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COVER LETTER

TO: Registration Section
Division of Corporations

Zack Investments Maishin Drive LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to TI'ransact Business in Florida." Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Debra L. Alster

Name of Person

Lipson Neilson PC

Firm/Company

3910 Telegraph Road. Suite 200

Address

Bloomfield Hills. Nichigan 48302

Citv/Seate and Zip Code

dalster@lipsonneilsor.com

E-matl address: (10 be used Tor future annoal report notification)

For further information concerning this matter, please call:

Debra L. Alster 248 593-3000
a ( )

wame of Contact 'erson Area Code Davuime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite §10

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Please make check pavable 100 FLORIDA DEPARTMENT GIF STATE

= $125.00 Filing Fee L 8130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



TO TRANSACT BUSINESS

MITED LIABILITY COM PANY FOR AUTHORIZATION

APFLICATION BY FOREIGN LI
IN FLORIDA
UBMITTED TO REGISTER A4 FURFIGN LIMITED LABILITY

IN COMPLEINCE 1TV SECTION SI5.0%02 FLORIDA STATUTES THE FOLLOWING 15
COMPANYTOTRANSAC TBUSINESS INTHE STATE OF FLORID;

] Zack Investiments Maislin Drive LLC

(Neme of Forcign Timited Liabiliy Company: must melade “Lemited Liability Company.™ LLC Mo (TICT

altermate name s include “Limired Linhility Company.” “L.L.C" or “LLCTY

(f naatag uravaiteble, coger shemaic name adopied for the purpose of transacting business in Florida The
(FET number T applacable)

Michigan
Y
(lunisdiction under the Bw of whieh foreagn Tumited lability company 1s orgnzed)

1f prioe 10 regisiration )

4.
{Date Turst transacred basiness m Flonda,
{$¢ce sectipns 6035.0004 £ 605 05, F S, 1o determine penalty lisbitity)
22100 Sherwood Avenue 2100 Shenvood Avenue
5.
(Street Addrest of Princtpal Office) (Muling Addressy
Warren, Michigan 48091 Warren, Michigan 48091

v - ., ":;.
7. Name and street address of Florida registered agent: (P.0, Box NOJ acceplable) ~ N

R ,
. "_: 3—3 g-m';l-eln
Daniel Zack ey D e
Name: '175: T LJ

e A
1464 S. Ronnid Reagan Blvd. M n
Oflice Address:
Longwood . 32750
. Florida
(Ciry) (Zip cude)

cempany at the place

ice of process for the above stated limited fiubility
apacity. I further ugree

nent as registered agent and ugree 1o act in this ¢
and | am familiar with

Registered ngeni’s acceptance:

Huving been named as registered agent and to accept serv

designuted in this application, | hereby accept the uppoinn

to comply with the provisions of all statutes relative o the proper and complete performance of my duties,
age

and accept the obligations af my position as repistered-




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 10 six {6) wotal]:

Title or Capacity:

Name and Address:

Nathan A. Zack

Title or Capacity:

Name and Address:

Damel S. Zack

= M anager Name: =\ anager Name;
MMember Address: 22100 Sherwood Avenue OlMember Address: 1464 8, Ronald Reagan Blvd.
O A uthorized Warren, Michigan 45091 O A uthorized Longwood, Florida 32730
Person Person
T Cther OOther OOther COther
Zack Real Estate Holding LLC
OManager Name: DOManager Name:
=\ ember Address; 22100 Sherwood Avenue TMember Address:
CJ Authorized Warren. Michigan 45091 O Authorized
Person Persan
TlOther COther O Other iOther
OManager Name: D Manager Name:
CIviember Address: Cixlember Address:
OAuthorized O Authorized
Person Person
O Other (JOther O 0ther OOther

Important Notice; Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Departiment of State Annual Report form.

9. Attached is a certificate ef existence. no more than 90 days old. duly autheaticated by ihe official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

g A
6352 third degree:

U203 (1) (b). Florida Suatutes. [ am aware that any talse information

fi

onv as provided for ins.817.133 F.S.

/ /f [ L

Signature of an authorzed person

David B. Deutsch. Authonzed Representative

Ivsed or pemmied nanye of «1opee
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Department of Licensing and TRegulatorp Affairs

1ansing, Mlichigan

This is to Certify That
ZACK INVESTMENTS MAISLIN DRIVE LLC

was validly authorized on October 27, 2021, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY
and said hmited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations,

This centificate 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 dale.

This certificate is in due form, made by me as the proper officer, and is entitled fo have full faith and credit
given it in every court and office within the United States.

Intestimony whereof. | have hereunto ser my hand,
in the Cily of Lansing, this 8th day of November  2021.

St Clsg

Linda Clegg, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 21110190409

Verify this centificate at: URL to eCertificate Verification Search hitp:/www.michigan.gov/corpverifycertificate.




