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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: M;{/ZS;N QEMB QQO/E/QT// /i&

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 to register the above referenced foreign limited liability company to transact business tn Florida.

Please return all correspondence concerning this matier to the following:

% { _/ASE@

Name of Person

Firm/Company

377 /f/MF’F/i \f},e.

Address

(einon) A AT P34

o City/Siate and Zip Code

Viscor €/ & thsoo. Con

E-mail address: (1o be used for fiture annwal report notification)

For turther information concerning this matter. please call:

G Vsce b, Be2- 777

Name of Contact Person Area Code Daytime Telephone Number
Maiting Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FIL 32303

Enclosed i1s a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

K@DS.OO Filing Iee [0 $130.00 Filing Fee & O $155.00 Fiting Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLLINCE, WETT SECTION (509002, FEORIDA SEATUTIS THE FOLLOWING IS SUBMITTED 10 REGISTIR A FORFXGN  LINITID LIABITY
COMPANY T TRANSACT BUSINESS INTIHE SR OF FLORIDA:

!  MARsH  Aeor FRoseery, ALL

(Name of Foreign Limated Lrability Company; must melude “Limited Liability Company

TULLC T or "LLET)

(I name unavailable, enter alternate nane atapied for the purpose of tansaciing business i Flerida The altemate neune must include *Lanited Liabdny Company

2. Meed éﬂd\bﬁf%f p@/&*@g,oé,{

Thumsdsction under the law of which foreign Igl
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s S03- 623554 ’
ed habiliy company 15 orgameed) ¢ (FET mnber, (f applicaliiey
v ond voroy) HFFANS

{Datc Tirst trarsactzd busmcsa n Flonda, if prior 1o regasirztion )
{See sections 6050904 & 605.0905, F.5. 10 determune penalty liability)

ke Crmundor o 377 N Marrst Do
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: /411 /Sg Ve

Office Address: %fé é @ Y FF’MHA-) 'éCJO?p

% /442:3 . Florida 35)'/ e 3’
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Registered agent’s acceptance:

Huaving been numed as registered agent and (o accept service of process for the above stated limited liahility company at the pluce
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relutive to the proper und complete performance of my duties, and I am _familiar with
umd accept the pbligations of my position as registered agent.
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%. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authonzed to
manage [up to six (6) total|:

Title or Capacity: MName and Address: Title or Capacity: Name and Address:

OManager Name: /E(( / ngf— O
mMemher Address: d’ 3 '77 /(/ /\/DFF«Z%'bQ,DMcmbcr Address:

Manager Name:

O Authorized Q/{Z‘E-&:'C’ ) "/q" 4 g S O Authorized
Person (/P .2 / é Person
[ Other O Other CiOther O Other
OManager Name: CManager Name:
CMember Address: OMember Address:
O Authorized O Authorized
Person Person
COther OOrher C10ther Ci0ther
OManager Name: Civanager Name:
DOMember Address: Caember Address:
Ol Authorized OAutherized
Person Person
(3Other OOther OOther TOther

important Motice: Use an attachment to report more than six (6). The attachment will be imaged lor reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Antached 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 Jaw of which it is organized. (If the cenificate is in a foreign language. a translation ot the certificate under oath
of the translator must be submitted)

0. This document is executed in aceardance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.
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1ansing, #lichigan

This is to Cenrtify That
MARSH BEND PROPERTY, LLC

was validly authorized on March 12, 2021, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said imited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This cerificate is issued pursuant to the provisions of 1993 PA 23 to attest 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 entited to have full faith and credit
given it in every court and office within the United States.

in testimony whereof. [ have hereunto set my hand,
in the City of Lansing, this 9th day of February , 2022,

ot Clsss

Linda Clegg, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 22020254106

Verify this certificate al: URL to eCertificate Verification Search hitp:/fwww.michigan.govicorpyerifycedificate.



