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COVER LETTER

T Registration Scetion
Division of Corporations

Digemun Compamies, LLC
SURIECT:

Nuanwe of Limited Liabilitn Company

The enclosed “Application by Forcign Limited Liability Company for Authorization o Uransaet Business in Florida” Centilicate of
Lxistence. und check ure submilted o register the above relerenced toreien limited Habili company o transact business in Florida,

Please return all carrespandence concerning this matter to the following:

(aniel J, Dingeman

Name of Porson

Dingenin & Dancer, PLC

Firm/Compans

100 Park Streel

Adddress

Traverse City. M1 19684

Citv/state and Zip Code

dingemangd dde-Lhiw.com

T-mai! address: (o be used for futare annual report notincation)

FFor turther intornmation conceraing this matter. please calls

Boirlie Saho 23 G29-01300
akt | IR .
Nume of Contaect Person Arca Code I time elephone Number
Mailing Address: Street Addreeas:
Registration Secton Registration Scction
Division ot Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32514 2415 N Maonroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is o check tor the tollowing anmount:

Please muke check pasable o FLORIDA DEPARTMENT OF STATE

w 512300 Filing ey CISI3000 Filing Fee w7 STES 0 Fiting Fee & D SERLHT Biling Fee Certilivate
Certiticnie vl Stutus Certilied Copy of Strus & Certitied Com



APPLICATION BY FOREIGN LIMUTED LIABILITY COMPANY FOR AUTHORIZATION TGO TRANSACT BUSINESS
IN FLORIDA

INCTIPLANCE WTEF SECTION (OF X2 PLORIA SEATUTEN THE FOLLCING IS SEBVTETRD 20 REGINFER 1 FORERGN LIS LB
COMPANYTOTRANSACTBESINENN INTHE, ST O LORIT LA
| Dingeman Companies, L1 C

{ehame af Foregn Linnted Tiahifity Comgieny, inusi saclade “Limted Tiabihin Company 7 7L LG

Joer TLLC T

11 mone onas abable. enter adtarmnase pame adopted for the parpose of tansactng business i Plorgda The aliernate name must mchude “Limited Cialilies Company,” 71 L
Michigan
5

CLLCT oL Ty
IN-3203636
LTt ssdic e avder the Taw of wloch foregn Inmwed Tabilig Sompany v ongsmzedy THET monber i spyilicabley
Jd,
1ate Nt msacied hisaiess i Flonda, i proes sooepistoation )
Caee seohons DS HRE X BN 0SS pocdeterminme penalty habalins s
100 Park Stieel 100 Pack Strect
R
(Steet Addreas of Poogspal CHTee)

Traverse City, M1 A9GS

A Laling Adidress)

Traverse City, M908
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7. Name and street address of Florida eegistered agent: (2.0, Box NOT uceeptubles ST v
i — ERL
-1 e gt
A LR

Daniel 1. Dingeman . "_"_“ oy

Name: T o]

o ~o

™m
T00 Puval Sireet
CHYce Address:

Koy West, FL 33040

33040
(Wi

CFlorida
Registered agent’™s acceance:

A p ke

Huaving been nanted as regiseered agent wind o gecept seevice of process for the above stated fimited tiahility compuny at the place
desigaated r this application, lerehy aecept the appointent as registered agead amd ugree o aer i this capacity. T further agree

to comply with the provisions of all statites relative (o the proper and complete performance of my dutics, and | unt fumilior with
and wecept the sbligations of BIv positicn ay r('gi.\'r(;r('d agend.
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8. Forinitial indexing purposes. list names. title o cupacity and addresses of the primars. members/managers or persons autherieed 1o
muanage fup W six oj wtsll:

Title or Capucity: Name and Address: Title or Capuacity: Name and Address:
- Pranicel 1. Dingeman
= N\ anager Nume: N CIMtunager Namw:
— 100 Park Strect
N ember Address: CINember Address:
Ciautharized Traverse City. MI 908 Claanhorized
Persan Persun e J
Tiomber_ Tuwher {0her TOther B
CiNLmuager Name: CIManager Nume:
CIMember Address: LIMember Address:
O Authorized D Aauthorized
Prerson Person
THober ClOther T Other cather__
TiNanager Numw: O Manager N
CiNtember Address: CInlember Address:
O Authorived CiAuthorized
Person o I'erson e
—thhar Pither Liowher _ o ober _

Linportant Notive: Uise an altachment e repart more tian sis (60, Fhe aitachment w i1l be imaged for repurting purposes oniy. Non-
indesed indis iduais may be added W the index when siling s our Florida Deparinent of Stute Annual Keport tarme,

U Attached is a cortiticate of existence, no more than 20 davs old, duly authenticated by the olficial having custedy ol records in the
Jurisdiction under the law of which it is organized. (17 the vertiticale is in u toreign language. a translation of the certiticate under oath
ol the translator must be submiied)

[ This document is eacvuted in accordanee with section 6030203 (1) (b1, Flonidu Stautes. | am aware that any lse intornation
stbmitted in i document o Ui Department of State constitutes a third degree (elony as provided tor in s. 817,135, F.5

Daanel J. Dingeman

Eypad o promeed
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Depavement of Licensing and ¢

Lansing, tuchigan

This is to Certify That
DINGEMAN COMPANIES, LLC

was validly authorized on July 1 0. 1995, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said limited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant (0 the provisions of 1993 PA 23 to attesi to the fact thal the company is

i good standing in Michigan as of (s dale.

This cenificate is in due form. made by me as the proper officer. and is entitted to have full faitlr and credit
given il in every court and office within the United Slales,

ATy

I restimom whereop Dhave herennio ety hand.
in the City of Lansing. this 26th day of October , 2021,

e T

ALl ubnlg('
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Linda Clegg, Director
Corporations, Securities & Commercial Licensing Bureau

Sent by electronic transmission

Certificate Number: 21100584308

Venfy this certificate at” URL 1o eCertficate Verification Search htip/ferww.michigan govicorpvenfycertificate.



