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Division of Corporations

February 17, 2022

KENT SCHUTTER
1000 FRONT AVE NW
GRAND RAPIDS, MI 49504

SUBJECT: 8970 BYRON COMMERCE, LLC
Ref. Number: W22000019563

We have received your document for 8970 BYRON COMMERCE, LLC and
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, piease call
{850) 245-6051.

Suzanne Hawkes
Regulatory Il Letter Number: 322A00003948

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 970 Byron CO*’»\ mMey el L

~Name of Limited Liabtlity Company

The enclosed "Application by Foreign Limited Liability Company for Auwthorization 1o Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Fiorida,

Please return 2ll correspondence concerning this matter to the following:

Vet Selu Hf v

Name of Person

Firm/Company

OCO Fromy Pve N L

Address

Covovmel Roadicd M1 49 S04

Titv/State and Zip Code

}/\ 5_16:' askony (Chiendis L oo

Femail address: (1o be used tor fusure annual report notification)

For further informaiion concerning this matter, please cali:

Aert Schutber  Ldlle , 9510500

Name of Coniact Person Area Code Davtime Telephane Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tailahassce. FL 32314 2413 N, Monroc Street. Suite 8i0

Tallahassee, FL 32303

Enclosed is a check for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

78 $125.00 Filing Fee 03 5130.00 Filing Fee &  1J $155.00 Filing Fee & [ $160.00 Filing Fee. Cenificate
Centiticare of Status Certificd Copy of Siatus & Centitied Copy



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

IN COMPLIANCE W SECTION G302, FLORIDA SEATUTES THE FOLLOWING IS SUBNITTED 10 REGISTIR A FORIKN LIV LABILY
COMPANY TOTRANSHC T BUSINESS INTHE STATE QF FLORIDA:

I K470 Bymn CO\‘»’N’W? e, LLC

(Name of Foreign Limited Liability Company dhust include "Limted Trshbdine Company ™ L L C - or “LLC )

(1" name wasailable. enter alternate namie adopted loe th purpose of ramacing busines<in Florids The alicrate anme st include “Lamted Liabshiy Company.,” “LLL.C, or "LLU ™

2, Wi e aan

turidicnon und?ﬂ:c_ﬁ\.v@nch taregn Tnanted hatality company 1» ommzed)

Lad

tFE1 number, 1t apphvable)

S R YO I A
s A-lH - D0 o
(Date st tmnsaled busine st m TTonda, 17 prior to egiiration |
1See sections ¢0£.0%0 1 & 605 0905, F 8 1o deternine penalty Habdiey )

5. .M\D_QQ 'T'l:]wj'o.w{- Rve VD 6. 1000 Fromyt Rve NV

aling Addresy

(o ond Regpels W]49504

Corond Pepialy L4 IS0

7. Name and strecl address of Florida registered agent: (2.0, Box NOT acceptable)

'
P

Name: @‘@3 \ 5{-(7/"( cl Q(‘{ £ V\‘\ S Ihn ¢ . . ‘\}‘; _‘ J
i 190147 65 1 She 500 SO
=i
3- :Pt) i()’ S l')(“”q . Florida m ~ Fri o

oy l 1Z1p conded
Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the above stated limited liabiliny company at the place
desiymated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity. I further agree

fur cenply with the provisions of afl statutes relative o the proper and complete performance uf my disties, und Fam Samiliar with
and accept the obligatinny of my pasition ey registered ugent.




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/man: 1gers or persons authorized 1o

manage [up to six (6) total]:

Title or Capacity:

Name and Address:

ane Michae | Caveett

Title or Capacity:

Name and Address:

CiManager Cinanager Name:
/IBMembcr Address; @CD —FVO"\‘\ ‘F‘\\H NLJ CIMember Address:
OAuthorized @ v e\ ?C\P\. (l SJJU \ LHSC)L! O Authorized
Person Person
TiOther OOther O Other C Other
O Manager Name: I Munager Name:
i Member Address: T1Mlember Address:
O Authorized JAuwhorized
Person Person
OOther O0Other Cisher TOOther
Manager Name: OManager Name:
CiMember Address: CIMember Address:
Tl Autharized O Authorized
Person Person
OOther ClOsher OOsher Tnher

Important Notice: Lise an attachment to report more than six (6). The attachment will be tmaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Auached is a certificate of existence. no more than 90 days old, duly authenticated by the ofticial having custody of recards in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign langunge, a ranslation of the certificate under vath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any filse information
submitted in a document 1o the Departinent of $1ate constitutes d third (!LL.I‘L‘ felopy as provided for ins.817.155. F 5.

A Aol by

Signatwe ofan nuthonzcd peason

Aend Sl T\C "

Typed o printed manie of suynce




SLTALES U LA

1.ansing, F¥lichigan

This is to Certify Thal
8970 BYRON COMMERCE LLC

was validly authorized on August 17, 2018, 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 /s

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to aifest fo 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 entitfed to have full faith and credit
given it in every court and office within the Unifed States.

[ restimom: whereof, 1 have hereunio set niy hand,
in the City of Lansing. this 30th day of November , 2021.

ot Clss

Linda Clegg. Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 21110687002

Verify this certificate al: URL to eCertificate Verification Search http:ifwww.michigan gov/corpveritycertificate.



