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DocuSign Envelopa 1D: BS7774A2-1038-44C5-ACEJ-E40183579E8B
COVER LETTER

TO: Registration Section
Division of Corporations

LeRivage 1IN, LLC
SUBJECT:
Name of Limited Liability Company

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 forcign limited lisbility company 1o transact business in Florids.

Please return all correspondence concerning this matter to the following:

Daniel W. Borst

Name of Person f :
c/fo Warner Norcross + Judd LLLP %

Fim/Company .
1500 Warner Building, 150 Ottawz Ave N.W. lg‘ N

Address

Grand Rapids. M} 49503

City/Sinte and Zip Code

dborst@wnj.com

E-mail address: (to be used for Future annual report notification)

For further information concerning this matter, please call:

Daniel W, Borst 616 752.2735
8L { )

Name of Contect Person Area Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exacutive Cenier Chele
Tallahassee, FL 32301

Enclosed is a check for the following amount:

$125.00 Filing Fee L) $130.00 Filing Fec &
Centificate of Status Certified Copy

hHd 0E ST 170
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[J s155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOILLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

i LeRivage 1IN, LLC

(Name of Foreign Limited Liabihity Company, mustinclude “Limited Liability Company,”  L.1.C.."or "LLC.")

{If pame unavalable. enter shermate pame adopeed for the purpuwe of tremacting busincss in Florida. The shtermate name must inchade “Limited Liability Compeny,” “L.07. 7o TLLLETY
Michigan
bl

87-1954012
3.
Uarmdiction under the law of which foreign Timted Tabidy company ts organired) (FEI nuzmber, 1f epplcable)

4.
}Datcﬁmnmacwdbumrulnm.ifpltlmmﬁsmh)
Set sectinns 6050904 & 6030903, F.5. 1o detcrmine penalry labiliry)

58501 Winnowing Circle North
5.

58301 Winnowing Circle North

{Sirect Address of Principal ORKe)

{ Muiltng Addness}
South Lyon. Ml 48178

South Lyon, M1 48178

2
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7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) - i"_:._ "T’.
) ,:
- o "
Dan Trierweiler d < -
Name: D ) ':
4351 Gulf Shore Blvd N s

fﬁ A 52 . .

Office Address 1 R

=

Naples 34103
. Florida
(City) {7ip codc)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited tiability company at the place
designated in this application, I kereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all siatutes relative ta the proper and complgte performance of my durnies, and I am familiar with
and accept the obligations of my position as registered age

nl./ /
7
(qu’{tnxl agrmi's sial‘.m)

‘/ J/ {
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8. The name, title or capacity and address of the person(s) who has/have authority to manage is‘arc
Title or Capacity: Name and Address:

Manager Licia T, Miller

58501 Winnowing Circle North

South Lyon, M1 48178
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(Use sttachments if necessary)

9. Attached is a certificate 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. (1f the centificate is in a foreign language, & transtation of the certificate under oath
of the translator must be submited)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.135, F.5.
DocuSigned by,

N B1oF21BETT.

Signature of an authorized person

Licia T. Miller

Typed or peirred name of signes
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This is to Certify That
LERIVAGE 1IN, LLC

was validly authorized on July 28, 2021, 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 obfigations,
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This certificate is issued pursuant to the provisions of 1993 PA 23 lo altest to the fact that ffae comﬁaw is’ .
in good standing in Michigan as of this date. : L3
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This certificate is in due form, made by me as the proper officer, and is entitied to have full faith and credit
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 26th day of August , 2021.

o Clsgs

Linda Clegg, Director

Sent by electronic transmission

Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 21080623806

Verify this certificate at: URL o eCertificate Verification Search hitp:/fwww.michigan.gov/corpverifycertificate.



