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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

Date:

850-656-4724
09/22/2021

Acc#120160000072

o A

Name: HARNESS, DICKEY & PIERCE, P.L.C.
Document #:
Order #: 13879874

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of:

Apostille/Notarial
Certification:

Hgjujunn

Country of Destination:

Number of Certs:

Filing:

Certified:

]
[]

Availability

Document ___
Examiner

Updater

Verifier

W.P, Verifier
Ref#

Amount: $ 155.00
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COVER LETTER

TO: Registration Section
Division of Corporations

Harness, Dickey & Pierce. P.L.C. 1.LC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization te Transact Business in Florida.” Certificaie of
Existence. and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Ruse Robilhard. Controller

Name of Person

Harness, Dickev & Pierce, PLLL.C.

Firm/Company

3445 Corporate Drive, Suite 200

Address

Trav, Michigan 48058

Chy/State and Zip Code

rrobilliard{@hdp.com

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

Far further information coneerning this matter, please call:

Rose Robilliard. Controller 248 641-1291
at { )

~ame of Contact Person Area Code Daytime Telephone Number
pMailing Address: Street Address:
Registraiion Seetion Registration Section
Division of Corporations Division ot Corporations
0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclused is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

5 512500 Filing Iee 0 §130.00 Filing Fee & O $1355.00 Filing Fee & O $160.00 Filing Fee. Cenificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLLANCE WITH SECTION 603.0002, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FORIIGN  LIMITED LIABIITY

COMPANYTO TRANNACT BUSINEXS INTHE STATEOF FLORIDA!

iName of Foreign Linited Lubilty Company, mustinclude Limited Liability Company. L L - or "LLC. )

] Harness, Dickey & Pierce, P.L.C. LLC

38-1429039
IFET number, st opplicable)

Led

I name unasadable. enter zlternate name adopted for the purpose of transacting business in Florida The alternate name must include “Limued Liabilits Camparss ™ “L.L.C." ar "LLC ™)

Michigan
Vurndicuon under the Taw of which Torcige Timited Tabilily company 15 orgamized)

2,
4.
(Dhate Tirst ransucted busmness n Flonda, i priar 1o regiaranion )
(See secnons 605 0904 & 605 0905, F.8 10 determane penalty liabiliuy )
3443 Corporate Drive. Suite 200 5445 Corporate Drive, Suvite 200
5. 6.
1Sueet Address of Prumaipal Office ! (Mahing Address)
Trov. Michigan 48098 Troy. Michigan 48098
™~
- - . - Boid
7. Name and street_address of Florida registered agent: (P.O. Box NOT acceptable) =2
s
C I Corporation System ro .
Name: el -
: T
1200 South Pine [sland Road e - i
o) .
. o
33324 <7
. Florida
LZip voxie)

Office Address:

Plantation
1Ciy )

Registered agent's acceptance:

Huving been named as registered agent and to accepr service of process for the above swated limited fiability company ur the pluce
designated in shis application, I hereby accept the uppointment as registered agent and agree to act in this capacity. 1 further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my dusies. and I am fumiliar with

s Ploney-

tRepastered agent’s signature )

and aceept the obligations of my position as registered agent.
C T Corporation System

By:
Stephanie Hencz Assistant Secretary
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& Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) toal]:

Name and Address:

David .. Suter

Title or Capacity:

Title or Capacity;: Name and Address:

LiManager Name:
OMember Address: 3443 Corporate Drive, Ste. 200
O Authorized Troy Michigan 48098
Person
@Olllcrw IOther
O Manager Name: Gary D. Yacura
O Member Address: 11730 Plaza America Dr. #600

) Reston, Virginia 20190
OAauthorized =

Person
EC Member
G Other COther
Michael D, Wiggins
OManager Name: i
3445 Corporaie Drive, Ste. 200
OMember Address: P
. Trov. Michigan 48098
O Authorized N
Person
EC Member
& Other o OOther

David P Utvkansk

D Manager Name:
OMember Address: 3445 Corparate Drive, Ste. 200
OAuthorized Troy Michigan 48098
Person
@Olhcrw O Other
O Mlanager wName: Bryan K. Wheelock
Onember Address: 7700 Bonhomme, Suite 400

. Clavton. Missouri 63103
O Authorized i

PPerson

EC Member
T

= 0the CJOnher

O Manager Name:

OMember Address:

O Authorized

Persan

OOther CiOther

Imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mayv be added to the index when tiling vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.133, F.5.

Mickadd D. Wiggios

Signature at an anthorirzed person

Michael D. Wiggins. EC Member and Partnership Representative

Typed or primed name ot signee

FLOST - 12172020 Wolters Kluwer (Online



Tansing, Rlichigan

This is to Certify That
HARNESS, DICKEY & PIERCE, PL.C.

was validly authorized on Oclober 19, 1894, as a Michigan DOMESTIC PROFESSIONAL LIMITED LIABILITY COMPANY.
and said imited liability company is validly in existence under the laws of this stale and has satisfied its

annual filing obligations.

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

Intestimony whereof, I have hereunto set my hand,
in the City of Lansing, this 15th day of September, 2021

N1

Linda Clegg, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 21080345402

Verify this certificate ai: URL to eCertificate Verification Search hitp://iwww. michigan.gaov/corpverifycertificate.



