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‘ ’ COVER LETTER ’

TO: Registration Scction .
P Division of Corporations ’

Sarnia Holdings LLC
SURIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Samuel Chappelle

Name of Person

Firm/Company

5030 Northwind Drive, Sune 120

Address

East Lansing, M1 48823

Ciry/Srate and Zip Code

same@e-deveo.com

E-mail address: (1o be used for future annual repert notification)

For further information concerning this matter, please call:

Samuel Chappelle 5317 719-4303
at( }

Name of Contaet Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. Fi. 32303

Enclosed is a check for the following amouni:

Pleasce make check payable to: FLORIDA DEPARTMENT OF STATE

M $125.00 Filing Fee [15130.00 Filing Fee & O S$155.00 Filing Fee & [ $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPHANCE T SECHON 6050902 FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGSTER A FORIIGN TIAITED LABHITY

COMPANYTO TRANRACT BUSINERS INTHE STATEOF FLORINA:

[ Sarnia Heldmgs 1.1.C

(Name of Foreign Lamied Letbiliy Company, must mclude “Linnted Liability Company,” L L.C "or "LLC 7}

{17 neume unaarlable, enter alternate nupue adopued for the purpase ot lmnsacting business in Flurida The allernate mme must inglede “Linuted Linbibity Conspany.” “L.1L U7 or "LLEC ™

Michigan §6-1775533
2. 3.

(Jurisdiction under the law of which Toresgn [mnied Trabality company 7s ergaruzed) (FEl number, i applicable)

{Date Tirst transacted husiness in Flonda, 1f prier to registraton )
[5ee sects 603 HM & 0015 (903, F.5. to determune penalty hability)

3030 Northwind Drive, Suite 120 5030 Northwind Drive. Suie 120
. 6.
{Street Address of Pancipal Office) (Madmy Address)
Zast Lansing, M| 48823 East Lansing, M 48823

7. Name and streei address of Flerida registered agemt: (P.O. Box NOT acceplable)

Corporation Service Company
Name:

1201 Havs Street
Office Address:

Tallahassee 32301
. Florida
1Cay) {Zip code)

Registered agent's acceptance:

8Z:0lHY 61 AONI1Z82

Having heen named as registered agent and ta accept service of process for the ubove stated imited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
ter cornply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with

and accept the obligations of by position ay registered agemt.
(L & 1 $5 L

R
CM,LMJJ Lbs&bqj{’,agg.;m = ya et

{Registered ageat’s signature)




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

Title or Capacity:

Name and Address:

Title or Capacity:

Samuel Chappelle

Name and Address:

ClManager Name: CIManager Name:
OMember Address: 3030 Northwind Drive OMember Address:
W Authorized Suile 120 OAuthorized
Person Iiast Lansing, M1 48823 Person
OlOther OOther COther COther
OManager Name: OManager Name:
ClMember Address: Cinvicmber Address:
D) Authorized D Authorized
Person Person
COther COther COther O Orher
OiManager Name: L IManager Name:
Clnember Address: OMember Address:
O Authorized CiAuihorized
Person Person
C10ther OOther OOther [0ther

Important Netice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added 10 the index when filing 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 forcign language. a translation of the certificate under oath

of the translator must be subnitied)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any fulse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817. 155, F.8.

A

Signature of an authorized person

Samuel Chappelle

Typed or printed name of signee



®eparement of Licensing and Regulatory Affairs

1.ansing, ¥lichigan

This is to Certify That
SARNIA HOLDINGS LLC

was validly authorized on January 27 . 2021, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said lirnited liability company is valfidly 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 (o altest to the fact that the company is
in good standing in Michigan as of this date.

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

In testimony whereof, | have hereunio set my hand,
in the City of Lansing. this 10th day of November . 2021.

ot s

Linda Clegq, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 21110257005

Verify this certificate at: URL to eCenificate Verification Search hitp:/nww.michigan.govicorpverifycertificate.



