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COVER LETTER

TO: Registration Nection
Division of Corparations

5537 Palmetto St LL1.C
SUBJECT:

Naime of Limited Liahility Company

" The enclosed "Application by Forcign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above relerenced foreign timited liubility company to ransact business in Florida,

Please return all correspondence concerning this matter to the fallowing:

l.eon I. Hoogewind

Nume of Person

Firm/Company

P.O. Box 486

Address

Marne, MI 49435

City/State and Zip Code

ljhoogie@@@gmail.com

-manl address: (to be used Tor future annual report notification)

For turther intormation concerning this matter, please call:

Annetie 616 340-0325
at{ }

Nuame of Contact Person Area Code Davtime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Strect, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the tollowing umount:

Please make check pavable 1o FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing FFee O $130.00 Filing Fee & T $155.00 Filing Fee & O $160.00 Filing T'ee. Certiticate
Certificute of Status Certified Copy of Status & Centilied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 20, 2021

LEON J HOOGEWIND
P.0. BOX 486
MARNE, Mi 49435

SUBJECT: 5537 PALMETTO ST LLC
Ref. Number; W21000115107

We bhave received your document for 5537 PALMETTO ST LLC and your
check(s) totaling $375.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Tracy L Lemieux
Reguiatory Specialist || Letter Number: 121A00020039
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANNSACT BUSINESS
IN FLORIDA

CIN COMPLIANCE WITH SECTION 603,002, FLORIDA STATUTEN THE FOLLOWING IS SUBMITTED 10 REGISTER A FORIFGN  TIMITED 1IABIFTY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FTLORIDA.

5537 Palmetto St 1L1L.C
) ¢vame of Foreign Limeted Liability Company: must include ~Timned Liabiliny Company.™ " L.I.C. " or "TL.CT)

(11 nime nnavaidable. enter aliernate name adopted for the purpose of tansaching business 1 Flonda The alternale name must inciude ~Limited Liablity Company,“ "L 1L Cor "LIC T

Michigan
2

[¥F)

Curisdhietien under the Tow of which forergn hamied Babiluy company 1w orgamsed) kL1 number, 1 applicable)

4.
(Drate firs) ransacted business o Flonda 1 prior W registration )
(See scctions 605 0904 & 605 0905, F S 1o determine penaliy liabilny)
5020 k. Beltline Ave.. NEE Sie. 2018 PO, Box 486
5. 6.
{Sireet Address of Principal Otlice) (Mading Address)
Grand Rapids. M1 49525 Mume, M1 349435
™o
e
] “n
7. Name and gtreet address of Florida registered agente: (.0, Box NO'T acceplable) - R
. i
Karen Morris - =
Name: . = =
B
g [ Al
1018 SE 20th Ave O on
Office Address: w
Cape Coral 33990
. Florida
(Cay) (71p code)

Registered agent’s acceptance:

Having been named as registered agent and 1o aceept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity, I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Karen Morris

(Registered agent’s signature)




8. For initial indexing purposes. list names, titke or capacity and addresses of the primary members/mianagers or persons authorized 10
manage |up o $ix (6) total]:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
‘ = Manager Namu: Leon J. Toogewind L Manager Nume:
OMember Address: PO, Box 486 OMember Address:
O Authorized Mamne. M1 49433 CiAuthorized
Person Person
OOther Jinher O (uher Onher
U Manager Name: CiManager Nime:
CIMember Address: CiMember Address:
OAuthorized JAutherized
Person Person
Other CiOther Ci{nher Cl(ther
ClManager Name: O Manager Nuame:
CiMember Address: O Member Address:
O Authorized M Awthorized
Person Person
CiOther O rther OOsher OOther

Important Notice: Use an attachment t report muore than six (6). The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added 10 the index when tiling vour Florida Depanment of State Annual Report torm,

9. Attached is o certificate of existence. no more than 90 davs old, duly authenticuted by the ofticial having custody of records in the
jurisdiction under the taw of which it is organized. (If the certificae is ina foreign language, a transkation of the certificute under oath
ot the trunsiator must be submitted)

i0. This document is executed in accordance with section 603.0203 (1) (b). Florida Stanees. 1w aware that any false information
submitted in a document w the Department of State comstitutes a third degree lelony as provided tor in s 817155 F .8,

L A ——

|
T
”

) Signature ol an authonsed persan

I.eon J. Hoogewind

Ivped or printed oame o segnee



Tansing, Hlichigan

This is ta Certify That
5537 PALMETTO STLLC

was validly authorized on June 18, 2021, as a Michigan DOMESTIC LIMITED LIABILITY COMFANY,
and said fimited liabifity 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 to attest to the fact that 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 entitled to have full faith and credit
given it in every court and office within the United States.

I testimony whereof, 1 lave hereunto set my hand,
in the City of Lansing, this 27th day of July . 2021.

aﬁuﬁb %Bg

Linda Clegg, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 21070537306

RECEIVED

eCp 1~ My

Verify this certificate at; URL to eCertificate Verification Search http:/fwww.michigan.gov/corpverifycertificate.



