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]
TO: Registration Section
Division of Corporations

FB Acquisition, LLC
SUBJECT:

Name of Limited Liabitity Compuany

The enclosed "Application by Foreign Limited Liability Company for Authorization to Fransact Business in Florida," Certiticate of
Existence. and check are submitted 10 register the above referenced foreign linited liability company o ransact business in Florida.

Please return alt correspondence concerning this malter to the tollowing:

Ruth E. Reickard

Name of Person

Varnum LLP

Firm/Company

4

I
]

P.0O. BOX

Adddress

GRAND RAPIDS, MI 49501-0332

City/State and Zip Code

rereichard@varnumlaw.com

E-mmil address: (Lo be used for luture annual report nobification)

For further information concerning this nuter, please call:

Ruth E. Reickard 1) 336-6802
at ]

Nume of Conmtact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Sceltion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Moanroe Street, Suite §10

Tallahassce, FL 32303

Enclosed is a check for the following minount:

Please make cheek puvable to: FLORIDA DEPARTMENT OF STATE

m $125.00 Filing Fee [ $130.00 Filing Fee & (0 S153.00 Fiting Fee & [ 5160.00 Filing Fee, Certificate
Certiticate of Status Cerufivd Copy of Status & Certitied Copy



APPLICATION BY FORELGN LIMUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA  »

IN COMPLLINCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO RECISTER A FOREIGN LIAUTED LIARILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Fid Acquisition, LLLC
. [Name of Foreign Lumited Liabilty Compary; atust incjude Lamited Labiliy Company. ™ LLC. T or “LLUT
Uf name unasailabie, cnter dligrate name adopted for the purpose of tramacting business in Flaridz. The alemate name must incluge “lamited Lty Company,” “L.LC ar "LLC ™)
, Michigan ) Apphied For
. J.
Tardicton under (he Tew ol which Torgrgn Bamted habiliny company b organized) {TET humber, 1 applicable]
January t, 2021
4,
TDate Tirst rapsacied business n Fonsda, poor 1o regisiration.
(Sce sections H0S0U & ADS 09NS, F.S W determine peaslty tiabihiy)
3104 W, Baseline Road
6.
(Muihing Adidrens)

3104 W, Baseline Road
Shelby, M1 49455

‘5.
(Sueet Addices af Prngipal Othiee)

Shelby, M1 49435

7. Name und street address of Florida registered agent: (PO, Box NOT aceepiable)
-
. - . ! ‘:‘
C T Corporation System e
Name: i ]
1200 South Pine Island Road . =~
Oftice Address: - -
Plantation 33324 . ey _ ’
CFlorida . O
{uy) (AR el " &
-3 ,.'
L

Having been named oy registered agent and to accepi service of process fur the above stated Hanited Hability compuny at the pluce
"

Registered agent’s acceptanee:
desiynated in this application, I heveby aceept the appoinimient as regisiered agent and agree o ucr it this capacity. 1 further agre
to comply with the provisions of all statutes relative to the praper aind complete performance of my duties, and I am famifiar with

windd wecept the abligations of my position as registered agent. .
gu:r—f*' L .
Scott A, White, Asst. Secy.

(Regtered agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members‘managers or persons authorized 10
manage [up 1o six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
—_ Aaron L. Peterso — , PFI Holdce LLC
Lo danager Name: ron elersen W& Nanager Name: oicee

3104 W, Baseline Road 3104 W, Baseline Road
[ Member Address: aschine o8 = Member Address: ? L

— S o MI 49455 — . clby, M1 48455
= Authorized helby, Mi 4343 ™ Acthorized Shelby, M1

Person Person

CiOther JQther, Onher__ COther

. Eri¢ Lambert
TManager Name: T Manager Name:

- 3104 W. Baseline Road
'Member Address: . e Rou O xlember Address:

Shetby, MI 49355

= Authorized T Authorized
Person Person
{ZOther OOnker ) ClOther TiOnher__
CIhtanager Name: O Mangger Name:
CIMember Address: OMember Address:
O Awuthorized O Authorized
Person Person
Qther CIOther D ther CIOther

Emportant Natice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Repont form.

9. Anached is a certificate of existenee, o more than 90 days uld, duly authenzicated by the oificial having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a translation of the certificate under oath
of the translator must be submined)

10. This document is executed in accorda qt 3 (1) (b). Florida Statutes. | am aware that any false information
j “degrek felony as provided for in s 817155, F.S.

submitied in a document to the Deperugient g

A

Signatwe of an suthorred penion

Erte LLambernt

Pvped of pnoted mnie of signee



and Rcgulatory Affairs

4:: Peparrment of Licensing

1_ansing, #lichigan

This is tc Cenify That
FBACQUISITION, LLC

was validly authorized on December 10, 2020, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said fimited hiabdity company is validly in existence under the laws of this state and has salisfied is

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 to have full faith and credit
given it in every court and office within the United States.

I testimony whereof, | have hereunto ser my hand,
in the City of Lansing. this 10th day of December, 2020.

XD

Linda Clegg. Interim Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Cenrtificate Number: 20120282108

Verify this certficate ai URL to eCenificate Verification Search http:fiwww. michigan.gov/corpvenfycentificate.



