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COVER LETTER

TO: Registration Section
Division of Corporations
Cutler Bay FL S5 #305. L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed “Apptlication by Foreign Limited Liabilin' Company tor Authorization to Transact Business in Florida.” Certiticate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence concerming this matter to the following:

Paul S. Miller, Esquire

Name of Person

Schmidt. Isgrigg, Anderson & Miller. PLLC

Firm/Company
2745 Pontiac Lake Road
Address
Watertord. Michigan -18328 =
"
Citv/state and Zip Code -
paul/gsiamanomeys.com —
A
E-mail address: (to be used for futere annual report notification) - \
For turther intformation concerning this matter, please cull: R 7
il
Paul 5. Miller. Esquire RAEY 682-8500 =
at ( )
Name of Contact Person Area Code

Dayvtime Telephone Number
Mailing Address:

Street Address:
Registration Section Registration Section

Division uf Corporations

Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee. IFLL 32314 2415 N, Monroe Street. Suite 10
Tallahassee, FL 32303

Enclosed is a check tor the tollowing amount:

Please make check pavable 10 FLORIDA DEPARTMENT OF STATE
= $123.00 Filing Fee 5 $130.00 Filing Fee & T $133.00 Filing Fee & T $160.00 Filing Fee. Certificate
Centificate of Status Ceriified Copyv

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION S5.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU) RECGISTER A FOREKGN LIMITED LIABILITY
COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA:
| Cutler Bay FL S§ #5303, LLC

Name of Foroign Limned Liabilin Company. must nchude “Limned Liabihty Company.” "LL.C.7or "LLC ™y

Michigan

11F name unavilibie, enter wternate name adupted fur the purpose of ransscuny business :n Florada The alternate aame must include “lamued Crabshty Company,” "L L Clor “LLE™
2

Julv, 2022

L*F)

Tfunsdiciion under the Law of which forergn imited habihy company 1 or ganized)

4,

IFET number, 1 apphicablel

1Date first trznsacted business in Flonda, o pries (o registration )
(See sections 603 0904 X 595 0805, F 5 1o determine penalty abiy)
2011 Orchard Lake Road
5

iStreet Address of Principal Ot

Svlvan Lake. Michigan 48320

aling Address

3

=

Pt}
~—2 N

.

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -

-
Corporation Service Company o .

NI -

=

1201 Havs Street
Ofttice Address:
Tullahassee 32301
. Flonda
1y
Registered agent's acceptance:

FATTEN

Having been named as registered agent and 1o accept service of process for the above stated limited lability company af the place
designated in this application, | hereby accept the appointment as registered agent and agree lo et in this capacity. I further agree
i comply with the provisions of all statutes relative to the proper and complete performance of my duties, and am familiar with
arrd accept the obligations of my position ay registered agent,

Crka D Cenny

|Registered agent's sigmﬂc)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers o1 persons authorized to
manage [up to six (6) wotal]:

Title or Capacity:

= Manager
TIMember
FAuthorized

Person

(ther

Name and Address:

Atheer George-Ishaq Gappi
Name: -

201t Orchard Lake Road
Address:

Svivan Lake. Michigan 48320

T Other

= Majager
CIMember
J Authorized

Person

1 Other

N Tyier Michaei Yaldo
Name:

2011 Orchard 1ake Road
Address:

Svlvan Lake. Michigan 48320

CIOther

I Manager
i Member
TiAuthorized

Person

1 Other

Name:

Address:

CIOther

Title or Capacity:

Cinanager

CIdMember

i Authorized
Person

CiOther

Name:

Name and Address:

Address:

LiManager

iMember

T Authorized

Person

Ci0ther

Name:

Address:

[ d

=2

TiManager

CiMember

i Authorized
Person

TJ0Other

Name:

—

Address:

ng L

mporiant Notice: Use an attachient to report more than six (6). Fhe anachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when iling vour Florida Department of State Annual Report form.

9. Artached is a certificate of existence. no more than 90 davs old. duiv authenticated by the official having custody ol records i the
jurisdiction under the law of which it is organized. ([{ the centificate is in a foreign language. a translation of the certiticate under vath
of the translator must be submiued)

10. This document is executed in accordance with section 603.0205 (1) (bY. Florida Statutes. [ am aware that any false information

submitted in a docurnent to the Department of State constitutes a third degree felony as provided for in 3. 317135, F.5.

/@//(L.—;Uk M, e

7w ynature of an au{honzz!dfpusou

Tvler Michael Yaldo

Tvped of pnnted name of signee



STALES MEARTN

G

T ansing, #lichigan

This is to Certify That
CUTLER BAY FL. SS #303. LLC

was validly authorized on July 28, 2022, as a Michigan

DOMESTIC LIMITED LIABILITY COMPANY

and said limited liability company is valfidly in exisfence under the laws of this state and has satisfied its
annual filing obligations.

~ 18l

_\
"y

This cenificate is issued pursuant to the provisions of 1593 PA 23 to attest to the fact that the company 1§
in good standing in Michigan as of this date.
-}

—

.
LD

This certificate is in due form, made by me as the proper officer, and is entited to have full faith and credﬁ:
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 11th day of August . 2022,

i

Linda Clegg. Director

Sent by electronic transmission Corporations, Securities & Cormmercial Licensing Bureau

Certificate Number: 22080320607

Verify this cerdficaie at: URL to eCertificate Verification Search hitp /www.michigan gov/corpverifyceriificate



