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COVFR LETTER

TO: Registration Section
Division of Corporations

Punta Gorda 2020 L.1L.C.
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foretgn 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 1o transact business in Florida.

Please return all correspondence concerning this maiter to the following:

Gerald AL Krueger

Namwe of Person

Amernican Community Developers, Inc.

Firm/Company

20250 [Tarper Ave.

Address

Petroit. ML 48225

City/S1ate and Zip Code

E-mail address: (1o be used for future annual report noufication)

For further information concerning this matter, please cull:

Crerald AL Krueger IR RE[-81350
at )

Name of Contagt Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payvable o) FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee O 513000 Filing Fee & O $1535.00 Filing Fee & O $160.00 Filing Fee. Centilicate
Certificate of Status Certitied Copy of Status & Certified Copy



APPLICATEHON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLANCE WITH SECTION 60302, FT ORI STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LINITED L IARILTY

COMPANYTO TRANIACT BUSINESS IN THE STATE OF FLORIA:

Lo LLCT)

I. Punta Gorda 2020 1..1..C.
tName ol Foreign Limited Liability Company: mostinelude “Lirmied Liabihty Company.” "L LA
111 name unavaslable, enler alizrnate pamwe adopted tor the purpase af tramsaching busimess m Flonda. The alterate aame most include “Lianed Lahhiy Company,” “LELC " ar L™
2. Michigan 3
dursdieton under the law o w Rach forsign imied babihiy compary 1~ arvanzedi (FFi number, 11 appheahle)
-4,
1Date st transacted husiness in Flonda, if poor o regotranon.
13¢e sevtuns 608 O & 6050003 .5 je delernmne penalts hahibuy
3 20250 Harper Ave, &, 20250 Harper Ave.
13treet Address of Principal ¢ lice) {Marhng Address)
Detroit, M1, 48225 Detroit, M1, 482325
Lo
=
~o
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = .
LA iy
! G-
. - —_—
REGISTERED AGENTS INC. -l
Nam: e --
= R
7901 4TH ST N STE 300 o
Oftice Address: oD
™o
ST PETERSBURG 33702
. Florida
1y 1ap coded

Registered agent’s acceptance:
designated in this applicartion, I herely accept the appointment ay registered agent und agree to act in this capacity. | further ugree
ta comply with the provisions of all statutes refutive to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position ay registered ugent.

tRegtered agens signature)

Having been named as registered agent and (o accept service of process for the ahove stared limited liability company at the place




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (0) total]:

Title or Capacity:

Name and Address:

Gerald AL Krueger

Title or Capacity:

Name and Address:

J. Chad Krueger

=\ Janager Name: =\ [anager Nanw:
O xMember Address: 20230 Harper Ave. TN lember Address: 20230 Harper Ave.
S Authorized etrodt, NM1AS225 Tuthori zed Detroit. M1 38225
Person Person
O Other COther COther “Jnher
Cixanager Name: M anager Name:
CiMember Address: I Member Address:
i Authorized JAuthorized
Person Persan
{1Other Ci0ther O Other T Other
UM janager R Ol Janager Name:
CiXtember Address: OMember Address:
CiAutharized OAuthorized
Person Person
TiOther Tt her DOther ClOther

Imporiant Notice: Use an attachment o report more than six (6). The attechment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of Siate Annual Repont form.

9. Attached is a certifteate 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. (11 the certificate is ina foreign language. a translation of the certificate under oath
of the ranslator must be submitted)

10. This document is exccuted in accordance with seetion 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submiited in a document 1o the Depariment of State constitutes a third dfgree felons

as provided forin s.817. 1535 F.5.
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Lansing, Wlichigan

This is to Certify That
PUNTA GORDA 2020 L.L.C.

was validly authorized on December 28, 2020, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said imited liability company is vahd!y in existence under the laws of this state and has satislied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to altest 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 entifled to have full faith and credit
given it in every court and office within the United States.

I testimony whereof. [ have hereunto set my hand,
in the City of Lansing, this 26th day of July , 2021.

Ao Clsg

Linda Clegg. Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 21070502708

Verify this certificate at: URL to eCertificate Verification Search hitp:/iwww.michigan.govicarpverifycertificate.



