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

IN COMPLANCE 3ITH SECTION S150002. FIORIDA STATUTIS, THE FOLUOWING IS SUBANTTED T REGISTER A FOREIGN . LIVITEL LABITY

Tor TLCT)

COMPANY TO TRANSACT BUSINFSS N THT STATE OF FLORIDH
L

Cotiage Grove Capital, 1.1.C
(Namie of Foretgn Linuded Lakalay Company: nust wchide ™Tonmed Liabihey Cimpany
TRLLU T mULLC )

k.

87-4497120

11 name gnavailable. enter allemnass name adodled tor the purpose of ansacting business i Flazida, 1he alienate sgme must mclude "Lioalzd Lisbility Compony
3.
(FEM nuener, i appncable;

Delaware
[Junsdiction woder e law ot which forergn herated Gabidity company 13 enganizadi

iz Tint iuirsacied business i Flamfa, 1T privs o regisiialion.)
(Sow settions (50901 & K05 0905, F.4. w desermuns pevalty Biabilingy

4.
31200 Noathwestern Highway 31200 Notvihveestemn Highway
5. 6.
el Addreas ol Princal Ot Timiig Addioa)
Farminuton Ellls, MI 48334 Farmington Hills, M1 45334
oy
1
>
e
-
_ . m ..
7. Mume and sireet address of Flarida registered agent: (P.0. Box NOT aceeptable) o fal
—— s
—_— r_:?:?‘ :f
mES
= ~
o —

C T Corporation System

S8

Name:
1200 South Pioe Island Road

(Hfice Address:
Plantation 33324
. Florida

(Zip code)

(i)

Registered agent's acceptance
5 isrered ag
designated in this upplication, { hereby accept the appointment as registered agent and agree to act in this cupaciny. 1 further agrer

Having been named as registered agent and to accept service of process for the above stated limited tiabiity company at the place
e ed] , i) + rpega oy "- o %
1o comply with the provivions of alf staties refative to the praper and complere performunce of my duries, and | am fumifior with

Stephanie Hencz

and ace r..'pr the oblivations of my pnsirimr us registered agent
Assistant Secretary

}_vtpomlmn Svstem
11’&*“‘"‘,!-—

|R spitcred agen’ s sipaties)

11257 LX/N2 Yodien Khma Onlae



To: ~18506176383 : Page: 4 of 5 2022-02-16 15:30:40 PST 19548277645 From: Kaity Toon

8. For initial indeaing purpeses, tist names, dile or copacity and addresscs ol the primary members/managers or persons authorized to
manage [up Lo six () total|:

Tide or Capacity: Name and Address: Title or Capacity: Name and Address:
Cotiage Grove IV LILC - . Ross H, Partiich
M anager Name: - ~ Manager Num:

_ 31200 Notihwestern Highway - 31200 Nontrwestein Highwiy
[= Member Acldriss: ghway _ Mumher Address; ' =

Farmengton Hills, MT 48334 Farmington Hills, MT 48334

T Authorized = Authorized

Person Person
COther TiOther ZCrther —her,
- - . Katheiine L. Hammers
2 Manager Name: — Manager Numne: " e
— — Honigman 11.P
_hember Address: - Member Address: gmal
_ ] . . 30400 Woudwwd Ave., Suite 101
LiAuthorired « Authorized

Bloomifield [hills, MIT 48304

Person Person
S Other T Other ZOnher —Otber
Z Manager Nam: I Manager Nanwe:
_Member Address: —Member Address:
Z Authorized T Authorized

Person PPerson
. Other 1Other, — Other —rher

lmportant Notice; Use an anachment to report more than six (6). The witachment will be imaged for reporting purpuses only. Non-
indexed individuals may be added to the index when filing vour Florida Deparnnent of State Annuad Repon form.

9. Attached is a certificale of existence, no more than 90 days ald, duly suthenticated by the officiul having custady of records in the

jurisdiction under the Jaw of which it is organized. (1 the centificaie is in a foreign lanpuage, a banslation of the certificate under vuth
of the ranslatar must be submirted)

10. Thix document is executed in sccordance with seetion 605,0203 (1) (b), Flonda Statutes. | om avare that uny false information
submitted i 2 document to the Departnent of S1ate constitues a third degree Felony as pravided for ins. 817155, F.S.

P
k-a'&f;uﬂ/\:” LIPS I YA

Signalure of an autwirized pern

Rathenne L. Fhanmers, Authusieed Peson

Typed vz printed nanpw of signes

11,057+ L2L2N Wi Kkw e Ul
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Delaware

The FFirst State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COTTAGE GROVE CAPITAL, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS CF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 202642132
Date: 02-11-22

6550026 8300

SR# 20220477285
You may verify this certificate online at corp.detaware.gov/authver.shtml




