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COVER LETTER

TO: Registration Section
Division of Corporations

Saginaw 1lospitality. LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Lxistence, and check are submitted to regisier the above referenced toreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Peter Joclson

MName of Person

JOELSON ROSENBERG, PLC

Firm/Compiny

30665 Northwestern Highway. Suite 200

Address

Farmington Hills, Mi 48334

Cry/State and Zip Code

pwj@jriawple.com
L-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Peter Joelson at (238 y 626-9966
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810
Tallahassee, FI1L 32303

Enclosed is a check for the foliowing amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

= $123.00 Filing Fee O $130.00 Filing Fee & [ $133.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE WITTE SECITON 6030962, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
: Saginaw lospitality, L1.C

(Name ol Furtign Limited Liability Company;, must mclude ~Tanuted Liability Company.” "LL.C.7 or CLLLTY

¢1f name nnavarlable, enter aliernate name adopted for the puzpose of ransacnng business in Florida, The altesnate uame mstinclude “Limted Liatadity Company.” "L L. C" ot "LLC ™)

5 Michigan

Loy

[unsdiction under 1he Taw of which loreign hmuled Iabihly company 13 orgamzesd)

(H ] numibes, 1t applicable)

(Thute fnst uansacied business in Flonda, if prier to registration. )
(Sce suctions 603 0904 & 6035 0905, F.5 1o determine penalty liability)
14351 Luke Drive

. 6
{Street Address of Frnepal Office)

(Mmling Address)

Grand Rapids, MI 49503
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
T o B
[0 Wl ol
AN —
AR _
Ann Kelly L ;
Nume: .
oo W
=n oW
Office Address: 2985 Brookhill Blvd Tl ~
Sarasota Florida 34232
(City) {Zip codel
Registered agent’s acceptance:

Having heen mamed us registered agent and to geeept service of process for the above stated limited lability company at the pluce
designated in this applivation, hereby accept the appointment as registered agent and agree ro act in this capacity. T further agree

to comply with the provisions of all statutes relative to the proper und complete perfurmance of my duties, and {am familiar with
and accept the ubligations of my position as registered agent.

Ao K,

(Reps!

ed agent's signione)



8. For initiul indexing purposes, list numes, title or eapacity and addresses of the primary members/managers or persons authorized 10
manage jup to six (6) wotal];

Title or Capacity;

CiManager

O Member

= A uthorized
Person

OOther

Name and Address:

Name: Wiliam Martin

Address: Y985 Brookhill Blvd

Sarasota. FL. 34232

CManager
DiMember
O Autharized

Person

COther

CManager

OMember

CiAuthorized
Person

O0Other

ClOther
Name:
Address:

J0ther
Name:
Address:

JOther

Title or Canacity:

OManager

CIMember

CiAuthorized
Person

CIOsher

Name:

Name and Address:

Address:

OManager
OMember
O authorized

Person

C1Cther

Name:

OOther

Address:

OManager
OMember
[ Authorized

Person

CiOther

MName:

COther

Address:

OOther

Lmportant Nutice: 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 vour Fiorida Department of State Annual Report form.

9. Attached 1s a certificate of existence. no 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. (If the certificate is in a forcign language. a translation of the certificate under vath
ol the translator must be submitted)

10. This document is executed inaccordance with section 603.0203 (1) (b}, Florida Statuies. [ am aware that any false information

submitted in a document to the Depantment of

/ V Swgnaiure of an authorized person

Peter Joelson. authorized representative

Typed or punted name of signee

tate constituies a third degree felony as provided for in s.817.135, F.S.



Tansing, 3ttichigan

This is to Certify That
SAGINAW HOSPITALITY, LLC

was validly authorized on September 20, 2007, 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 fling obligations.

This certificate Is issued pursuant to the provisions of 1993 PA 23 to attest lo 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 Unijted Siates.

in testimony whereof. Fhave hereunio set my hand,
in the City of Lansing, this 25th day of July , 2022.

ot Csp

tinda Clegg, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Cerificate Number: 220705384407



