transacting businews in Florida. The akernate nare nmusit inclode " Limited Lability Compaay,™ "L.[.C," or “LLC"

MICHIGAN 3. 85-1019175
{ersdiction under ine Law ol which Torvipn Tiniied Tnbality company s organtead] (FEI number, [Tapphicabla)

2

4.
(rD:lc Tict: (mnsaciod business in Fionds, 1 prior 1o fe pistration.)
See soctions 605.0904 £ 605,0903, F.5. w0 detwrmine peralty Lability)
s, 400 PARK STREET 6. _P.0. BOX 99423
(Szeet Addreas of Principal Offiec) (Muling Addreas)

TROY, K1 48083 TROY, MI 48099

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptablc)

Neme! KAREN ALLEN
Office Address: 16444 CAR.RARA WAY # 302 . '.
NAPLES , Florida __ 34110

(City) (Lip code)

Registered agent's acceptance:

Having been named as registered agent and to accepi service of process for the above stated limited lability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my positlon as registered agent.

Q::%’<<%ZPJL»/L~L (ilJE(ZﬁL»-_.-

(Regisiered agem's pignature)




8. For initial indexing purposes, List names, title or cupueity and addresses of the primary members/managers ot persons authorized to
maaage [up to six (6) total}:

VUitle or Capavcity:

Nume and Address:

Title vr Capacity!

Nume and Address:

Name: KAREN ALLEN

Address: 16444 CARRARA WAY #392

NAPLES, FL 34110

KiManuger Namc: _JAMES D. ALLEN XiManager
“Member Address: _400 PARK ST. IMember
ZAuthotized TROY, MI 48083 . TiAuthorized
'erson i Person
2Other C Other [ Other
“Inanager Namg; CARL, P. HENRY CManager
TIMember Address: 5700 CROOKS RD, #219 CiMember
X Authorized . TROY, ML 48098 o T Authorized
Person Person
LiQther Cl0ther o [ Other_
i Alaneger Name: CiManager
[~ A fember Address: i [CiMember
I Authorized o - _ [ Authorized
Puerson Person
T nher CiOther [ Other

“IOther
Name:
Address:
COther
Name: . L
Address: )
OOther

Imporant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purpases onty. Non-
indexed individuats may be added to the index when filing your Florida Department of State Annuul Report form.

Y. Attached is 2 centificate of existence, no more than 90 days old, duly authenticated by the official having custody ol records in the
jurisd:ction under the faw of which it is organized, (If the certificate is in a foreign language, a translation of the certificate under vath
ol the rans!ator must be submitied)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false imformation
submit:ed in a document to the NDepartment of State constitutes a third degree felony as provided for in s 817,155, F.5.

Lo #

CARL P,

Slyn:u@){x authorized forson

HENRY

Twped or printed pace ol signce



and Regulatorn Affairs

!:z Wepartment of Licenging

Hansirg, Flichigan

This is to Certify That
KAN FOUR, LL.C

was validly authorized on May 12, 2020, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said limited liabillty company Is validly in existence under the laws of this state and has salisfied ifs

annual filing obligations.

This certificale is issued pursuant to the provisions of 1993 PA 23 to altest to the fact that the company is
in good standing in Michigan as of this dale.

This cerdificale is in due form, made by me as the proper officer, and is entitied ta have full faith and credit
given it in every court and office within the United States.

In testimony whereof, 1 have hereunto set my hand,
in the City of Lansing. this 19th day of November , 2020.

ot s

Linda Clegg, Inferim Dirsctor

Sent by electronic transmission Corporalions, Securities & Commercial Licensing Bureau

Cerificate Number: 20114983303

Verlfy thls cerlificate at: URL to eCertlficate Veriflcatlon Search http: fwwse. michigan.govicorpyerifycertificate,



