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Account#: 120000000088

Date: 04/15/2022

Name: Merritt Walker

Reference #: 1649651

Entity Name: 40 DOGWOOD, LLC

Articles of Incorporation/Authorization to Transact Business
[[] Amendment

[] Change of Agent

[ ] Reinstatement

[] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[ ] Fictitious Name
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COVER LETTER

TO: Registration Section
Division of Corporations

40 Dogwood, LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matier 1o the following:

Peter L. Arvant

Name of Person

Stark Reagan

Firm/Company

1111 W. Long Lake Road, Suite 202

Address

Troy, Michigan 48098
Citv/State and Zip Code

parvant@starkreagan.com
E-matl address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Joseph Novell At 248 N 641-9955

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O, Box 6327 Clifton Building
Tallahassce. FLL 32314 2661 Executive Center Circle

-~

Tallahassee, F1. 32301
Fnclosed is a check for the following amount;
Please make check pavable to; FLORIDA DEPARTMENT OF STATE

| si2s00Filingree L s130.00 Fiting Fee & [ s155.00 Filing Fee & 1 $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLLANCE WTT SECTION 805,002, FLORIDA STATUTER THE FOLLOWING IS SUBMITTED 70 REGISTER A FOREIGN  LINITED LIABILITY

COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORITH
40 Dogwocd, LLC
v UL CL T o tLLCT)

l.
tName of Foreign Lumited Liahaliny Company; must enclede “Limued Liabiliy Company
TrLLC o ULLC Y

(FET number, 1t apphcable)

tas

111 name unavidable, enter sliernate name adopred tor the pupose of transacting business in Florida, The alternate name mast inctude "Limited Liablis Company

Michigan
Ry
urssdiction under the T of which loresun hnoted Tiabluy company s orgamzedy
4.
1 hate first imisacted hosiness s Flurda, i pnio 1o regastration )
{8ee sections 605 D904 & 605 0905, F.8 1o determine penaliy habitity)
1111 W. Long Lake Road, Suite 202 y 1111 W. Long Lake Road, Suite 202
i
(Street Address of Princapal Othicel iatmling Addreas)
Troy, Michigan 48098 Troy, Michigan 48098
7. Name and sireet address of Florida registered agent: (#.0. Box NOT acceptable) .
. COGENCY GLOBAL INC. . - e
Name: . -2 4
8 i .
P W)
. g Y NS
Office Address: 115 North Calhoun St. Suite 4 T2 o
G
11
Tallahassee Florida 32301
1Cits 171p coded

Huaving been named ay registered agent and to accept service of pracesy for the ahove stated limited linbility company at the place
f i ! further agree

Registered agent’s acceptance

; ¢ regis
designated in this application, I hereby aceept the appaintment as registered agent and ugree to act in this capacity,
to comply with the provisions of all statutes relative to the proper and ¢ rmrph're perfornance of my duties, and am familiar with

and accept the obligations af my position as registered agent.

A J .
U (Registered agent's signature)




8. For initial indexing purposces.

manage fup to six (6} totall:

Title or Capacity:

XIManager
CIMember
U Authorized

Person

DOther

[(IManager
[IMember
[ lAuthorized

Person

[:|Olhcr

L IManager
| IMember
Cauthorized

Person

[JOther

Name and Address:

Mark K. Kramer

Name:

Title or Capacity:

Address:

43980 Plymaouth Oaks Blvd

Plymouth, Michigan 48170

[ Other
Name:
Address:

#IOthcr
Name:
Address:

_|other

] Manager

L] Member

I ] Authorized
Person

I_]Othcr

[ ] Manager

[ | Member

] Authorized
Person

i_JOther

] Manager
|| Member
L1 Authorized

Person

lother

hist names. title or capacity and addresses of the primary members/managers or persons authorized to

Name and Address;

Ryan Niles

Name:

Address:

201 S Alloy Dr

Fenton, Michigan 48430

|  Other

Name:

Address:

“Other

Namw:

Address:

|__ Other

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

9. Attached 15 a certificate of existence. ne 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. (!f the certificate is in a foreign language, o wranslation of the certificate under oath
of the translator must be submiited)

10. This document is executed in accordance with section 633.02035 (1) (b). Florida Statutes. | am aware that any false information

submitted in o document 1o the Department of State constitutrg a

ird degree felony as provided for ins 817,153 F .S,

Signature of an autharized person

Mark K. Kramer

Tsped or printed name of signee



1Tansing, lichigan

This is to Certify That
40 DOGWOOD, LLC

was validly authorized on September 3, 2020, as a Michigan
DOMESTIC LIMITED LIABILITY COMPANY
and said limited liability company is validly in existence under the laws of this state and has salisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1983 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 entitled to have full faith and credit
given it in every court and office within the United States.

In testimony whereof, I have hereunto set my hand,
in the City of Lansing, this 14th day of April, 2022.

CZf« O Cézg

Linda Clegg, Director

Sent by efectronic transmission Corporations. Securities & Commercial Licensing Bureau
Certificate Number: 22040368203

Verify this certificate at: URL to eCertificate Verification Search http:/Avww.michigan.govicorpverifycentificate.



