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COVER LE'K['I{R
TO: Registration Section

Division of Corporations

VINING INDUSTRIAL PARK L1.C
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited 1iability Company for Autharization to Transact Business in Florida,” Centificate of
Existence. and check are subnntted o register the above referenced forcign limited hability company to transact business in Florida.

Please return abi correspondence concerning this matter to the following:

THOMAS 1Y OWEN

Name of Person

VINING INDUSTRIAL PARK LLC

=3
=
Firm/Company -4 [
— ) -
| . - o= H
2809 CHARLEVOIX ST - o e
e T
Address .
. §TY
P - P - . “ [ €ty
THE VELLAGES. FL 32163 i i
City/State and Zip Code :»"" o
n 9
TOME@PRINTMETRO.NET
F-imanl address: (1o be used for fiture anoual report notification)

For further information concerning this matier, please call:

THOMAS D OWEN 616
at ¢ )
Name of Contact Person Arca Caode

262-7396

Daytime Telephone Number
Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314

2415 N, Monroe Streel, Suite 810

Tallahassee, FL 32303

tnclosed 15 a cheek for the fellowing amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

{3 $123.00 Iiling Fee O $130.00 Fiting Fee & T $155.00 Filing Fee & T $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE JWITH SECTION 6050902, FLORIDA STATUIES THE FOLLOWING IS SUBMITTED 10 RECGISTIR A FORFEIGN  HIMITED HABUTTY
COMPANY TO TRANSACT BUSINISS INTHE STATE OF FLORIDA:
| VINING INDUSTRIAL PARK LLLC

{Name of Foreign Limzed Liability Company; must include “Lunited Linbility Cempany,” " L.L.C. " or "LLCT

MICHIGAN

(I ame unavalable, enter altermaie name adopled for the purpase ot transacting business in Florida. Phe allemate name must include “Limited Laability Company,” “L.L.C7 or “LLC™M
2.

RO-H136170
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thurisdeetion under the Tew of which Torcign umited Tiahility company t organired)

(FIT number, 1f spplicable)

Dale first trunsacted dusiness m Florda, 17 pour o regisization )
(Sce sections 6050004 & 605 0905, F.8. 10 determine pemalty liabilisyd
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7. WNume and street address ol Flonida registered agent: (P.0. Box NOT accepuabie)

THOMAS D OWEN
Name:

2809 CHARLEVQIX ST
Office Address:

THE VILLLAGES

32163
(Cuy)

. Florida
Registered agent’s acceptance:

(£ip cinde}
Having been named as registered agent and to accept service of process for the above stated limited Liabiliny company at the place

designated in this application, I hereby accept the appointment as registered ugent and agree to uct in this capacity, I further agree

to comply with the provisions of all statutes relative to the proper und complete performuance of my duties, and Iam fuomiliar with
and accept the eblipations of my position as registered apet

Zow? /)

ﬁ(vgibwr\:d agent’s sgnature)
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8. For initial indexing purposces, tist names, title or capacity and addresses of the primary members/thanagers or persons authorized to
manage [up to six (6) Lotal]:

Title or Capacity:

Name and Address:

THOMAS 12 OWEN

Title or Capacity:

Name and Address:

= Manager Name: O NEnager Name:
- 2809 CHARLEVOIX 8T
= Member Address: ClMember Address:
THE VILLAGES, FLL 32063 .
O Authorized Y O Authorized
Person Person
COther COOther D Other OOther
O Manager Name: CManager N
CIMember Address: CMember Address:
O Authorized OAuthorized ~
. —~
je ~
Person Person - 9., =y
N
10ther [COther [ Other C}W(')thcr U: i
I:J:J- - O '.i’%
e 4 o
!_—‘.‘ ] i LJ
O Manager Name; Chdanager Name: ~5 u
ok =
ChMember Address: CiMember Address:
ClAuthorized JAuthorized
Person Person
O Other CiOther COther OOther

Iiportant Nouiee: Use an attachment to report more thin six (6). The aitachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Flonda Department of State Annual Report form,

0. Autached i a certificate of existenee, no more than Y0 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the law o which s organized. (Ffthe certificate is in a foreign language, a translation of the certilicate under oath
of the translator must be submitted }

10, This document 15 executed in accordance with seciron 603.0203 (1) (b). Florida Statutes. I am aware that any false mformation
submitted in a document to the Depariment of State constitutes a third degree felony as provided for ins.817.155, k.8,

T T D

Signature of an auwhorized peron

THOMAS D OWEN

Typed ar printed name of signee



STA LS J A

Tansing, Michigan

This is to Certify That
VINING INDUSTRIAL FARK LLC

was validly authorized on April 7, 2000, 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.
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This certificate is issued pursuant to the provisions of 1993 PA 23 to attes! to the fact tha! {he;co_mpa_r_p& is g'-ﬂ
in good standing in Michigan as of this date. r" =
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This certificate is in due form, made by me as the proper officer, and is enlitled ta have full faith and credit
given it in every cowrt and office within the United States.

In testimony whereof, I have hereunto set my hand,
Frimondt in the City of Lansing, this 13th day of December, 2021.
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Linda Clegg, Director

Sent by electronic transmission

Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 21120455509

Verify this certificate at: URL to eCertificate Verification Search hitp:ffwww.michigan.govicorpverifycertificate.



