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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: M éL Q@f‘)fa-/ /ﬂf‘o Pé.’f‘*Hé‘S} LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Exisience, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Michael Mpeschkr

Name of Person

M‘J‘ L Rental pmperﬁpgl LL¢

Firm/Company

16 Glentare Ave.

Address

Pk Ridge. TU  boob$

City/State and Zip Code

MMikee 3 @ qo). Com
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E-mail address: (to be used tor future annual report notification) ) :

N . . . . e -:"\-é
For further information concerning this matter, please call: . = - e
Ny SRS -

' 2 o

VVichel Marschie W 847 | H4R0-(p6 73 B

Name of Contact Person

Arca Code Daytime Tetephone Number
Mailing 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, FL 32303
Enclused 15 a check for the following amount:
Please make check payable to: FLORIDA DEPARTNMENT OF STATE
£3 S125.00 Filing Fee 00 8130.00 Filing Fee & [ $155.00 Filing Fee & R’S]()0.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Capy



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

IN COMPLIANCE BTTH SECTION &I5.0002. FT.ORIDA STATUTES, THE FOVLONIANG (5 SUBMITTED TO REGISTER A FORKIGN LIMITED LIARILTY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

| M <L Rental Prcf"erﬂf;, LLC

(Nanie ol Forergn Lonited Liakliy Company: must melude “Limited Liability Company.” "L.L.C.." or "LLLT)

(1t mame unsvailable, enter altemate e sdopted for the purpose of trmsactig business n Floends | he alternaie name must mehnde “Linnted Labitity Company,™ “LLC o "LLCT

ETIN §2-doSE6ob

APELoamber. o apphaable

2. F"Chlllm(\

TTurnisdicion undet the law ol wiwh forergn lumited ¥abality company 1s atgamsed)

e

(Date firs iransgcted business i Florsda, of peier o regisiration |
(Sev secnions GOS0V & AUS (W03 F 8. 50 deiermine penalty habihity )

s Mo Q},ﬁﬂ,\“-ﬂ Ave. o 1 Glealake Ave

(Mahing Adhdreaa)

) )
Frex Ridge ;. (eokt [Aer Ridge, T(
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7. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable) <
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Name; e i\ ISLC{—e(l A C_’\(‘ .’71‘5/ )}\-('_ . - R
O

Oftice Address: 7 q O ‘ H H‘ é/l- N , S n’_- 300
6..'_. P&*’C(')‘ bU {_O\ . Florida 3“3‘702

(v -

17ap coude
Registered apent’s acceptance:
t [ p

Having been numed ays registered agent and to accept service of process for the above stated limired liability company at the place
designated in this application, I hereby accept the appointment ax registered agent and agree to act in this capacity. [ further agree

to comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accep! the obligations of my position as registered agent,

Bre N

dReEgIsered agent s sgiiure




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

O Manager Name: M ](hae ‘ H o EC} iIQ CIManager same:__KoheeT Landcy m

'th;cmbcr adaess UG Blealpia ave [ ember Address:_243] . Avtuima DO

RAuthorized fror Rid 31 2L (D & Authorized Koond (e, 11 dBobH
PPerson Person éOD 73

COther OOther O Other JOther
T Manager Name: OManager Name:
OIMember Address: CiMember Address:
OAuthorized O Authorized
Person PPersun R
e
(o ]
O0Oiher O Other O Other OoOther,_ .
=
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CIManager Namie: CIManager Name: ") A
= el
- - S
OMember Address: OMcember Address: —. w
' 0
O Authorized JAuthorized
frerson Pcrson
JOther D0ther OOther OoOther

Important Nytice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing yvour Florida Depanument of State Annual 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 organized. (If the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitied)

[0. This document is executed in accordunce with section 605.0203 (1) (b), Florida Statuies. | 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.

7/ Aé/LJ E/pr{//{/x,

Sigrgfure of un authorized person
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C: Pcepartment of Licensing and Regulatory Affairs

1.ansing, Rlichigan

This is to Certify That
M&L RENTAL PROPERTIES LLC

was validly authorized on January 18, 2018, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said fimited fiabifity company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

I 1202
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This certificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the comﬁény fS"i’:
in good standing in Michigan as of this date. -

il Hd O

This certificate is in due form, made by me as the proper officer, and is entitied to have full faith andredit
given 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 24th day of April, 2021.

ot Chsg

Linda Clegg, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 21040604805

Verify this certificate at: URL to eCertificate Verification Search http://www.michigan.gov/corpverifycerificate.



