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COVFR LETTER
1

TO: ,  Registration Section
Division of Corporations

Suam ?o.\m Towesimenks LLC

SUBJECT:
Name of Limited Liability Compam

The enclased "Application by Foreign Limited Liability Company far Auvthorization to Transact Business in Florida," Certificate of

Existence, and cheek are submitted to register the above referenced foreign limited hiability company to transact business in Florida

Please return all correspondence concerning this matter to the following:

___%f.pb;u\\e A\
Name of Person

[l
[p=s }
[t )
i\oo\\ 2d. Ternaging -
9 Firm/Company = 'Tg
:-{J s -1
((ES g T
5555 Qe ‘ . e
Address i = _=.'
-

City/State and Zip Code

MOV @ APPLTEDTMALTNG. Corn

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

For further information concerning this matter, please call:

_ ShePoanie Poly a Jllo ) B\ -5380
: Daytime Telephone Number

Name of Contact Person rea Code

Malling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations
The Centre of Taliahassee

P.O. Box 6327
Tallahassee, FL 32314 2415 N. Moaroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make cheek payable o FLORIDA DEPARTMENT OF STATE,
00 $160.00 Filing Fee, Certificate

I
&5!25.00 Filing Fee T $130.00 Fiting Fee & 0 S155.00 Filing Fee &
Certificale of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE NI SECTION 605000, FLORIDH STATUTES THE FOLLOWING IS SUBMITTEL 10 REGISTER A FOREIGN 1IMITED LABILTY

COMPANY TO TRANSACT BUSINFSS INTHE STATEOF FLORIA:
O o B e )

sSu&AR PALM T NVESTMEN

Teame of Forcign Linied Liability Company: mil include “Limiwed Liability Compday.”

Vit e wravaitahic, cane allcerane kems adaptad tou the parposs of pansacting hrainess in Flarids The allermate name must inthed: “Limitad Lizbihzy Company.” "1 1.€ Mot LCT)
. Michigan 3 95-3994Y -
Uiamlciwn under Uy law af wluch loreize Iimited Tuhlhly compary tokrantrsdy (i suher, 16 appiwcshle)
3-16-2 |

4,
W5ate firit ransacted Daviners In Fiodids, U praos t regntration )
(See wcthns 60150034 & (05,0005 F.S. 10 daenmine perally liability)
5, 2801 Sugar Paim Drwve ¢ 5555 Glennod Hills Parkiag SE
trcel Address of Prnespal Oiliced alaimy Addresy)
jamqn. L EL 3204 72
L ~o

7. Name and street address of Florida registered agens: (1.0, Box NOT aceeptable) Y
ey LF}
g e,
N ;T’ 247
N

Name: ‘P\hy)d X B ﬂ\
Office Address: \ M " -
’ <h

m_.—_— , Florida __3 ,EQ | ]_
'm

120 et
Having been named av registered agent and 1o accept service af process for the abave Stated limited liahllity conipany at the place
I hereby aecepe the uppointment as registered agent and agree 1o act in this capuciny. I further agree
Fowith

Registerced agent’s acceptance:

designated in this application,
1o comply with the provisions of all statutes relative to the proper and complete performunce of wmy duties, and | ant Jumilia

and accept the ahligations of my position as registered agenl.,

Qul",{/\ P)_QJ.P

(Hegbisred agent's sigraten)




$. For initial indexing purposcs, list names. title or capacity and addresses of the primary members/managers or persons authorized 10

manage [up o six (6) wotal]:
Name and Address:

Title or Capacity:

Name and Address:

OManager Name: jO\\l\ \_ O\N E,‘f\'l OManager Name:

xMcmbcr Address: wm CiMember Address:

- -~
O Authonized _B_\X\i%ﬂ&l‘&% -+ ;E O Authorized
Person &m&&q&d&mjﬂsll Person
&)
sy

Title or Capacity:

T Other Other OOther CJOther .
s
- ;:5) J ‘:"':"
OiManager Name: S}_‘?ML_HQH’_ CiManager Name: - — J??
TOMember Address: COiMember Address: L ] o
~ =

T Authorized 5_5_55_&_\{_3&.&&}\1\\5_&!: D Authorized
Person §EMMM\ L'HS \Z Pperson

"BOther _C,_ED TOther COther, CiOther
OManager Name; IManoger Name:
CtMember Address: (JMember Address:
O Authorized (I Authorized
Person Person
T10ther Tl0ther (SOther {10ther

[mportant 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 vour Florida Department of State Annua! Report form.

9. Auached is a centificate 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 arganized. {11 the certificate is in a foreign langunge, 8 transiation of the certificate under oath
ol the translator must be submitted)

10. This document is executed in accordance with section 6050203 (1} (b), Florida Statutes. | am aware that any false information
tate constitutes a third depree felony as provided for in s.817.155, F.S,

submitted in a document to the I)cpm'm\cty

7 Signature of an autharized person

Stephanie ot

Typed ur printed rame of rignee




1.ansing, Rtichigan
o'\\‘)
This is to Certify That 3
SUGAR PALM INVESTMENTS, LLC ;
= * J' }
was validly authorized on November 12, 2020, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.- ._?f'
and said limited liability company is validly in existence under the laws of this state and has satisfied'fts 7=
REEA I

annual filing obligations.
T

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 cerificate is in due form, made by me as the proper officer, and is antitled to have full faith and credit

given it in avery court and office within the United States.

In testimony whereaof, I have hereunto set my hand,
in the City of Lansing, this 22nd day of March , 2021.

Kowp Csy

Linda Clegg, Direclor
Corporations, Securities & Commercial Licensing Bureau

Sent by seleclronic transmission

Centificate Number: 21030549606
Verify this cerificate at: URL to eCertificate Verification Search http:/Avww.michigan.gov/corpverifycentificate.



