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DINGEMAN & DANCER ..

October 26, 2021
Via Overnight Mail

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tailahassee. FL 32303

Re: Applications by Foreign Limited Liability Company for Authorization to
Transact Business in Florida

Dear Sir or Madam:

Enclosed please find two Applications by Foreign Limited Liability Company for
Authorization to Transact Business in Florida. along with our check in the amount of
$250.00 to satisfy the filing fees.

Once the Applications have been filed, please return confirmation in the self-
addressed. postage-paid envelope provided.

Sincerely,
DINGEMAN & DANCER, PLC

Voo S e

Katie J. Sabo, Esqg.
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COVER LETTER

Ty Registration Section
Divisien of Carporations

Dingeiman, LLC
SUBIECT:

Name o Limiwed Liabilite Compans

Che enclosed “Application by 1 ereign Limited Liabilits Compans Tor Authorization o L ransact Business in Florida” Certiticate of
Faistenee. and cheek are submitted o register the abuve reterenced Toreign limited Habiling company o transact business in Florida.

Please return oll correspondence concerning this malter to the tollowing:

Damel B Dingeman

Name ol Person

Dingeman & Dancer. PLC

FirmyCompany

100 Park stect

Anddress

Traverse City, MEAUGRS

City/State und Zip Code

dinpenan@@dde-taw com

Fomail address: (o be vsed Tur tuture annual report nothication)

Fur turther inlfurmation concerning this matter. please vall:

Kaliv Subo 23 929-0500
. At o
Name of Contact Person Areu Code Davtime Telephane Number
Mailing Address: Street Address:
Registration Scetion Registration Sechon
Division of Corporations ivision of Corporations
20, Bax 6327 The Centre of Tallahassee
Tallahassee, L 325314 2415 N Monroe Streel. Suite S 1

Tallahassee. Fl. 32303

Enclosed s a cheek for the jollowing urmount:

Please make check pivable o FLORIDA DEPARTMENT OF STATE

- 512500 Filing lee O S130.00 Fiting Fee & T1 S133.00 Filing Fee & 80 S1oi.00 Filing Fee, Cerntieate
Certinicate of Stales Certttred Cop of Sttus & Certilied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN CRPELEANCE WELESECTRON (O3 ORI FLORI ST TEN PR POLLOWING INSUBNITEHE DY T3 REGISTER A FORER N LN LABNTY
CONIANY LONTRANSCT RO SINENS INTHE SE T CF PO
| Dangenman, LG

ame of Forergn Linaned Diabihty Company . most inehade "Lomnted Toabilin Companmy 7 7L L C 7w 7LLCT)

(11 name unasilable, enter alternate name adepted for the purpose of ransactmyg bisiness i Flonda The sltemate nane inust siclude “Lamined Luabihn Compam " 7L L C7 o TLLE ™

Michigan RAERE RSN RV
2 3
(Tt~ om ander (he Live of which foregn Timiled Lsbilily compam s ot pamzeds (T manber 1f applicrhley
-+,
(e Gt ansag ted Busaiess en Dlonidha, o peor toregnltation )
Ter seclions B DR S DS RIS 1S o detenmine pealiy habihing
100 Park Strevet 100 Park Street
3. 6.
(Ntreet Aaddress of Poncipal Oiices Nulip Addizsay
Traverse Ciy, M 4968 Traverse City. MI-968- =
=3
~
. O,
- - T
H
E i iid
7. Name wand street address of Florida registered asgent: (2.0 Box NOT acceplisbicy o LR
N pE=Eay
- A3

Danicl J. Dingeoun ALY
Nams

8G:8 KWV L

F00 Thval Sireat
Oflve Address:

Kew West FL 33040 33040

- Florida
Y] A oande)

Registered agent’s acceptancye:

Having been named as registered agent amd (o gecept service of process for the above siated fimited fabifiny company ai the place
desipnated in this application, D herehy aceept the appointment as registered ugent wid agree o et n s capacine. d further agree

1o comply with the provisions of alf statutes relative 1o the proper and complete pecformance of my dugies, and Do faailioe with
wnd aecept the obligatioms of my position us registered agent,

t C

wpidlered s s oEndtur



. Forinitial indesmg purposes. st naimes, title or capacity and addresses ol the primarny membersfimanagers or persons suthorized o
manage [up o six (6 wital]:

Title ar Capacity: Namesad Addreess: Titde or Capacity: Nowe and Address:
[ ASHURMIAN Nume: Danicl ). Dingeman Cixbanager Nanme:
— 10U Park Streel _
= N ember Addreas: CINtember Adldress:
T authorized Praverse City, M908 Ciauatharised
I’crson Person
Cloiher CiOther o TMeher___ _ . Tienber
Cidanager Nam: CINunager N
[N tembrer Adidress: LiNfember Adudress:
Cavathorized O Authorized
Person Person
Clonher CiOther ClOther Laher
CInlwnager Namg: Cixtanager Name:
CInjember Address: TiNtember Addddress:
Clauhorized CaAnthorisod
Persan Puerson
Clother CiOther CiOther - Cltnher

Importnt Notive: Use un attachment W report more than sia (63, The attachiment will be imaged tor reporting purposes anly. Non-
indesed individuals may be added wthe indes when tiling your Florida Deparinent of State Anngal Report lorm.

9. Altached i @ vertiticate ul esistence. no more than 910 dav s old. duly suthenticated by the officiad having custody ol records mothe
jurisdiction under the kaw ol which itis organized. (1 the certiticate is ina forcign language. o ranslition of the cortilicate under outh
of the translator must be submiticdy

10, This document is executed in aecordanee with section 603 0203 01y eby, Florida Statotes, 1 am aware tha any 1alse information
submitted in g document W the Department of Stale constitutes a third degree fcdomy as srovided 1or in s 817 155,15,

-l

v wuthenized person

Danicl 1. Dingeman

Tapred on prted mame ol apnee
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Lansing, 1ttichigan

This is to Certily That
DINGEMAN, L.L.C.

was vaidly authorized on October 26, 1998, as a Michigan DOMESTIC LIMITED LIABILI TY COMPANY
and said fimited liatility company is validly in existence under the faws of ihis state and has satisfied its

annual filing obfigations,

This cedificate is issued pursuant to the provisions of 1993 PA 23 lo attest (o the fact that the company is
in good standing in Michigan as of this date.

This centificale is in due form. made by me as the moper officer, and is entiied to have full fainh and credit
given it in every court and office within the United Stales

T gy
7R R L,

o
e
{

I testinony whereof, 1 have hercanto set nny and,
in the City of Lansing. this 2815 day of October , 2021.
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(Fyronstlne STEILL

Linda Clegg. Direclor

Sent by electronic iransmission Corporations. Securittes & Commaercial Licensing Bureau
Certificate Number. 21100584201

Verify this certificate at: URL io eCertificate Venficanon Searen nitp /iwww michigan gov/corpveniyceriificate



