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COVER LETTER

T Registration Section
Division of Corporations

6832 GRIFFIN BLVD, LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liabiliy Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 1o ransact business in Florida.

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

Christopher Wallaker. Esg.

Name of Person

Conlin, McKenney & Phitbrick, .C.

Firm/Company

350 S. Main Street. Suite 300

Address

Ann Arbor. Michigan 48104

Citv/State and Zip Code

wallaker@emplaw.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Christopher Wallaker 734 997-2187
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 Tallahassce
Tallahassee. FLL 32314 2415 N, Monroc Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee LIS130.00 Filing Fee & = $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Ceriified Copy of Status & Certitied Copy



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

INCOMPLEINCE W SECTRON 65,000, FLORN STATUTES THE FOLLOWING IS SUBAMITTED 10 REGISTER A FOREIGN  LINFTED LIABILITY
COMPANY TOTRANSACT BUSINESS (INTHE STATE OF FLORIDA:
I 68532 GRIFFIN BLVD, LLC

(Name of Toregn Limaed Lidhility Company.must melude Timited Liabihty Company. L1 G- or "LLC. 1

(iTname unasailible, emer aliernate name sdopred o1 the purpose of transacting business in Floeida | he attermate name mew melude Zhastited Linboiny Compam " 1L 7w LEC ™y
Michigan
2

88-22213825

tfurndictron under the Tow of which Torcign Timnied Talilits company 15 ofganized;

fed

(FET wamber T apphicahle)

1Dale fisstmansacted business w onda 1T privt 1o segistranion )

(See seczions 605 0904 & 403 0905, F 5 1o detennine penaly liabilitg )
2121 Wamplers Heights Drive

3

t5ireet Addness of Principal Cifiec )

OMahing Addreas)
HBrooklyn, Michigan 49230
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ’ = .
= i
, - o
Chervl Berry . -—
Name:
6832 Grithn Blvd
Ottice Address:

Fort Myors

33908
. Florida
{Ciy)
Registered agent’s acceptance:

1Zip codel
Having been numed ay regisiered agent and to accept service of provess for the abave stated limited fiabifity company ar the place

designated in this application, I hereby qecept the appointment as registered agent and agree to act in this capacin. 1 further agree

10 comply with the provisions of ail statutes relative to the praper and complete performance of my dutios. and Iam familiar with
and accept the abligations of my position as registered agent.

i) s



8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary membersfmanagers or persons authorized to
manage [up to six (6) total|:

Title or Capacity:

L Manager
= Member

i Auihorized
Person

T Other

i Manager

LiMember

CiAwhorized
Person

3 Other

TiManager

CiMember

O Authorized
Person

O Other

Name and Address:

. Cheryl Berry
Name:

Title or Capacity:

2121 Wamplers Heights Drive
Address:

Brooklyn, Michigan 49230

CiOther
Name:
Address:

COther
Naime:
Address:

CiOther

CiManager

T Member

Ci Authorized
Persun

TiOther

CiManager
CIxember
O Authorized

Person

Dther

O Manager
T Member
J Authorized

Persan

COther

Name and Address:

Name:

Address:

TiOther

Name;

Address:

ZOther

Name:

Address:

TOther,

Important Notice: Use an anachment to report mare than six (6), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Repon form.

9. Auached is a centificate of existence. no more than 90 days olbd. duly authenticated by the ofticial having cusiody of records in the
Jurisdiction under the law of which itis organized. (If the certificate is in a foreign language. a transtation of the centiticate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (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,

A e

Signaure oFan authorized perion

Christopher Wallaker, Esg.

Typed o printed sane of signee



BPepartment of Licensing and TRegulatory 2Affairs

1 ansing, Rlichigan

This is o Certify That
6852 GRIFFIN BLVD, LL.C

was validly authorized on May 10, 2022, as a Michigan
DOMESTIC LIMITED LIABILITY COMFANY
and said limited liability company is validly in existence under the laws of this state and has salisfied ifs

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 fo 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, | have hereunto set my hand,
in the City of Lansing, this 22nd day of June , 2022,

et sy

Linda Clegg, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 22060528006

Verify this certificate at: URL 1o eCertificate Verification Search http:/fiwww.michigan.gov/corpverifycertificate.



