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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE 8178458

AUTHORIZATION
COS5T LIMIT : § 125.00
ORDER DATE : May 25, 2022
ORDER TIME : :31 AM
ORDER NO. : 706722-005
CUSTOMER NO: 8178458

FOREIGN FILINGS

NAME : DV TAMPA ERIE 5 LLC

XHEXX  QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

DV TAMPA ERIE 5 LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

Cinv/State and Zip Code

E-mail address: (to be used for fuiure annual report notification)

For further information concerning this matter, please call:

at
Name of Contact Person ( Arca Code ) Davtime 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. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. F1. 32303

Enclosed is a check for the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O S130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Cenificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE BT SECTION 65.0K82, FLORIDA STATUTEX THE FOLLOWING & SUBMFTTID TO RIGISTER A FORFIGN LIMITIED LLABRITY

COMPANYTO TRANSICTBUSINESS INTHE STATE OF FLORIDA:

i bV TAMPA ERIE 5 LLC
' {~ame of Foreign Limiied Liabilny Company: must ncfude "Limued Liability Company” 1L C.7 e "LLC Ty

IFET number, 1fapplicable)

[7F)

(1F nanme unavalable, enter aliemate nuine wlopted for the purpose o transacting husiness in Florida The alternate naime st inglude "Limited Liskulity Company,” "L L C"ar "1,1.C.")

MICHIGAN
5

tlunsdsctaon umder the Taw of which toreyen Tuonnted Tabilin company 13 orgamered)

{Date Tirst transacted business i Flonda, 1T pnior 10 regsstranon. )

[See seenons 6050008 & 602 0804 F 8. to detcrmine penalry leabiliny )
1100 E GLENGARRY COURT

6.
(Mailing Address)

1100 E GLENGARRY COURT

3.
(Stzeet Address of Principal Office)

BLOOMFIELD HILLS, MI 48301

BLOOMFIELD HILLS, MI 48301

- ~
1. =
- ~3
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) :";:0
:T o= ~
< Z
- . (%] ! i
Cerporation Service Company N o el
Name: - = ;%_': <
<z = =
1201 Hays Street Tl = AN
Office Address: Lo T
Taltahassee 32301 e
.Flarida
City) 1Z1p code)

Registered agent’s acceptance:

Having been named as registered ugemt and to accept service of process for the above stated limited Habilite company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacitv. I further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with

und accept the ebligations of my position as registered agent.
Corporation Servicg-Lompany
By: [’,L_U\‘\i\ i 9\1}{_,

(Registered agent’s signaturc)

Id




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage fup 10 six (6) total]:

Title or Capacity:

IManager
CJMember
= Authorized

Person

JO1her

O Manager

COMember

CJAuthorized
Persen

{JOther

OManager
OMember
O Authorized

Person

OOther

Name and Address:

DANIEL COUSINO

Name:

Title or Capacity:

206 E HURON ST., ST 216
Address:

ANN ARBOR. M| 48104

OOther
Nam:
Address:

OOther
Name:
Address:

COther

LManager
OMember
O Awhorized

Person

OOther

OMNfanager

ONlember

O Authorized
Person

[C10ther

OManager

O Member

JAuthorized
Person

OOther

Name and Address:

Name:

Address:

COOther

Name:

Address:

OOther

Name:

Address:

COther

[mportant Notice: Use an attachment to report more than six (6}, The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centtficate of exisience, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (if the certificate is in a foreign language. a translation of the cerificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135, F 5.

Sy

Signature of an authonzed person

DANIEL COUSINO, AUTHORIZED REPRESENTATIVE

Typed on printed name of signee



1ansing, Alichigan

This is to Certify That
DVTAMPAERIESLLC

was validly authorized on May 23, 2022, 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 to the provisions of 1993 PA 23 to aftest 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 fulf faith and credit
given it in every court and office within the United Stales.

In testimony whereof, I have hereunto set my hand,
in the City of Lansing, this 25th day of May , 2022,

Koo Qs

Linda Clegg, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 22050701407

Verify this cerlificate at: URL to eCertificate Verification Search http:/iwww.michigan.gov/corpverifycertificate.



