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COVER LETTER . 5

TOy  Registration Section ) +
g Bivision of Corporations

Banyan Tree Islamorada. LI1LC
SURIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Michacl Stines

Name of Person

Caidan, LLLC

Firmv/Company

[21 Kercheval Avenue

Address

Cirosse Pointe Farms, Michigan 48236

Ciwv/State and Zip Code

michael stines@eaidanlle.com

E-maii address: (10 be used tor future annual report noufication)

For further information concerning this matter, please call:

Michacl Stines 33 672-2100
at( )

Name of Contact Person Arca Code Dayiime 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, FL 32314 2415 N, Monrog Strect, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $)25.00 Filing Fee I S130.00 Filing Fee & O $155.00 Filing Fee & O S160.00 Filing Fee. Centifica
Cenificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LMITED LIABIITY
COAPANY TD TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Banyan Tree Islamorada, LLC

|
(Name of Foteign Limwed Liability Company; must include “Lumited Lubility Compary, 'L.LC.."or "LLC.)

“CLLCT o "LLCY

(1f nare unavmlasle. omer elicrmatc ame sdopies for the parposc of mantactmg buainess 10 Florids. The altorate name mus! include ~Limited Lisbiliy Company,

Michigan 86-2125826
1

TFE] number, if applicabic)

S Taredwtion ardce e Trw o7 which Tarcrgn Tomnied 1Bty CoMpany ¥ orgamred)

January, 202}

4.
(Daic Tinsl 1ranacicd buazineas i Floreda, 1 proor to Iepisireuen }
(Sce weimnt 604 0904 & 605 0905, F S 1o desermine penabry Habuhity)
121 Kercheval Avenue 121 Kercheval Avenue
5. 6.
(5t Addron of Pricipal Offiee) [Mailing Address)
Grosse Pointe Farms Grosse Pointe Farms
Michigan 48236 Michigan 48236
7. Name and street_address of Florida regisiered agent: (P.O. Box NQT acceptable)
Peler Larsen
Name: Y
e Y [a%]
50 North Laura Street ;;iaf; oo
Office Address: Rl -
Jacksonville 32202 - - E’:‘
, Florida h (J,_‘
(Crey) (Zip eoxdr} o .
p e lf\ tﬁ__?']
S

-1

Registered agent’s acceptance: iR
Having been named as registered agent and o accepl service of process for the above stated limited Iiabi‘!y'}',‘goi:ggny at gy place

designated in this application, I hereby accepi the appointment as registered agent and agree to actin this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duﬂ'es:“ and l.am familiar with

and accept the abligations of my position as registered agent.

W

{Registcred sgrod’s signature)



8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage |up to six (6) otal]:
Name and Address:

Name and Address: Title or Capacity:

Title or Capacity:

Michael Stines

O Manager Nane: CiManager Name:
O Member Address: 121 Kercheval Avenue TiMcember Address:
= Authorized Grossc Pointe Farms 2 Authorized
Person Michigan 48236 Person
OOrher, OOnher, O Other OOther
CIManager OManager Nuame:
OMember CMember Address:
{J Authorized O Autherized
Person Person
OOther TiOnther T Other CIiOther
CiManager O Manager Name:
Cizember CIMember Address:
Ol Authorized T Authorized
Person Person
OOther COther JOther OOther

Important Natice: Use an attachment to report more than sia (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Departiment of State Annual Report form.

9. Attached is a ceruficaie of existence. noe 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. (1f the certificate is in a foreign language, a iranslation of the centificate under vath
of the translator must be submitied}

L0. This document s executed 1in accordance with section 605.0203 (1) (b). Florida Statutes, [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817.155, F.S.

Signature of an zuthorized person

Micilhe Jwes

f)pcd or printed name of s1gnee




1 ansing, Hlichigan

This is to Certify That
BANYAN TREE ISLAMORADA, LLC

was validly authorized on January 5, 2021, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said himited liability company is validly in existence under the faws of this stale and has satisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1393 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 Stales.

in testimony whereof, 1 have hereunto set my hand.
in the City of Lansing, this 23rd day of February , 2021.

g . C4
S, ﬁj
o W agg{

e g (4 mmc(‘/
S Linda Clegg, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 21020572401

Verify this certificate at: URL to eCentificate Verification Search http://www.michigan.gov/corpverifycertificate.



