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COVER LETTER
TO:

Registration Section
Division of Cerporations

Orlando Beach Chub, LLC
SUBJECT:

Name of Limited Liability Company

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

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

Matthew J. Monaghan. Esq.

Name of Person

Canitwell & Goldman, PLA.

Firm/Company
96 Willard St.. Ste. 302

Address

Cocoa. FL 32922

City/State and Zip Code
bob@ravinvestments.us
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E-mail address: (to be used for future annual repon noufication) e :; pum
, IS B
For further information concerning this matter, please call: - »;-r‘i
T ’ ' T TE !A
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Matthew J. Monaghan, Esq. 321 £39-1320 Ext. 110 e, =— !“':j
ai ( } MG
Name of Contact Person Area Code Davtime Telephone Number~ ";_:
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314

2415 N, Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please mazke check pavable wo: FLORIDA DEPARTMENT OF STATE

= 5]25.00 Filing Fee [J $130.00 Filing Fee & T $155.00 Filing Fee & T $160.00 Filing Fee, Cerntificate
Cenificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES. THE FOLLOWING I8 SUBMITTTD TO REGISTER A FORFIGN TAHTED LIABILITY
COMPANY TU) TRANSACT BUSINESS INTHE STATI (F FLORIDA:
] Orlando Beach Ciub, LLC

{Name of Fereign Limited Liability Company; must include “Limiied Liablity Company,” "L.E.C..7or "LLC™)

(I name unavailable. enter alternaic name adopled lor the purpase of tansacling business in Florida. The aliernate pame mustinglude ~lLimited Lisbility Coznpany,” “1.1 C7or "LLE™
Michigan
4

TTurisdictton under the law of which Toreign himuted Tiability company 1< erganizedi

(FEI number, i applicablc}
nfa
J4.

{L¥ate Tirst irunsacted business i Flurada, tF prior o registranon )
{See sectiens HU5.09K & 605 0905, F.8. ta detenmine penally lislnhiy)

2218 Wealthy Street

th

Strect Address of Pnncipat Oftice)

-

PO Box 68826
6.

(Mailing Address)
East Grand Rapids, MI 49306

Grand Rapids, M| 119:!(;
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7. Name and sireet address of Floridu registered agent: (P.O, Box NOT acceptable) 7 mE
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Matthew J. Monaghan, Esg M .
. = -y Le
Name: P -
LT +
Willard St.. Ste. 202
Office Address:

Cocoa, FL.

32922

. Florida
1Cuy)

(Lip codey
Registered agent’s acceptance:

Having been nanied as registered agent and to accepit service of process for the above stated limited liability company at the place
desipnated in this application, I hereby accept the appointment as registered agent and agree to acet in this capacity. 1 further agrec

to camply with the provisions of all statutes relative to the proper und complete performance of my duries, and I am familiar with
amd accept the obligations of my position as registered agent.

This document is SINeC via slectronic
Mattluw 3. Monaniain] 2421

signature in
(Registered agent’s signature)

accordance with the Flonda Electronic
Signature Act o' 1994



mangge [up o Six (6} 1otal):

8. For initial indexing purposes. list names. title or capacity and xddresses of the priniry members/Managers or persons authorized o
Title or Capucity:

Name and Address:

= Manager

Title or Capacity: Name sand Address:
. Roben A. Vander Weide .
Name: Cinanager Name:
PO Box 68826
COOMember Address: CIMember Address:
) Grand Rapids. M1 5 6
O Authorized ’ P qg / O3 Authorized
Person Person
[COther O Other ClOther OOther
. Robert A. Vander Weide Trust
IManager Name, OManager Name:
= Member Address: O Member Address:
OAuthorized Ol Authorized
Person Person
OOther OOther OOther COther
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OManager Name: ClManager Name: i~ —r s
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O Member Address: O Member Address: z ~o - wet
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CAuthorized O] Authorized i p
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Person Person - -

=13
TiOther OOther 3 Other

fl

Other_.

Emportant Notice; Use an attachment 1o report more than six (6). The attachnient will be imaged for reporung purposes only. Non-
indexed individuals may be added 10 the index when filing vour Flarida Department of State Annual Report form,

9. Atiached is a certificate of existence, no more than 90 davs 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 language. a translation of the certilicate under oath
of the translatoer must be submiited)

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statuies. 1 am aware that any false information
submitied in a documeni 10 the Departiment of State constitutes a third degiee felony as provided for in s.817.135, F.5.

Loleit £, Vandor Yhihz. 2021

Tnis cooument 1§ signed wia electonic signature
"

Signature af an authorized person

Rabert A. Vander Weide

azcordance with the Flonca Electronic Swgnature
Actof 1996

Typed ar prinied nane at' signee



4:: Pcparement of Licensing and Regulatery Affairs

Tansing, Hlichigan

This is to Certify That
ORLANDO BEACH CLUB, LLC

was validly authorized on September 12, 2018. as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said fimited liability company is validly in existence under the laws of this state and has satisfied its
annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 1o attest to the fact that the ¢
in good standing in Michigan as of this dale.

ompany is
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This certificate is in due form, made by me as the proper officer, and is entilled to have full faith and credit  _.mg
. . iy - . - = PRt
given it in every court and office within the United States. e = vV
i!::, ' : -'-‘;‘:-{':
SEr L
T =

In testimony whereof, I have hereunto st my hand,
in the City of Lansing. this 13th day of May , 2021.

oo Qg

Linda Clegg. Director

Sent by electronic transmission

Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 21050312709

Verify this certificate at: URL to eCertificate Verification Search htip:/fwww.michigan.govicorpverifycenificate.



