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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 14, 2021

DAVID ZETTELL
1381 LAMB DRIVE

TROY, M 48085

SUBJECT: ZETTELL’CONDO, LLC
Ref. Number: W21000033991

We have received your document for ZETTELL}CONDO, 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):

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 Depariment of State, duly
authenticated by the secretary of state or other official having custody 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 I Letter Number: 821A00005355
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COVER LETTER

TO: Registration Section
Division of Carporations

SUBJECT: Zeoet+ell's oav o LecC

Mame of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Busincss in Florida.” Cerificate ol
Existence, and check arc submitted to register the above referenced forcign limited liability company 10 iransact business in Florida.

Please return all correspondence concerning this matter 1o the following:

“avin ZeToréeo
Name of Person

Firm/Company S
. S 5
13 L vk v 3 DOraveE" : —
Address - .J.,-“
Coomg A
Thoy M 480y IR
4 City/Siac and Zip Code R
. S

o\?_—f_{—n{q.[f Q. gormac. O™

E-mail address: (10 be used for Tuture annual repon notification)

For further information concerning this mauer, pleasc call:

TDrve ZeTTrdll

Namc of Contact Person

W 2%t¥P |, 940 -83540

Area Code Daytime Telephone Number

Mailing Address: Street Address:
Registration Section

Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

Enclgsed s a1 check for the following amount:
F"ygcs make cheek payable to; FLORIDA DEPARTMENT OF STATE
L

125.00 Filing Fee 0 8130.00 Filing Fee & O §155.00 Filing Fee &

L) S160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy

of Status & Cenified Copy



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

IN COMPLENCE WITH SECTION 605.0902. FI.ORIDA STATUTES THE FOLLOWING IS SUBMITTED TQ REGISTER A FOREIGN LIMITED LLABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDAA:

3 ZeTTells  cow0Q, LC.

{Name of Foreipn Limited Liability Company; musi include ~Limited Liability Company,” L.L.C.. ar "LLCT)

1E name unavaddable, enter aftemate name adopred for the parpoie ol ieansacting basiness m Flarida, The alicrmate pame must inclode “Limited Liabily Company,” "L o “LELY

2

2 3.
tunsdiction under the faw ol whaeh faresgn Lmited Tabibiy comypany s arganwed) tFE number, il applabk |
4. oAt CH /15, 221
tDate (irst trznaxcicd buseness 1 Flondz, i prnf to registration,) R -~
15ec sections (05,0904 & 605.0905, F.5. 10 determine pemaliy lsabilityy ' ;_::—';
- g <.
IR . '] #
5. 138f LAaAwma D 6. 138 AmB 0K Vi
1Strect Address of Principal Office) iMaling Address) JE

—Thoy o, 4B0Y5 Ty mi $H4

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

Name: LrCate D> = ICNEags

-7 Fea D - . N 7 e e, /v‘v.—_ e
Office Address: Dehr) RVEER LD (R 7 /‘7/{(,8/‘ ' T 770/

ff—g 3 /’L/ . Florida :"3 Z—‘ A
1y (Zipendey

Registered agent’s acceptance:
Having been named as registered agent and o accepr service of process for the above stated limited liability company ar the place
designated in this application, | hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree

to comply with the provisions of all staiutes relative (o the proper and complete performance of my durties, and I am familiar with
and accept the obligations of my position us registered ageni.

gislered agent’s signaure)



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: Name and : Titie or Capacity: Name and Address:
OManager Name: Dnvig . Z2erresl COJManager Name: SU s v 2 |/
Gémber Address: (3 8/ CArg D CH¥fember Address: (3@ 1 €rwn3 Oa
O Authorized Ty W GO Ol Authorized Ty ey FYO 5~
Person Person
OOther OOther OOther OOther
~2
L=
OManager Name: CManager Name: = T
- et} s
{TiMember Address: OMember Address: L 'f___;,
- "U 1 y ii
B Authorized O Authorized L "’::
Person Person n —
rn (]
(Other OOther OOther DOther
OManager Name: OiManager Name:
OMember Address: UOMember Address:
OAwhorized O Authorized
Person Person
OOther OO0ther ClOther OOther

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

9. Atlached is a certificate 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. (If the certificate is ig a foreign language a translation of the certificate under oath
of the translator must be submitted) L

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any faise information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

-t )

Stgrature of en switwwized person

TDavin . Rt

Typett o priziod saxme of signee




T ansing, Rlichigan

This is to Certify That -
ZETTELL'S CONDO LLC 3 .

e H

.o i
was validly authorized on February 23, 2018, as a Michigan DOMESTIC LIMITED LIABILITY.QOMPANY.
and safd mited liability company is validly in existence under the laws of this state and has satisfied its=
annual filing obligations. ‘ .
jog

W

1

-

aE

L Hd

W

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

< REGUL,

17‘04,‘

in the City of Lansing, this 21st day of March , 2021,

Fop Clsp

Linda Clegg, Director

In testimonyv whereaof, I have hereunto set my hand,

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 21030543301

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



