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“APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLUNCE WITH SECTION 605.0X2, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIARILITY

COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

Sampling Depot LLC
[V of Forcten Lamied Liabihty Company, nst nchede - Limited Labibiy Conpany.™ "L.LC."or "LLET)

1.
(If raune uranaitable, omer alierme pame adopied For the purpsc of trensacting bsiness in Florids. The akenmae rame musl incluk “Linnted Lishilty Compaay,” SLLC ar lLU ™
Delaware nfa o =
2 1 Do 7S
{hundicron und the b of w i foreen linated labdity congany is onganized} (FET number (Mapplcablel - ——
LT, .:{f’ -
LT g g j
4 - = )
TDRC i frareacted business @ Frorui) 1 prior o mghliabon ) -
|See soctions (05,0004 & 6050905, FS to determing penalty ability) ' 7 :r: -ty e
LA e P
LA N
2600 Troy Center Drive 2600 Troy Center Drive -___:\_,, PR _J
5. , e . :
{Strecl Addew of Prinapal Office) ™Mmling Address) e 1.7
: 0
Troy, Ml 48007

Troy, Mi 48007
Aun: Bethuny Schioegel

Attn: Bethany Schloegel

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

Corporate Creations Network Inc.

Name:
201 US Highway 1
33408
. Florida

Office Address:

North Palim Beach
{Zip code)

(City)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligarions of my pasition as registered agent.
Caitlin Lazarus, Special Secretary

/s/ Caitlin Lazarus
{Regivered agen’™s signature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 0

manage [up to six (6) wotal}:

Title or Capagity: Name and Address: Title or Capacity: Name and Address:
Bethany Schloegel
T Manager Name: ermany 8 DiManager Name:
2600 Troy Center Drive
CiMember Address: S O Member Address:
Troy, Ml 48007 .
CC Authorized oy TAuthorized
Person Person
— Vice President 4 :
8 Other ' D Other OOther O Other . =
L e T
.- lf- ) .:-:_" )
e 3 A -
{CIManager Name: UiManager Name: : £ o
" : I-T; :c; .:: E
IMember Address: CMember Address: oo ot i
R - L
CiAuthorized JAuthorized b (‘j)
Person Person
CiOther OOther OOther COther
[Manager Name: O Manager Name:
OMember Address: CIMember Address:
ClAauthorized [JAuthorized
Person Person
OOther OOther CiOther OOrher

Important Notice: Use an attachment (o 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. Antached 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 in a foreign Janguage, a translation of the certificate under oath

of the transiator must be submitted)

10. This document is executed in accordance with section 6050203 (1) (b), Florida Statutes. 1 am aware that any fa
Sitbmitted in a document to the Department of State constitutes a third degree fe

.

y as provided for i

Ise i
.F.5.

Signsture oF an authorized person

Bethany Schioegel, Vice President

Typed of printed nane of signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SAMPLING DEPOT LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

L bt

OF THE THIRTEENTH DAY OF APRIL, A.D. 2021. o =

. i}
= ! -

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “"SAMPLING DEPOT = )
- i _—

]

LLC" WAS FORMED ON THE TENTH DAY OF JULY, A.D. 2020. LS
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE-BEEN. ‘Liﬂ
_‘:'_r] Er .\':)‘
ASSESSED TO DATE. R
Mo

-

Qmw.mmdm ]

Authentication: 202953461
Date: D4-13-21

3220501 8300
SR# 20211271609

You may verify this certificate onfine at corp.delaware.gov/authver shtml




