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i COVER LETTER

L]

TO: Registration Section

Division of Corporations

Keyser Properties SRQ, LLC
SUBJECT:

Name of Limited Liability Company

Tr

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

Please retumn all correspondence concerning this matter to the following:

Peggy Boucher

Name of Person

Honigman LLP

Firm/Company
650 Trade Centre Way, Suite 200

Address
Kalamazoo, M1 49002-0402

City/State and Zip Code

cfisher@keyseragency.com

E-mail address: (to be used for fulure annuel report notification)
For further information concerning this matter, please call:

Peggy Boucher

269 337-7732
at{
Name of Contact Person

)

Area Code
Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Daytime Telephone Number
Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroce Street, Suite 810
Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE
® $125.00 Filing Fec

O $130.00 Fiting Fee & {0 $155.00 Filing Fec &  (J $160.00 Filing Fee, Certificate
Certificate of Status

Centified Copy

of Status & Centified Copy
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APPLICATION BY FOREIGN LEMUTED LIABILITY COMPANY FOR AUTHORIZATION IO TRANSACT BUSINESS
IN FLORIDA

W COMPLIANCE WHIHLSECTION &15.0902, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITIIZ) 1O REGISTIR A FORIFGN LML LIAGELN
COMPANY TO TRANIACT BUSINFSS INTHE SUATE OF FTLORIA:

i Keyser Properties SRQ, [L1.C

{1f nume wmavailablz, crter altcrmic rame adopicd for the putpase of iragteting butineas [n Floride The altzrmate ntiue gyt jnchude ~Limited Lisbitity Company,” "L L C7 o LICT

Michigan

"= eridiction cader the Taw of which Tareimn linited Nability company 15 osganired)

86-3368099

{FEN mumbes, ¥ epplis dle)

{Dale first iransacicd Business in Flonds, 1 prior lnllc;iﬁiwn. ]
{Sce sections 605.0903 & 60%,0903, F.5. 10 detennine penalty abllity)

444 W, Michigan Ave.

3,
(Strect Addreny ol Principal Ofiizc}

Kalampzoo, M1 49007

444 W. Michigan Ave.

[Nilleg; Adducst}

Kunlsmazeoa, ML 49007

7. Name and sireet nddress of Florida registered agent: (1.0, Box NO' acceptable)

David Viola
Name:

Office Address:

7303 Merchant Count

Sarasota

Hegistercd agent's acceptance:

ity

, Florida

34240-8488
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Having been naimed as reglstered agens ad 1o accepr service of procass for the above stated fanited fiability company at the place
designated in this application, I hereby accept the appolntment as reglstered agent and agree fo act b this eapeclty. 1 further agree

fo camply with the provisions af all staiu
and accept the abllgatlons af my positlo

~ '

e agens,

(Regiviered ageal's signature}

:ﬁ' m{ﬂrwl re-praper audd conplete performance of my duttes, and I am famtlior with
'/ 8 repist




K. For initial indexing purpases, list names. title or capacily and addresses of the primary members/managers or persoins authorized o

manage [up o six (6) wial]:

Title or Capacity:

B Manager

B Member

D Authorized
Person

Onher

OManager

DOnember

ClAutherived
Person

ClOsher

O Manuger
CIvember
OAuthorized

Person

Cltuher

Linporant Notjce: Use an atechment to repart more than six (6), The aitachment will be imaged for reporting purposes anly, Non-

Naume and Address:

. Chris Fisher
Name:

Title or Capacity:

444 W Wichigan Ave.
Address:

Kalamarzoa, M1 49007

COher
Name:
Address:

OOther,
Name:
Address:

Drther

Cvianager

O aiember

ClAuwthorized
Person

OOther

OManager

DOMember

OAuthorized
Persan

COther

Manager

COMember

O Authorized
Person

CGiber

Name:

Name and Address:

Address:

Nunme:

Address:

Namy:

Conher,

Address:

Onher,

indexed individuals may be added ta the index when (iling your Florida Deparunent of State Annual Report lorm.

9. Attached is o certiticate of existence, no more than 90 days old, duly authenticated by the oflficial having custody ol records in the
Jurisdiciion under the law of which it is arganized. (11 the certificate is in a forcign language. a translation of the certificale under outh

of the translator must be submitted)

0. This document is executed in accordunce wi
submited in a document to the Department of 8§

-

/

Sigmalure ef an authotized persam

Chris Fisher, Manager / Member

Typed or printed name of sipnee

a6 15)0-203 (1) (b), Florida Stawnes. 1 am aware that any false infrmation
1nsli/l;1tcsa third degree felony as provided for in s.807.155, .8,



1.ansing, Hlichigan
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This is to Certify That "_f"‘ Lo =
KEYSER PROPERTIES SRQ, LLC ISRLSC T O

i
R )
was validly authorized on March 31, 2021, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said fimited liability company is validly in existence under the laws of this stale and has salisfied its
annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 o attest to the fact thal 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 il in every court and office within the United States.

In testimony whereof, [ have hereunto set my hand,
‘E‘ } in the City of Lansing. this 23rd day of Aprit, 2021.
Il
s C%
Linda Clegg, Director
Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 21040598310

Verify this certificate at: URL to eCertificate Verification Search hitp:/fww.rmichigan.gov/corpverifycertificate.



