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COVER LETTER

TO: Registration Section
Division of Carporations

SUBJECT: Walker EX}]I'CS:‘; LL.C

Name of Limited Liabikity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Centificate of
Existence. and check are submitted to register the above referenced foreign limited linbility company 10 transact business in Florida,

Please return all correspondence concerning this matter to the tfollowing:

Peter Joelson

Naine of Person

JOELSON ROSENBERG, PLC

Firm/Company

30665 Northwesiern Highway, Suite 200

Address

Farmington Hills, MT 38334

City/State and Zip Code

pwj@jrlawple.com
E-mail address: (10 be used for future annual report notihication)

For turther information concerning this mater, please calt:

Peter Joelson at ( 248 y 626-9966
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address. Street Address:
Rewistration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI1. 32314 2415 N. Monroce Street, Suite 810

Tallahassee, FIL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 $130.00 Filing Fee & T $133.00 Filing Fee & [ $160.00 Filing Fee, Certificute
Certificate of Status Certificd Copy ot Status & Certitied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 3, 2022

PETER JOELSON
30665 NORTHWESTERN HWY STE 200
FARMINGTON HILLS, M| 48334

SUBJECT: WALKER EXPRESS, LLC
Ref. Number: W22000100912

We have received your document for WALKER EXPRESS, LLC and your
check(s) totaling $500.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

i you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 322A00017321

RECEIVED
AU 2 3 701

www.sunbiz.org

- s s g . rw o T N W P s i o w rws R PR . 3 o~



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

IN COMPLEANCE W SECTION 603.0902, 1040 BIDA SEATUTES THE FOLLOWING 15 SUBMNITTED T0) REGISTIR A FORIIGN  LINTED LLIBITTY
COMPANY TOTRANSAUT BUSINENS INTHE STATEOF FLORIDA:

. WhaLKER ExrREss | [ C

Name of Foreign Lamated Liabihity Company:, must melude “Limited Liabihity Company,”™ "L.L.C. " or “LICT)

LU@IKef gyortss A M.chiaan L

(1f name wnav; aul; able, enzer alternate nake adupled Tor Lhe g pose ol iransacting hu>m\59n Flortda. The alternate name must mciude “Limted Laabibny Company ™ "L L C.7or “LLC™

3 Michigan

[ )

(Junsdiction under the Taw of which foreign Timiied Tiability company 15 ergantzedy (FEI number, 11 applicablc)

{Daze Arst aransacied business in Flonda. if pnor to registravon )
{S¢e sections 605 D904 & 605 0405, F 5. 10 determine penahty habaling
1451 Lake Drive
3. 6.

{Stzeetl Address of Priacipal OtTice)

(Mahing Address)

Grrand Rapids, MI 49503

Office Address: 5985 Brookhill Blvd

amia
&
1 .. =
- [gpt=1
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7. Name and street address of Floridu registered agent: (2.0, Box NO'T acceptable) T
T =
rY
. [
Ann Kelly « m
Name: = 2
x
Q2
3 %)
f

Sarasota Florida 34232

(Cits) (Zip code)

Registered agent’s acceptance:
Having been named uy registered agent und to accept service of process for the above stated limited liability company ai the place
designated in this application, I herehy acceept the appoiniment as registered agent and agree to act in this capacite. |1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and I am fumilivr with
and accept the vhligations of my position as registered agent.




8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) wtal]:

Title or Capacity:

CiManager
OMember
= Authorized

Person

OOther

Name and Address:

Name: William Martin

3983 Brookhill Blvd

O Manager
Member
O Authortzed

Person

CiOeher

O Manager
OMember
OAuthorized

Person

O Other

Address:
sarasota. FLL 34232
CiOther
Namwe:
Address:
OlOther
Name:
Address:
COther

Title or Capacity:

O Manager
CIMember
O Authorized

Person

(D Qther

Name and Address:

O Manager

CiMember

C Authorized
Ierson

OOther

IManager

OMember

T Authorized
Person

IOther

Name:
Address:

CiOther
Name:
Address:

0ther
Name:
Address:

CiOther

Important Netice: 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 Florida Depuriment of State Annual Report form.

9. Attached is a certiticate of existence, no more than 90 days old, duly authenticated by the otficial having custody of records in the
jurisdiction under the Law of which it is organized. ([f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with su:uon 603.0203 (1) (). Florida Statutes. | am aware that any false information

submitted in a document to the Department of 3

-third degree elony as provided for in s.817.155, F.5.

Ll

1 -
U Sigrmature of an authotired person

Peter Joelson. authorized representative

Ty ped or printed name of signee



1ansing, Hiichigan

This is to Certify That
WALKER EXPRESS, LLC

was validly authorized on April 23 , 2012, as a Michigan
DOMESTIC LIMITED LIABILITY COMPANY
and said limited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1983 PA 23 to attest to the fact thal the company is
in good standing in Michigan as of this date.

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

Intestimony whereof, I have hereunio set my: hand,
in the City of Lansing, this 25th day of July . 2022,

Qfﬁ O Qézg

Linda Clegg. Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 22070594310

Verify this cerificate at: URL fo eCertificate Verification Search http:/fMww.michigan.govicorpverifycertificate.



