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December 21, 2021

CONCHER LLC

5100 Sadd!e Creek Court
Plymouth, Ml 48170
313-231-2839
midholdings@aol.com

Florida Department of State, Division of Corporations

To whom it May concern,

Please find attached the application for the foreign registration of Concher LLC, a Michigan
LLC. In addition, enclosed is check # 2618 in the amount of $160.00 for the purposes of
satisfying this application.

Please do not hesitate (o contact me in case of questions.

Warm regards,

Mary Jarosz-deCoster

313-231-2839
mjdholdings@aol.com



COVER LETTER

TO: Registration Section
Division of Corporations

CONCHER LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign 1.imited Liabifity Company for Authorization o Transact Business in Florida.” Certificale of
Existence. and check are submitted o register the above referenced foreiga limited lability company to transact business in Florida.

Please return all correspondence concerning this maiter to the following:

Maria Jarosz-de Coster & Sebastian de Coster

Name of Person

Concher LLC

Firm/Company

5100 Saddle Creek Court

Address

Plymouth,MI 48170

City/State and Zip Code
MJIDHOLDINGS@aal.com

To-mail address: (ko be used for future annual report notitication)

For further inlormation concerning this mauer. please call:

Mary de Coster 313 231-2839
at{ ¥

Name of Contact Person Area Code Davtime I'clephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. V1. 32314 2413 N. Monroe Street. Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee {1 513000 Filing Fee & T S155.00 Filing Fee & & $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605 0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FORKIGN LIVITED LIARILITY
COMPANY TOTRANSACT BUSINENS INTHE STATE OF FLORITMA:

CONCHER (LLC
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7. Name and sireet addmss of Florida registered agent: (P.O. Box NOT accepizhle) 97
€13,
Pree
it
Greg Oropeza Esq e
Name: B _ . — 3
(KR} '
221 Simonton St.
Office Address: .
Key West 33040
_ . Florida _
{Ciry} {Z1p cande)

Registered ageat’s acceptance:
Having been named as registered agent and (o accept service of process for the above stated limited liability company ar the place
devignated in this application, ! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations af my position as registered agen!.

{Regrsterzd apent’s ngrature)
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8. For initial indexing purposes, list numes, title or capacily and addresses of the primary members/managers or persons authorized to
manage fup to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Sebastian de Coster Maria Jarosz-deCoster
Clvanager Name: CiManager Name:
5100 Saddle Creek Ct 5100 Saddle Creek Ct.

CIvember Address: OMember Address:
— . Plymouth, M| 48170 _ . Plymouth, Ml 48170
W Authorized m Authorized

Person Person
C0Other OOther O Other OOther
Cidlanager Name: TManager Narme:
ONember Address: Clvember Address:
Autharized dAuthorized

Person Person
iJher O Other COther OOther
CiMianager Name: D Manager Name:
I N ember Address: OMember Address:
O Authorized O Authorized

Person Person
O0Other COther COther TJOther

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when filing your Florida Department of State Annual Report form.

9, Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under she law of which it is organized. (If the certificate is in a loreign lunguage. a translation of the certiticate under path
of the transtator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Swtutes. Fam aware that anv false information
submitted in a document o the Department of Stat ; txd degree felony as provided lor in 5.817.135. F.5.

T Zf 2a7 |

Signature of P authon red person

Sebastian de C

1yped or printed name of signee



Cg Pepartment of Licensing and Regulatory Affairs

JLansing, Flichigan

This is to Certify That
CONCHER LLC

was validly authorized on Oclober 29, 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 certificate is issued pursuant to the provisions of 1993 PA 23 lo attest to the fact that the company is
in gaod standing in Michigan as of this date.

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

In testimony whereof, 1 have hereunto set my hand,
in the City of Lansing, this 2nd day of December, 2021.

Fotn Q%g/

Linda Clegg, Direclor
Corporations, Securities & Commercial Licensing Bureau
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