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COVER LETTER

TO: Registration Section
Division of Corporations

20 Beachcomber LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Cenificate of
Existence. and check are submitted to register the above referenced foreign limited liability company o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Roxanna Olsen

Name of Person

Warner Norcorss + Judd LLP

Firm/Company

715 E. Main Street. Suite 110

Address

Midland. Michigan 48640

City/State and Zip Code

E-mail address: (to be used for future annual report notification)

Far further information concerning this mateer, please call:

Roxanna Olsen 989 698-3736
at{ )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassce
Tallahassce, FLL 32314 2415 N. Monroc Street. Suite 810

Tallahassec. FL 32303

Lnclosed 15 a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

m S125.00 Filing Fee ) 513000 Fiting Fee & [0 S155.00 Filing Fee & O S160.00 Filing Fee. Certificaie
Cenificate of Status Certified Copy of Status & Certified Copy



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

INCOMPLIANCE WITH SECTION 605,092 FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLEINESS INTHE STATE GF FLORIDA:
| 210 Beachcomber LLC

(Namc of Forcign Limited Liability Gormpany; must inchade -~ Limited Liability Compeny,” “L.L.C." ar "LLC.")

(1f meme eravailable, cnter abrmats mme adopeed for the purp

of tamactizg boyd
Michigan

in Florida. The altcrmxtc zarx: mest include “Limited Listilty Comparry,™ “1.1.C," or “LLC.7)

(Tardicrion wnder the baw of whioh Jorclgn Law:ed Vebilty comupany & argamized)

TP ey, Wapplicable)
4.

Dute first tramacied Businen o Fenda, if prior o re
¢ £05.0504 & 605.0903, F5 o 7

m bilty)
s 590 Port Sheldon Street

p 590 Port Sheldon Street
5Tt Addren of Procpal Offics) )

Grandville, M1 49418

(Malling Addreas)

Grandville, MI 43418

— ~o
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) IZ-.:":)\ ‘g —T.‘
S -
SN r
CTC ti 39‘3 ‘S.‘) m
orporetion  Gvstemn m
Name: Syste Mo =
o, = O
1200 S Pine Island Rd #250 -~ B
Office Address: = (..D
o o
Plantation 33324 b2
, Florida
iCuy)

(Zip code)
Registered agent’s scceptance:

Having been named as registered agent and 1o accepn service of process for the above stated limited labillty company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciyy. [T further agree

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligutions of my position as registered agert

Laura Broderick, Assistant Secretary




8. The name, title or capacity and address of the person(s) who has’have authority to manage isfare:

Title of Capacity: Name and Address:
Manager Patrick Brower
590 Port Sheldon Street

Grandville, M1 49418

(Use attachments if necessary)

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 the law of which it is organized. (If the certificate is in a foreign language, & transiation of the certificate under oath
of the translator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. | em aware that any false information
submitted in a document to the DCW“ of State constitutes a third degree felony as provided for in 5.817.155, F.S.

/ot 242 Ao

o Bigrant of an antharired person

Patrick Brewer

Typed or primted aarne of sigoee



1Lansing, Mlichigan

This is to Centify That
210 BEACHCOMBER LLC

was validly authorized on December 10, 2021, 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 to the provisions of 1993 PA 23 to attes! to the fact that the company is
in good standing in Michigan as of this date.

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

In testimonmy whereof. I have hereunto set mv hand,
in the City of Lansing, this 10th day of December, 2021.

Ko Clsg

Linda Clegg, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 21120350602

Verify this certificate at: URL to eCertificate Verification Search http:/fwww.michigan.govicorpverifycertificate



