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COVER LETTER
TO: Registration Section

Division of Corporations

NORTH STREET PARTNERS, LU
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificats of
Existence, and check are submitted to register the above referenced foreigo limited Liability company to transact business in Florida.

Pleage retumn ali correspondence concerning this matter to the following:

GREGORY ] BARBER
Name of Person
NORTH STREET PARTNERS, LLC
Firm/Company
175 CADYCENTRE # 375
Address
NORTHVILLE, M1 48167
City/State apd Zip Code

JBOLAND@GEWM-TAX.COM

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

GREGORY J BARBER 248 924-3129
at( )
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address: )

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810

Tallahassee, F1 32303
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee

O $130.00 Filing Fee & (O 3155.00 Filing Fee & O $160.00 Filing Fec, Certificate
Certificate of Status Centified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
Y IN FLORIDA

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LDITED LIARIITY
L NORTH STREET PARTNERS, LLC

(Name of Foreign Limited Liakility Company; must inchude "Limited Lixbility Company,” "LL.C.." or “LLL."}
NA

(If axrae vnavailable, enter abemmgs pame 34

ped fix the parposo of brai

@ Florida. The abermate came must tocinde “Limited Lishility Company.” “LL C.” or “LLL.T)
MICHIGAN 38-3149457
2 3.

[unsdicran under the lew of which Torcipn Emited [ubility company & orgacized)

(T ET onber, 1T applienbie}

NA
.
(Boe sommome 05 5900 & 608 o T8 oo ] )
175 CADYCENTRE # 325 175 CADYCENTRE # 325
s, 6.
(Strect Addrexs of Principal Ofice ) (MaFeg Addroy)
NORTHVILLE, M1 48167 NORTHVILLE, Mi 48167
1~
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7. Name and street address of Fiorida registered agent: (P.O. Box NOT scceptable) ’l’
GREGORY ] BARBER =
Name: : .
126 SHAMROCK BLVD T s
Officc Address: = ‘=
VENICE 34293
, Florida
{Ciry) (Zp exxdc)

Registered apent’s acceptance:

Having been named as registered agent and to acceps service of process for the above stated timited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, I further agree

te comply with the provisions of all sratutes relative to the proper and complete performance of my deties, and I am familiar with
and accept the obligations of my position as ragistered agent,
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8. For initial indexing purposes, list names, title ot capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capacity: ame g dr Title ox Capacity: Name and Address:
I BARB
OManager Name: GREGORY ER O Manager Name:
17 ENTRE # 32
= Member Address: 5 CADYC 3 OMember Address:
NORTHVIL 7
D Autkorized ° LE, MI 4816 O Authorized
Person Person
COther OOther, OOther O Other
OManager Name: OManager Name: o~
=
—
OMember Address: OMember Address; o
-0
, _ B
OAuthorized O Authorized 1
< =
Person Person : —
’ =
OOther OOther, COother OOther____ — )
.—_-2 N )
T -.- =
OManager Name: DOManager Name:
OMember Address: TOMember Address:
O Authorized O Authorized
Person Person
OOther OOther__ COnher O Other
Important Notice; Use 2n aftachment to report more than six (6). The attachment will be imaged for reporting purposes only. Noa-

mdexed individuals may be added to the index when filing your Florida Department of State Annuat Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official baving custody of records in the

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

10. Thus document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. I am aware that any false information
submitted in e document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

U ﬂ Signasure of an authocized person

GREGORY J B

Typed or priaed mame of sigoe:
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‘Lansing, ytuchigan

This is to Certify Thaf
NORTH STREET PARTNERS, L.L.C.

was validly authorized on January 22, 1998, as a Michigan
DOMESTIC LIMITED LIABILITY COMFPANY

and said lirnited liability company is validly in existence under the laws of this state and has salisfied its
annua filing obligations.
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This certificate is issued pursuant to the provisions of 1393 PA 23 to attest to the fact that the compé%} is -
in good standing in Michigan as of this date. -g N
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This certificale is in due form, made by me as the proper officer, and is enfitled to have full faith and credit
given it in every court and office within the United States
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ol REGEL 17,

D testimony whereof, 1 have hereunio set my hand.
in the City of Lansing. this 25th day of March , 2022.

o
/

o s

Linda Clegg. Director
Sent by electronic transmission Corporations. Securities & Commercial Licensing Bureau
Certificate Number: 22030768908

Verify this certificate at- URL to eCeniificate Verification Search hitp:/fiwww.michigan.govicorpverifycentificate.



