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IN FLORID A

N COMPLEINCE W SECTION S50, FLORIHA STAIUTES, THE FOLLOWING IS SUBVTTTED TO RE?SI.H-.’ A FORFIGN UMITED LIABITTY
COMPANY TOTRANSACT BUSINESS [N THE STATE OF FLORINLA-

| [BE MOTOR ENCLAVE, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY CUMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

(Name o7 Forelun Limited Liblity Company; mus moede Lamed Tabi Company,” L0 or .00

{1F name ammvaitabke, enter altgriate ame acopted for the FurpSEs of (ramsacting basincss i Flosda, The alemate name must ez lude “Luniteg iubiling Co
Michigan
2

epamy,” LT m LG

3, 87-2309202
{Jurisdicrion e the law of which twirgn lomsted Ralneity corepany B of gain7edy

TG vandies, 18 apphethie)
-,
i Tiw taacied Budinzss oi Flondy, 0 gher 16 ragistation)
(Sec soctiony 6Q5.0%G4 & 624 0N, .S ta detering penzlty li=hilin
9560 N, Florida Ave . .
< 2 nue 6 8560 N. Florida Avenue =
(Sireet Agdresy ol Trnkipal £ hoe ) ' Ml Ao - h—
T
T 3612 1. 3 2 ' ! e
ampa, FL 33612 Tampa, FL. 33612 = e
~ t | ez
LR
= b
- : —-= -
T jt Y '._f";
7. Name and streg) pddress of Floridu regisiered agent: (PO, Box NOT acceptable) . =
e ]
Robert R, Elder
Nane:

9560 N. Florida Avenue
Office Address:

Tempa

33612
. Florida

WCiry? . : (Zip codej
Registered agent’s acceptance:

Having been named o5 registered agen and o accept service af process for the above stated limited liabiis: company at the pluce
designuted in this applicaiive, | hereby accept the appiniment as repisicred agent and wgree to act In this copacity, | Sierther apree
to comply with the provisions uf alf statutes réliftive 10 the proper und complete parformance of my duties, wred o fumilice with
and accept the oblipations of my pu.siﬂ'fp"'a/s tgistered ugent,
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B. For initial indesing purposes. list names, titie or capazity and addresses of the

primary meinbersfnanagers or persons authorized lo
whnage fup to six (8) o]

Title or Capacity: Name and Address: Title or Capacity: Naume and Address:
— Robent . Clder
™ Manager Neme: - Tinanager Name:
93580 N. Florida Avenue
CDiMember Address: ' " che CMember Address:
- . Tamps, FI. 33612
7 Authorized : ’ O Auwhonized
Person Person
Cither TOnher TOther . L10ther
DManaper Namg: CMunager Name:
CIMember Address: TiMember Address:
D Authorized ZiAuthorized
[ g ]
=D
— ~a
Persan Pzison -
oy e
_ ] ]
ZOther Cother__ CiOther_ Coher = =
. 1 TH
L = 7
. = -
CiManager Name: OManager Name; s e K
TIviember Addrass: O zmber Address: e g’
rAmhorized D Authorived
Person Persan
COrher COther E0ther T10Other

Important Notice: Use an attzchmeant 1o repon more than six (6). The attuchment will be imaged for reparting purposes onlv. Noa-
indexed individuals may be added 10 the inden when tiling your Flotida D)epartment of State Annual Report form,

9. anached is & corvificale of existence, o more than 96 days old. dely authenticated by the official having custody of recards in the
Jurisdiction under the faw of which it is organized. ([{"the cemificate i in a_foreign lnguape, a ranslation of the cortificate under cath
of'the translalor must be submitted) o

. : Y o e
10, This decument is executed in afzord Te with section 603.0203 {1) (b). Florida States. | am aware that any false information
submitied in & document 1o the Depdrty ”Iﬁf Sta/z;,oolnsiim!cs athird degree felony us provided for in 5,617 155, ¥ 8,

/7—»

// / R_ublcn R. Elder - Autorized Representative
{0
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Y.ansing, ¥Flichigan

This is fo Certify That
IBE MOTOR ENCLAVE, LLC

was validly authorized on August 206, 2021, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said fimited liabilily company is validly in existence under the laws of this stale and has salisfied its

annual fifing obligations.
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3. i
This certificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the compdngis Y =
i good standing in Michigan as of this date. - 1 .
= .
e :
) Coe = P
This certificate Is in due form, made by me as the proper officer, and is entified to have full fai“irh and c"@di(
given it in every court and office within the United States. ) —
@D REGUL i"(;;;‘\‘
(5 RN
N i tesiimony whereof, | have hereunio set my hand,
:_' in the City of Lansing, this 31s! day of August | 2021
3
i’

aﬁhﬂv C’gﬁ{

Linda Clegq, Director

Sent by efectronic transmission Corporations, Securities & Commercial Licensing Bureay

Cedificate Number: 21080717309

Verify this cerificate al: URL to eCertificate Verification Search hiip:/iwww.michigan.govicorpverilycertificale.



