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

IN COMPLIANCE WTTH SECTION 6030602 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0O REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. Relax-King llc

(Name of Foreign Lumited Litbility Company: must include "Eimited Liabidity Company ™" LLC Tor *LLE™)

(1t name snavapable, enlzr alternate same adapted for the purpase o2 lransacting busingss 19 Flarids The alsemate aame musg include ™ Liasded Liability Company,” "L L.C" or "LLC™)

, Michigan ;. 83-3894982

Dunsdiction under the Taw of which foreign Timited Tability company o vrganwed)

tFET nuimber. T applable)

(Date it iransacted business in Floada, of powt 1o regstration )
15e¢ sectoi (05,0004 & 6050905, F.5, 1o determine penulty labihiy)

155 Louise Street , 155 Louise Street

A,
Street Address of Principad Cificed (Alaiing Address)

Rockford Mt 49341 Rockford Ml 49341

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)

Registered Agents Inc. £

Name:

CHlice Address: 7901 4th St N STE 300 22

16 HY 81 AVH 0P

St. Petersburg Florida 33702

1Cry) {Z1pr code)

Registered agent’s acceplance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
desienated in this application, [ hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree

te comply with the provisiens of all statutes relative o the proper and complete performance of my duties, and [ am familiar with
and acceprt the obligations of my position as registered agent.

e

=

(Rugisdered agent’s sigruture)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized (0
manage [up lo six (6) total]:

Name and Address: Title or Capacity; Name and Address:

Kathryn King

Title or Capavity:

M Manager Name: O Manager Name:
O Member Address: T Member Address:
OJAuthorized 155 Louise Street O Authorized
Person Rockford M1 49341 berson
OOther TiOther COther TOther
O Manager Name: CiManager Name:
O Member Address: O Member Address:
(JAuthorized L Aautharized
Person Person
DlOther ¢her T0ther TOther
O Manager Name: O Manager Name:
OMember Address: D Member Address:
O Authorized T Authorized
Person Persan
QOther OCnher COther OOther

lmportant Notice: Use an attachimeni to report more than six (6). The attachment will be imaged for reporting purposes unly, Non-
indexcd individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9, Atiached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custady of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language. a ranstation of the certificate under oath

of the translutor must be submitted)

10. This document is exeented in accordunce with section 605,0203 (1) (b). Florida Statutes. | am aware that any false infermation
submitted in a document to the Department of Stale constitutes a third degree felony as provided for in s 817185 F.8

,-_R.? La..‘_/\\ tw[z .

Riley Park

Swnatare of an athorsed person

Iyped ar prinled aame of signee



C: Pepartment of Licensing and Regulatory Affairs
fLansing, Rlichigan

This is to Certify That
RELAX-KING LLC

was valialy authorized on February 28, 2018, as a Michigan

DOMESTIC LIMITED LIABILITY COMPANY
and said limited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant io the provisions of 1993 PA 23 to attest fo the fact that the company is
in good standing in Michigan as of this date.

This centificate is in due lorm, made by me as the proper officer, and is entitled to have full faithr and credit
given it in every court and office within the United States.

In testimony whereof, Ihave hereunio set my hand.
in the City of Lansing, this 16th day of May ., 2022.

ot Chsg

Linda Clegg, Director

Sent by electronic transmission Corporaijons, Securities & Commercial Licensing Bureau
Certificate Number: 22050452309

verify this certificate at: URL to eCertificate Verification Search hitp:/fwww.michigan.gov/corpverifycertilicaie.



