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COVER LETTER
TO: Registration Section
Division of Corperations
Lat-Long LLC
SUBJECT:

MName of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonida,” Certificate of
Existence, end check are submirted to register the above referenced forcign limited linbility company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Nick Skrelja

Namgc of Person

Lat-Long LLC

Firtm/Company

17097 Seventeen mile rd. Suita 204

Address

Clinton Twp., MI 4838

City/State and Zip Code

nallyaldo@gmall.com

E-majl address: {ta be used for future annual report notification)

For further information concerning this matter, pleasc call:

Nell Yaldo 248 224-7892
ot )
Name of Contact Person Area Code Daytime Telephone Number

Malling 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. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosecd is a check for the following amount:

Plcasc make check payable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fcc [0 $130.00 Filing Fec & [ $155.00 Filing Fec & [J $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Cettified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN OOMPLIANCE WITH SECTION 605.0002, 11.0RIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED) LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE QOF FLORIDA
1 Lat-Long LLC
' {Namc of Forcign Limied Liabikty Company, must mchude “Limtted Liabibity Campany ¥ VLL.C. ™ or "LIC™)
{if cxme wmrvailable, enter aliemaic mame adoptod for the pirposc ol imesacsng busincss in Florida. The altcmate name mmut inclde =Timited Lishitity Compeny,”® “L.J.C," or “LLLC.7}
Michigan 86-3429638
2, 3.
(Turiadiction under the law of which Jeeign Trmitm Tability compmny i organized) (FHI murba, if spplicabke)
none
4.
((Dlu: Tirst taraactod busincas (0 Tanica, 17 prior to egairatn.)
See octinns 605.0904 & 605.0909, F.5. % detomine peralry Liability)
17087 Seventeen Mile rd. Suite 204 PO Box 25177%
5. 6.
(Strist Address of Principal OFicey (Mialllng AdEcas}
Cllnton Twp., M1 48038 Woest Bloomfield, Mi 48325
r..,_“
. o=y
PR Pt
7. Name and gireet address of Florida regisicred agent: (P.O. Box NOT acceptable) r’"_ :.g‘, —
T <
c:,; — : ' r'
Corporation Service Company wil & rf\_
Narme: - -0
S v
1201 Hays Strast =
Office Address:
=
[and
Tallahassee 32301
, Florida
(City}
Registered agent’s acceptance

(Zip oode)
Having been named as registered agent and to accept service of process for the above stated limited Hability company at the place
devignated in this application, I hereby accept the appointiment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes refative to the proper and complete pcrformance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent. 1

Corporation Service Caompany
By:

(Rogistored agert’s wigouure)

Aot dske s d v g MOy T
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8. For initial indexing purposes, list names, tle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) totai]:

Title or Capacity; Name and Address: Title or Capacity; Na nd Address:
CIManager ame: Nick Skrelja OManager Name:
& Member Address: 17097 Seventeen mile Rd OMember Address:
O Authorized Clinton Twp., Mi 48038 O Authorized
Person Person
ClOther OOCther OOther O Other,
CManager Name: Dale Perrigo OManager Name: %:\ 2 ':Sl
[XMember Address; 5200 Cypress Dr. N. (OMember Address Zi Z\— g
«:),;{,i o ({' 3
O Authorized Fort Myers, FL 33967 O Authorized L",'"_ ,; _:a
Person Person ’:" £
= =
OOther DOuher OOther D Orther '” <
COManager Name: OManager Name:
OMember Address: OMember Address:
0 Authorized CJAuthorized
Person Person
OOther O(her COther COther

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

9. Attached is 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 centificate is in 8 foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accardance 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 ins.817.155, F.S.

Wk Skrnlya

Sigmture of an autharized ‘porion

Nick Skrelja

Typed or pnnted zame of signee
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Lansing, FHlichigan

. 2 O\
-G 3 -
C \(‘-' {;:L (
This is ta Certify That P
LAT-LONG LLC L <

[
A

\
<
was validly suthorized on February 9, 2021, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY. 3
and said limited liability company is validly in existence under the laws of this state and has satisfied its’. "~ P

annual filing obligations, o f
.
N
=)

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 dete.

This certificats is in due form, made by me as the proper officar, and is entitled to have full falth and craedit
ghven it In every court and office within the United States.

In testimony whereof, I have hereunto set my hand,
in the City of Lansing, this 30th day of April, 2021.

:/v-_,
,fZ}/,u_.z?;b Q{*’Z%
Py

Linda Clegg, Direclor

Sent by elecltronic transmission Corporations, Securitias & Commercial Licensing Bureau
Certificate Number: 21040774609

Verify this certificato at: URL to eCertificato Vedfication Search hitp:/iwww. michigan.gov/comverifycertificate.



