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L
COVER LETTER:

] . £ _
TO glstrallun Section . " '
iv mon of Corporations : )
; .

15200 Captiva Drive, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda," Certificate 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:

Jason 8. Schoelker, Esy.

Name of Person

Schnelker, Rassi & MceConnell, P1LC

Firm/Company

4 Grundvilie Ave SW_ Suite 200

Address

Grand Rupids. Michigan 49503

Citv/State and Zip Code

tdd@tredricksonsupply.com

E-mail address: (to be used for future annual report notification)

For further information concerning this mauer. please calk:

Fason 8. Schaclker 616 ¥28-3370
at { )

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, FI1. 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check payvable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee U $130.00 Filing Fee & [ S$155.00 Filing Fee & £ $160.00 Filing Fee, Certificate
Centificate ot Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 23, 2021

JASON S SCHNELKER, ESQ

44 GRANDVILLE AVE SW STE 200
GRAND RAPIDS, MI 49503

SUBJECT: 15200 CAPTIVA DRIVE, LLC
Ref. Number: W21000006441

We have received your document for 15200 CAPTIVA DRIVE, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The designation of the registered agent must be at a Florida street address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considersd abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist 1 Letter Number: 021A00001538

pep 8 201

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE WHT SECHON GB.0X2. FLORIDA STARUTEN THE FOLLOWING I8 SUBMITTED 10 REGINIER A FORERGN LIMITED LIABILITY

COMPANY TOTRANNACT BUSINESS INTHE ST OF FLORIDA:

1 13200 Captiva Dove  LLC
’ t™ume of Foreign Limied Liabilty Company: must mclude “Timuted Liabiltny Company”

TILC Mo 11T

11 name unasmiable, enter altenate name adopted tor the purpose of transacting basiness in Florida. The alternate name must include ~Limited Liabiry Company,”™ “L L.C,” or “LLEC.7)

Michigan N/A
2. 3.
Jurisdx tion under the Iaw of which foreign hmited Tability company s organized) (TR number, 1T applicahle)
4.
(Thate first ransactcd business in Flonda. 1f pror 1o registration.)
t5ce sections 605 U904 & 605 9905, L8 to determine pemalty liability}
400 Cambridge Blvd. sk 400 Cambridge Blvd, SE
g 6.
(Masling Address)

t5ureet Address of Princepal Office)

East Girand Rapids. M1 493506 Eust Grand Rapids, M1 49506

7. Nume and street address of Florida registered agent: {P.0. Box NOT acceptable)

Corporation Service Company

Name:

1201 Hays Street

Oftfice Address:
32301

Tallahassee
. Fiorida

(Cirvy Zip code)

Registered agent’s acceptance:
Having been named as registered agent and o accept service of process for the above stated limited liability company at the place

designated in this application, I herehy accept the appointment as registered agent and agree to act in this capaciov. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performuance of my duties, and I am familiar with

and accept the ebligations of my position as registered ugent,
Lynn M. Carnelongo, AVP

Ly T, C’dut,’_axw
7 i (Registered agent’s signatue)
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®. For initial indesing purposes. st names, tide or capucity and addresses of the primary members/managers or persons authorized to
manage [up Lo six (6) total |:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
&\ fanager Name: Tudd Fredrickson & Manager Name: Erin Fredrickson
OMember Address: 400 Cambridge Blvd. SE O Merber Address: 400 Cambridge Blvd. SE
O Authorized East Grand Rapids. M1 49506 O Authorized East Crrand Rapids, M1 39506
Person Person
DOther, OOther Clnher CiOnher
CiMtanager Name: OManager Name:
CMember Address: O Member Addruess:
O Authorized O Auwthorized
Person Person
OOnher, COther COther OOther,
OMfanager Name: O tanager Name:
CIMember Address: Owviember Address:
OAuthorized O Authorized
Person Person
OOther Citnher, Oinher CiOther

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

9. Auached is a certificute 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. (11 the certificate is in a foreign language. o translation of the certificute under outh
ol the translator must be submitted)

10, This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes, | am aware that any false information
submitted in o document to the Department of State constitutes a third degree felony as provided for in s.81 71535, F.5.
DocuSigned by
-
-~ . 2/3/2021

-

AZTQABACRIGOAC S

Signature of an authorized person

Todd Fredrickson, Manager

Typed or primted name of signee



=TT
213

Sanlzeay

1:: Pepartment of Licensing and Regolatorp Affairs :

Tanging, Michigan

This is to Certify That
15200 CAPTIVADRIVE, LLC
was validly authorized on January 12, 2021, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY

and said fimited 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 Stafes.

In testimony whereof, | have hereunto set my hand,
in the City of Lansing, this 13th day of January , 2021.

ot Clsg

Linda Clegg, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bursau

Cenrtificate Number: 21010233406

Verify this centificate al: URL to eCertificate Verification Search htip:/Awww.michigan govicorpveritycertificate.




