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COVER LETTER

TO: Registration Section
Division ol Corporations

Third Birch. L1.C
SUBJECT:

Name of Limied Liability Company

The enclosed " Application by Foreign Limiied Liability Company for Awhorization to Transact Bustness i Flonda.” Certificate of
Existence. and eheck are submitied o register the above referenced foreign limited liabiliny company to transact business in Florida

Please retum adl correspondence concerning this maiier o the following:

Janice Hurmon

Nanwe of Person

tonigman 1LLLP

Firm/Company

660 Woodward Ave., Ste, 2290

Address

Detroit, M1 38226

City/State and Zip Code

Jharmangghonigman.com

F-mail address: (10 be used for fukure annual report notfication)

For further information concerning this matter, please call:

Janice Harmon 313 Jo5-82 14
at )

Nume of Contaet Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Regisiranon Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taliahassee, FLL 32314 2415 N, Monroe Sireet, Suie 810

Tallahassee. FL 32303

Enclosed is a check for the tollowing amount:

Please make check pavable 1o FLORIDA DEPARTMENT OF STATE

[ S1235.00 Filing Fee T S130.00 Filing Fee & [ $155.00 Filing Fee & 00 ST160L00 Filing Fee, Centifivate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLLANCE WHTESECTION GOS0 FLORIDA STATUTES TTH FORLEWING IS SURMTTITEY 10 REGINTER A FORFIGN TIMITTD [IABIRY
COMPANY O TRANNACT BUSINESS INTTHE STATE OF FLORIL:

Third Birch. 1.1.C
' or CLLOT

(Name of Foreign Limited Lty Company; must imclude “Lanied Liabiliy Company”™ "LILC

1

U1 e unasalable, onter alternaze namwe wdopied lor the purpose ol ransacting business in Flornda The alternate name must inelude "Laimmited Lsabihty Company,” "L Cor "LLC ™)

Delaware

tJ
)

Uurisdictian under e taw of wiich Tareign Timued Tabdiny company i organieed) (T LT numiber. sr applicahle)

.1

(Date Tirst trunsactod Pusimnessw Florda, i prier o registimtion )
{8ce sechiun B8 0904 & oS 005 F S 1o determine peaalty hisbihiy)

2810 N, Church St 2810 N, Church St
5 0,

g
i3treet Address ol Principal Office)

M aling Addresa

Wilmington, DE - 19802 Wilmington. DE 19802

7. Name and street address of Florida registered ageni: (PO Box NOT aceeptubled - ™2

U1 Corporation System
Nanmw:

1200 South Pine Island Road
Office Address:

Plantation 33324 ,
. Florida

(City) 1Zip coded

Registered agent’s acceptance:

Flaving been named ax registered agent and to accept service of provess for the above stated mited Hability company at the place
desipnated (n this application, { hereby accept the appoiniment as vegistered agens and agree to act in this capacity. I further agree
to comply with the provisians of all stutates refative to the proper and complete performance of my duties, and Iam famitiar with

wnd accept the obligations of my position ax registered agent,

,\d@;%omu_ WW’C;,-

(Registered agent's signature )

Stephanie Hencz
Assistant Secretary




8. For initial indexing purposes, list names, title or capacity and addresses of the primary membersAnanagers or persons autherized 10
manage {up 1o six (61 total |

Title or Capavity:

[ Manager

ClMember

= Authorized
Person

Other

O Manager

CIMember

O Authorized
Person

C1Onher

CManager

CIMember

O Authorized
Person

ClOther

Name and Address:

John Hertel

Title ar Capucity:

Namc: {IManager
Address: Honigman 1.1.P Clatember
630 Trade Centre Way, Ste. 200 Cl Authorized
Kalamavoo. M1 49002 Person
Cinher, (nher
Name: CIMunager
Address: OMember
O Authorized
Person
TlOther ClOther
Name: DT Manager
Address: CIMember
OAuthorized
Person
JOther COther

Name and Address:

Name:
Address:

OOnther,
Name:
Address:

OOther
Name:
Address:

OOther

Important Notice: Use an attachiment 1o report more than six (61, The avachment will be imaged for reporting purpases only. Non-
indexed individuzls may be added to the index when filing yvour Florida Departiment of State Annual Report form.

9. Attached is a certificate of eaistence, no more than 90 days old. duly authenicated by the official having custody of recerds in the
Jurisdiction under the law of which it is organized. (1 the coriticate 1s 10 a foreign language, a transiation of the certificate under oath
ol the translator must be submitted)

10, This decument is executed it accordance with section 603.0203 (1) ¢(b). Florida Statutes. T am aware that any false information
submitted ina document ta the Departiment of State constitules @ third degree felony as provided tor in s 817,135, F .S,

Jelun #ortd

John Hertel

Sagtatune of an authorized peron

Uyped ar printed name of signee



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THIRD BIRCH, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS QFFICE SHOW, AS OF
THE ELEVENTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

MBS

J-nm ] sw«h Secretary of Sate )

Authentication; 204140351

o e e o e oo

6958962 8300




