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To:
Division of Corporations
Fax Nutner 1850]617-6383
Trom:
: INCCRR SERVICES INC

BRccount Name
Acrount Number
none

Fax Number

120120000007
(7021866-250C
(7023 500-229¢C

ttEnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Pmail Address: dOCUMENtS@INcorp.com

Foreign Limited Liability Company
Lakeview Settlement Services LL.C
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COVERLETTER

TO: Registration Section
Division of Corporations

Lakeview Settlement Services LLC
SUBJECT:

Name of Limited Liability Company

The encioscd "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited ljability company to transact business in Florida.

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

Rebecca Hanson

Name of Person

Quik Filings, LLC

Firm/Company

9789 Sprngwaod Dr

Address

Kalamazoo, M1 43009

City/State and Zip Code

rhanson@quikfilings.com

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

For further information concerning this matter, please call:

Rebecca Hanson 269 ) 743-4201
at {
Name of Contact Person Area Code Daytime Telephone Number
Maziling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tailahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amouni:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 3 $130.00 Filing Fee & T 3155.00 Filing Fee &  [J 5160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy
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INFLORIDA
IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LRATTED LIABILITY

COMPANTTO IRANSACT BUSINESS INTHE STATE OF FLORIDA:
Lekeview Settlement Services LLC
{Naeme of Foreign Limited Linbality Campany; must inciude “Limited Liabtity Company,”™ "L.L.C.,"or "LLT.")

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

L

(If pame unavstlabiz, entér allermate pame zdopeed for the purpose of resecting business & Florida. The alizrpete nagoe must inclyde “Listited Liability Compzay,” “L.L C." or “LLC.")
88-2994576

{FET number, iU applicable)

Michigan
Quradiztion und=r e AW 6F wWIich frign [mited [biliey company 15 Eaniaed)
4,
Enm irs¢ tranzactzd business i Ploridy, IF pnor o regautnativg.}
See tectivas 603.0004 & 603.0903, F.5, w derermine pengley tability)

4100 Woodward Ave 4100 Woodward Ave
3. 6.
(Street Addresa of Pancipal Office} {Mailing Adcread)

Suite 350 East Suite 350 East

Bloomfield Hiils, MI 48304

Bloom{teld Hills, MI 48304

P~
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) §
=
. S X
InCorp Services, Inc. _ T
Name: o = =)
5=
Mmoo
17888 67th Court Morth = O
Office Address: 3 ~
(=] <
Loxahatchee 33470 P
, Florida (p¥]
(Ciry) (Zip codsd

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

to comply with the provisions of all statures relative 12 the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my position as registered agent.

Mﬂm {(MQQQY/U/ (ﬁ/’\ Courlney Wehrman an behalf of InCorp Servicas, Inc.
A (Pogutered ogent’s signatre)
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8. For initial mdexing purposes, list names, titlc or capacity and addresses of the primary members/managers Or persons authorized to

manage [up to six (6) total]:
Title or Capacity: Name and Address: Title or Capacity: Name snd Address:
M Munager Name; Raymen Yaldo . CMansger Name; ____
[IMember Address: 4100 Woodward Ave OMember Address:
CAuthorized S0 350 Bast DAuthorized
Person Bloomfisld Hills, MI 48304 Person
R Other 27" DiOther TOther QO0ther
Manager Name; OManager Name:
CMember Address; O Member Address:
{Authorized D Authorized
Person Person
DOther {10ther O0ther [Other,
OMapager Name: CIManager Neme:
OMcmber Address: OMember Addres;:
OaAwnthorized OAuthorized
Person Ferson
COther OCther_ OOther COOther
Impegtamt Notjce: Use an attachment to report mare than six (6). The atachment will be imaged for reporting purposes only. Noo-

indexed individuals may be added to the index when filing your Florida Deparunent of State Annual Repart form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which 1 is arganized. (If the certificate is in a foreign language, a translation of the certificate tnder oath
of the translator mus) be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a decument to the Department of State constitutes a third degres felony as provided for in .81 7.155,F S,

Ft

Sirnetas of an smbotized parson

Raymen Yaldo

Typed or prictcd name tf klgnas
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Lansing, Flichigan

This is lo Certify That
LAKEVIEW SETTLEMENT SERVICES LLC

was validly authorized on June 27, 2022, ag & Michigan
DOMESTIC LIMITED LIABILITY COMFANY
and safd fimited liability company is validly in existence under the faws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1893 PA 23 {o aftest to the fact thal the compeny is
in good standing in Michigan as of this data.

This certificats is in due form, made by me as the proper officer, and is entilled to have full faith and credit
given it in every court and office within the United States.

In testimony whereof, I have hereunto set my hand,
in the City of Lansing, this 8th day of August , 2022,

ot Qg

Linds Clegy, Director

Sent by efectronic transmission Corgorations, Securities & Commercial Licensing Bureau
Cerlificate Number: 22080211406

Verify this cenificate at: URL to eCertificate Verificetion Search http:/Awww. michigan.govicorpverifycertificate.



