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TO: Registration Section
D‘ivision of Curporations

SUBJECT: paosalc, BulLbinb Hrouve LLC-
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certficate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

MiedasL. D, Burora

Name of Person

MosAte BullPioin yof LLO
Firm/Company

1RS B2 CAMNTOERE IR Covgs T
Address

Prymouoel , a1 U813 O
City/State and Zip Code

whn (B besduc GROVPIL. Lot

E-mail address: (to be used for future annual repont notfication)

For further information concerning this matuter, please call:

MILHAEL O. BlLupa at ((F3Y ) LY~ 1429q
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee., FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

00 $125.00 Filing Fee (O $130.00 FilingFee & [0 $155.00 Filing Fec & B $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Starus & Certified Copy
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8 For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) tatal]:

Title or Capncitv; Name and Address: Title or Capacity: Name apd Address:
CiManager Name: paiCHAET . O Bliga_ CManager Name: it HamamnaR,
B Member Address: COMember Address:
OAuthorized 13537 CanTEREVAM LpusT OAuthorized LBRA waypRL GRCLE
Person Pl ) YBIZ-D Person JEantE R 342432
OOther OOther R Other REBISTER.ED O0ther
A g10°T
TManager Name: OManager Name:
TiMember Address: CMember Address:
DlAuthorized JAuthorized
Person Person
OOther. OOther OOther QOOther
OManager Name: COManager Name:
CMember Address: [IMember Address:
O Authorized (JAuthorized
Person Person
OGther ClOther, OOther, B0ther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is n a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with scction 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817,155, F.S.

! § é Signature of an suthorized penon

Miclagl. . BLUM -~ $sLE MEMBER l papsall. B Lisirsda Gigoue Ll

Typed or pricted nama ol tignet




Ez Pepartment of Licensing and Regularory Affairs
| 1Lansing, Mlichigan

This is to Certify That
MOSAIC BUILDING GROUP LLC

was validly authorized on January 23, 2014, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said limited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this date.

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

In testimony whereof, | have hereunto set my hund,
in the City of Lansing, this 8th day of September , 2020,

ot Clss

Linda Clegg, Interim Director
Corporations, Securities & Commercial Licensing Bureau

Sent by electronic transmission
Certificate Number: 20093231660

Verify this certificate at: URL 1o eCenrlificate Verification Search hitp:/fwww.michigan.gov/corpverifycertificate.



