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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIADILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

N COMPLIANCE WITTT SECTTON 605,02, FLORTDA STATU! S, THE FOLLOWING [S SUBMITTED TO REGRTER A FORFIGN LIMITED LABTITY
COMPANY TD TRANSACT BLSINESS I THE STAIL OF FLORIDA: )

1 UNIT 1203 LLC
THame o Pureign Limited Lintilky Company; must krciudz “Limited Llability Compeiiy, L.LT, " or "L1.C.7)

JE Uit 1203 LLC
(I 2ome uhvailabke, celer whemate nams eéogeed tor e pinpots ol imameting iuslness i Florda, The alinmalo raine mint include “Linited Lisbility Cawpanys™ “LLC ar L)

Michigan

NIA
kN
{FET nwnber, ifepplisabls)

2.
Tl nder (Ea oot W T gn ol ad Fab iy SRRy, S Ag ATLed]

4,
',‘D:u: Rl GF raBcicd i et i PIoTia, 1L paice In repifimiice, ) _—
166 Kirtewood Ct. 166 Kirlewoed Ct.
<. 3.
(StceT Addicsy of Prnmpol Uiee] T TiTng Addmst)
Bloomfield Hills, MI 48304

Rloomf{ield Hiils, MI 48304

Name:

Office Address:

7. Name and strees pddress of Flarida registered ageat; {P.O. Box NQT accepinble) ~
i ~
- ~D
Dob Schaberg o=
. —

. |
6001 Pelican Bavy Blvd. #1001 - wn
&

Naples 34708 e

, Florida TR0
(Chy) {2ip codet . oen
=~

Registered agent’s seeepinnee:

Kaity T

H
™
.

Dv—_.d(:

Haviug been nanred as reglsiered agent and 1o accept service of process for the above starzd limited Habidity company at the place

desiguated in thls application, I liereby accept fhe appolutinent as registered agent and agree (0 act Ih this capacity. I further apree
proper and commplete performnuce of iy dieedes, and I ot frndifar with

{0 conply with the provislons of afl stotites relntive o ih

a
and accapt the obligatlons gf my pasitlon as registared agenf M,
Bob Schaberg 5%
b Gf

FLOS7 - LR120 Welt i Khuwer Orlies

Ry

(Regisiered agant’s sigraturc)
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8. For initial indexing purposes, list mames, ttle or capacity and addresses of the prisizry members/manegers or persons awherized to
manage [up to six (6) total]:

Title ar Capacity: Name and Address: Title or Capacity: Name and Address:
& Manager Name: Joha Erb JManager Name:
Civtember Address: _[T}(_l:tiw_l_)_d_c_l___d_“__ Caiember Address:
O Authorized Bloomficld Hills, M1 48304 [ Authorized
Person Person
T10ther 2 Other COthe: {0ther
TIMarager Name: Civianager Name:
L IMember Address: OMmember Address:
Ol Authorized ClAuthorized
Person Person
OOther Other T10ther Ciker,
OManager Name: Thvlanager Nime:
O Member Address: CIMember Address;
TAutherized CiAuthorized
Person Person
JOther QOher OOuer L Cther

important Notice: Use an attachment te report more than six (6}, The atachment will be imaged for reporting purposes only. Non-
indexcd incividuals may be added to the index when filing your Florida Department of Staie Annual Report form.

9. Attached is u certificme of existence, no more than 90 days old, duly authenticated by the officinl having custody af records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a translation of the certificate under oath
of the ranslator must be submitted)

10, This document is exscuted in accordance with section A05.0203 {1) (b}, Florida Statutes. | wm aware that any false tnformation
submitted in & docunient 1o the Deprrtment of State consiitutes a third degree felony as provided forins.817.135 F.5.

Ll bl

Signatwze of na sutherized pervon

John Erb, Manager

Typed of prinied tame of signee

EIL3T - 1,2102020 Walters Khuwer Netine
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of Licensing and Regulatory Affairs

1:: Pepartment

Lansing, Flichigan

This is to Cenify That

UNIT 1203 LLC
was velidly authorized on April 14, 2022, as a Michigan

DOMESTIC LIMITED LIABILITY COMPANY S
and said fimited liability company is validly in existence uncer the laws of this state and has salisfied iis

annual iling obligalions.

This certificate is issued pursuant (o the provisions of 1993 PA 23 to altest to the fact that the company is
m good standing in Michigan as of this date.

This cenificate is in due form, made by me as the proper officer, and is enlilleo (o have full faith and cradi
given it in every court and office within the United Stales.

In testimany whereof, | have hereunta set my hand,
in the City of Lansing, this 18th day of April, 2022.

o 1
ff‘ (L%—t" 9

Linda Clegg. Director

Sent by electronic transmission Corporations, Secunitias & Commercial Licensing Bureau
Cenificate Numoer: 22040398808

Verify this cerificate ait URL o eCenificate Verification Searcr htip Avww michigan govicarpverifycerificate.



