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COVERLETTER
o Revistration Section

Division of Corporations

amrer:  Ouf Ts &m} r’\HC. L. C

Name of Limited Liabiliny Company

The enclosed "Applicition by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certilicate of

Existence, and cheek are submitted 1o register the above reterenced foreign himited hubility company to transact business in Florida,
Please return all correspondence concerning this matter to the following:

Ton L. C)r‘;lbj) 63‘3‘“"\:
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~J Imail address: (1o be used tor Tuture annaal report notittcation)
For further information ¢oncerning this matter, please call:
Ton G 4% 2an 454
Nume of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registrition Section Registration Seetion
Division of Corporations Division of Corporations
PO, Box 6327 The Centre ot Tallahassec
Tallahasscee, F1. 32314 2415 N Monroe Street, Suite 81H)
Talahassee, FLL 32303
Enclased 15 a check tor the llowing amount:
Please make cheek p:l_\':lhlc\ylfl.tllll DA DEPARTMENT OF STATL
T3 SE23.00 Filing Fee NS130.00 Filing Fee & O S137.00 Filing Fee & T S1o0.00 Filing Fee. Cenilicate
Certiticate of Status Certitied Copy

ot Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCONPHIONCE DT SECHON 03,0002 -LORIDA ST TS T FOLLONING IS SUBNIETEDY 1O REGINUER A FORFR N LINIFD LLABIETEY
COMPAINYTOTRANSACTBESINESN INTHE ST OF FLORIDA
l.
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7. Name and street address of Florida registered agene: (82.0), Box NOT acceepuable)
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Registered avent’s acceptance:

ap cosle)

Having been named as registered agent and to qecept service of process for the above stated fimited Kability coanpany ar the pluce
designated in this application. I herchy uccept the appointuent as registered agent and agree to act in chis cupacite, I furdier agree

to comply with the provisions of all stutites relative to the proper and complete performance of mv duties, and 1 am funtifiar with
and aceept the obligations of iy position as registered agent.
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manage [up o six (6) total]-

¥, Forinitial indexing purpoescs. list mmmes. tite ar capacity and addresses of the primary members/manugers or persons authorized 1o
Title or Capacity:

Name and Address: Tite or Capacity: Nameand Address:
%[;mugcr vomer_Ouod M. Reda V\J O lanager Name:
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Linportant Notice: Use an attachment w seport more than six (61 The anachment will be imaged tor reporting purpeses enly, Non-
indexed individuals may be added 1o the index when tiling vour Florida Departinient o1 State Annual Report Torm.

9. Atached is a ceristicate of existence, no more than 90 davs old, duly authensicated by the official having custody of records in the
yurisdiction under the law of which it is organized. (1f the certitieate is ina foreign Yanguage. a translation of the certiticate under outh
of the translator must be subaieds

10, This document is executed in accordance with section 6030203 (1) thy, Florida Statutes. |anraware that any false intorntion
subimitied in a document e the Deparinent of State constitutes a third dey

o felony as provided for m s 817135, F.8

VP =———__L I

Sinature ol ananthenzed petsan
Ten L.

C:"u%‘)

At 2. o%\f\:)‘

Iyped on ponted nume ut signee




1Lansing, HFlichigan
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This is to Certify That
GULF TO BAY MHC LLC Ry
was validly authorized on January 19, 2021, as a Michigan DOMESTIC LIMITED LIABILITY CO%PA,NJ)”;:'

and said mied Kahility company is validly in existence under the laws of this state and has satis b its*
R

annual filing obligations.
R

o
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Tthis certificaie is issued pursuant to the provisions of 1993 PA 23 to altest (o the fact that the company is

in good standing in Michigan as of this date.

This certificate is in due form. made by e as the proper officer, and is entited to have full faith and credit

ghven it in every court and office within the United States.
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T testimony whereof. 1 have hereunto sei my hand.

in the City of Lansing. this 20th day of January . 2021.

Cgf,w,rzh QQZ{:{

Linda Clegg. Director
Comporations. Securities & Commercial Licensing Bureau

Sent by electronic transmission

Centificate Number: 21010428208
Verify this certificate at* URL to eCertificate Verification Search hitp:/imaww michigan.govicorpverifycertificate.



