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’ COVER LETTER : !
TO:  Rbgistration Sectith |~ R . - .
+* Division of Corporations
Orca Developments 1LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certiticate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Robert F Barnes

Namc of Person

Orca Developments 1L1L.C

o =2
e St
FirnvCompany s —n
p J - : _' LI;
. . — i e vamcnns
1000 Enterprise Drive S p—
ot [ '
Address \- W _:g m
g
Adlen Park. Michigan 48101 Mo — O
s U
City/State and Zip Code i ,‘ =

shazner{@belictire.com

FE-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

James H Tyson 248 794-5199
at ( )
Area Code

Name of Contact Person 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
Tallabassee. FIL 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FL. 32303
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
1 8i25.00 Filing Fee 1 $130.00 Filing Fee & [0 $135.00 Filing Fee & ™ §160.00 Filing Fee, Certiticate
Certificate of Status Cenified Copy of Status & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQO TRANSACT BUSINESS
IN FLLORIDA

COMPANY TO TRANSH T BLSINERY INTHE STATE OF FLORIDA:

IN COMPLIANCE WITTISECTION 6502 FLORIA STATUTES THE FOLLOWING B SUBMITTIL TO REGRTIR A FORFIGN LIMITED LIABHITY
| Orca Developments LLC

{Name of Foreign Lamited Liability Company. must mefude “Timited Luabihty Company,™ L.L T o “LLCT)
Orca Developnenis Florida LI.C

11f mame umasarlable. cier aliernate name adopted for the purpose of tansacting busiress in Flarida The abiomate marme must inclode “Limied Liability Compans

SO e LLCT
Michigan 46-5165229
2. 3
hnisdiction under the 13w of which foretgn Tted habiliny company s orgamzed) {FEI number, 1f applicable)
ra e
The company's activities in Florida are currently limited to those described in F.S. 605.905 and. accordingly, /i =2
the company has not vet begun o transact business in Florida within the meaning of F.S. 605.902. FAs P -T'
1 =
(Date first transacted business in Flonda, i prior 1o repistration ) o = N
(See sections 605 0904 & 6050905 F 5, 10 determine penalty linbihity) s ——
. , . . . -l w4
1000 Enterprise Drive 1000 Enterprise Drive PP ..T-l
3 > [l ) ‘
iStreet Address of Prncipal Otice) {Marling Address) Iy 4 O
Tlen
Allen Park. Michigan 48101 Alien Park. Michigan 48101 nE 5
s
=

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

Robert F Barnes
Name:

9317 Gulf Shore Boulevard, £402
Office Address:

Naples

34108
. Florida

(Ciey) {Zip cade)
Registered agent’s acceptance:

Huving been named as registered agent and o accept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accepithe appointment as registered agent and agree to act in this capacity. I further ugree

te comply with the provisions of all statutes felative 1o the proper and compiete performance of my duties, and I am familiar with
and accept the obligations of my pr}.\‘irirm/ s pegistered.ggent.

7/ —

tRegiszered agent's signature!




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} total}:

Title or Capacity: Nume and Address: Title or Capacity: Name and Address:
— Robert F Barnes Sheryl Bazner
= Manager Name: UManager Name:
1000 Enterprise Drive 1000 Enterprise Drive
O Member Address: P OMember Address: i
. AHen Park. Michigan 48101 — . Allen Park, Michtgan 48101
Tl Authorized i ~ = Aythorized £
Person Person
OOther (1Oxher OOther ‘[_J Ol@
Ty =
T
. L = —
. James Tyson LA oty
COManager Name: L Manager Name: RSPt S |
1444 S Main Street TN i
CIMember Address: l © JMember Address: r‘rJ! s B ey
Roval OQak. Michigan 48067 Vo =
ovd ak, wlhicnigan . — a
= Authorized i & O Authorized ;‘2 —
s F
Person Person
(Other COOther OOther OOther
IManager Name: OManager Name:
O Member Address: OMember Address:
CJAuthorized O Authorized
Person Person
{OOsher O0ther I Other Other

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

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

Jurisdiction under the law of which it is organized. (1f the cenificate is in a foreign language. a translation of the centificate under oath
of the translator must be submiited)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document 10 the Department of State constituies a third degree felony as provided for m s.817.155. F.8,

(,2?%444,( W e
%heml pmm

Typed or printed mame of stgnee
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Tansing, Michigan
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This is to Certify Thal P <.
ORCA DEVELOPMENTS, LLC ﬂ: o i"
was validly authorized on March 21, 2014, as a Michigan DOMESTIC LIMITED L!ABILIT)""C_QMP Y m

and said limited liability company is validly in existence under the laws of this state and has, safisfi ts
L. . . LN b
annual filing obligations. vy
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This certificate is issued pursuant {o the provisions of 1993 PA 23 to atiest 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 Stales.

In testimany whereof, I have hereunto set my hand,
in the City of Lansing, this 8th day of January , 2021.

Ko Clsg

Linda Clegg, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 21010132709

Verify this centificate at: URL to eCertificate Verification Search hitp:/Aww.michigan.govicorpverifycertificate.



