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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 13, 2021

JULIE RODRIGUEZ
10080 REECK ROAD
ALLEN PARK, Ml 48101

SUBJECT: CANNA PERSONNEL, LLC
Ref. Number: W21000019528

We have received your document for CANNA PERSONNEL, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custedy of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

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

Yvette Scott

Document Specialist |l Letter Number: 921A00003273

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Canna Personnel, LLC.
SUBJECT:

Name of Limited Liability Company

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

Please retum all correspondence concerning this matter to the following:

Julie Rodriguez

Name of Person Bl m
A
Canna Personnel, LLC ™~
o
Firm/Company -0
=
10080 Reeck Road =
Address \_Oo
Allen Park, Michigan 48101
City/State and Zip Code

jrod@canna-personnel.com

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

For further information concerning this matter, please calk:

Julie Rodriguez

313 550-5729
at ( )

Arca Code

Name of Contact Person Daytime Telephone Number
Mailing Address: Street Address:
Regisiration 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
1 $125.00 Filing Fee O $130.00 Filing Fee & [0 $155.00 Filing Fee &

@ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy

ELE



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE RTTH SECTION 6050902 FLORIDA STATUTES THE FOLLOWING (5 SUBMITIFD T0O REGISTER 4 FORFIGN LIMITEDR LI4BILTTY
COMPANY T TRANSSCT BLEINESS INTHE STATE OF FLORIDA:
, Cannz Personnel. LLC.

TNam= of Formgn Limitzd Liabrity Company: must incinde - Limited Laolity Compamy,” LLC Tor "Ll

11! rame Sntvadable, enter abermase rame xéopled for the pumpas of Sanacting pmoncss ' Hlonds, Tac dlamate mms must dluce "lamitsd Lz Compan ™ LA Ter Ll
Michigan §3-D658610 o =32
2 3 R WL
LIErdie a0t Undet I I O aMich farngn iomited iy Jompany 1 organizad) iRl nember i sEE et ::‘ ﬂﬂ
g
o
' g st
~ FrZ ot
: - 3
102 First ransacicd hutiacts &2 Flonda, 1 anor io r= gotmahas. )
1500 secnons 605.0008 & 6050005, 7.5 o determine pemalty habiluy | -0
10080 Reock Road sarne as principic office = @
3. &, =
15uvel Addres of Trncipal OBk el Mzl Acdies) -r
o
Alien Park. Michigan 45101 v P
3
i
i
!

7. Name and street addrsss of Florida registered agent: (P.O. Box NQT acceptabie)

Curtis Reinke
Name:
932 Whispering Oaks Drive
Office Address:
North Porx REX Y
. Florda
sy
Registered agent’s acceptance:

sZip codz)
and accep: the obligations af my position as regisicred apem.

&L—’@”J“" )

<
1chu::r/;3 'L;:.-.s'\ wgrad 21
J

e

Having been named as registered agent and (o accep! service of process for the abave stated limited liabilin: company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in tRis capacity. | further agree
to comply with the provisions of all statutes relative 1o the proper

complete performance of my duties, and I am familier with




8. For initisl indexing purposes, list names, title ur capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six (6) total:

Title or Capacity:

Name and Address:

Julie Rodriguez
e:

Title or Capacity:

Name and Address:

= Manager Nam UManager Name:
10080 Reeck Road
= Member Address: ceck Bo FIMember Address:
Allen Park. Michi 481M
® Authorized enrar icingan 3 Authorized
Person Person
— President
= Other O 0ther OOther CiOther
o =3
i ’_1 —
CiManager Name: UManager Name: >0 e e
- .'—;-'% rlg Ug
COMember Address: CiMember Address: e ey =
S J o ]
OAuthotized ) Authorized R 0y
g-"¢"] L . q‘m’
Person Person Ak U’; £
g 1?4 o
OOther COOther CiOther DOther O
CiManager Name: OManager Name:
CiMember Address: CiMember Address:
O Authorized O Authorized
Person Person
OOther [(JOther COther OOther

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

9. Attached 15 a certificate of cxistence, 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 in a foreign language, a transtaiion of the cenificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Depaniment of State constitutes a third degree felony as provided for ins.817,155, F S,

-~ . . X ? .
72, ﬁ’:&m
U S@lm nf:njﬂ.horir:d person

Julie Rodrigues.

Typed or prinied name of signee
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This is to Certify That ESC
CANNA PERSONNEL, LLC ne 2
e =

was validly authorized on June 18, 2019, as a Michigan DOMESTIC LIMITED LIABILITY CEM_F;?\N 57
and said imited fiabifity company is validly in existence under the laws of this state and has satisfied &
annual filing obligations. = v

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

I testimorny whereof [ have ereunto set my hand,
in the City of Lansing, this 24th day of February , 2021.

ot Ol

Linda Clegg. Director
Sent by electronic transmission

Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 21020590504

Verify this certificate at; URL to eCerlificate Verification Search http:/fiwww.michigan.govicorpverifycertificate.



