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Name: American House Payroll LLC
Document #:
Order #: 14531349

Certified Copy of Arts
& Amend:

Plain Copy:

[] -

Certificate of Good Pt
Standing: Ij o
Certified Copy of [:' -
Apostille/Notarial I:I Country of Destination: (N

Certification:
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Filing:

Certified:

Plain:

COGS:

L]
[ ]

Availability

Document
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Updater
Verifier
W.P. Verifier
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Amount; §

1565.00




COVER LETTER
TO: Registration Section
Division of Corpoerations

American House Payroll LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "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 liability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Paul A, Stodulski

Name of Person

American House Payrobl LLC

Firm/Company

One Towne Square, Suite 1600

Address presd

-7

‘r-i

Southfield, Michigan 48076 o

Citv/swate and Zip Code -

: (%]

rhorn@redico.com -1
E-mail address: (10 be used for future annual report notification) =3
N . N . . . ]
For further information concerning this matter, please call: i

Paul A, Stodulskr 248 734-63540
at {
~Name of Contact Person Area Code

Daytime Telephone Number

e A e .

Muiling Address:

Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee. FLL 32303
Enclosed 15 0 check for the following amount:
Please make cheek pavable o: FLORIDA DEPARTMENT OF STATE
& $123.00 Filing FFee CSI130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificaie of Siatus Certified Copy of Status & Certified Copy



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

IN COMPLEANCE W SECHON 6050902, FLORIDA NECTUTES THE FOLLOWING 85 SUBMITTED 10 REGISTER A FORFIGN LIAIFD LB
COMPANYTOTRANSACT BUSINENY INTHE ST-TTEOF FLORIDA:
i Amernican House Payroll LLC

1Name of Foreign Limited Liabilny Company, must melude “Limied Liabihty Company,” "L LC 7ot "LLCT)

{If aame unavailable, enter alterate name adopted lor the purpose of raisacung business in Flarida The alternate mame must include “Lumted Liabilny Company”
Michigan
5

CLL O o LI Ty

Uuwsdicuon under the faw of which Toreign Timited Tiahilin company 1s mganized)

Ll

{FEI nuinber 11 applicabley
34

(Date fizst transacted business 1 TManda, 1T prior 1o cepistanon )
15¢e sections 605 D904 & GUS.0NI3, F.5. W detenmine penalty Babihits )

_ One Towne Syuare, Suite 1600
5

{Sticel Addicss of Prinaipal Offices

One Towne Square, Suite 1600
6,
(\lallmg Addrown)
Southfield. M1 48076

Southfield, M| 48076

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

C T Corporation System
Name:

5
1200 South Pine Island Road
Orfice Address:

Pluntation

33324

. Florida
(v )

{21p coded
Registered agent™s aceeptance:

Having been named as registered agent and (o accept service of process far the above stated limited liability compay at the place
designated i this application, I hereby aceept the appoinimcent as registered agent and agree to act in this capaciiy. { further agree
to comply with the provisions of all statutes refutive to the proper and complete performance of my duties, wid 1 am familicr with
and weeepf the obligations of my poesition as registered ugent.

C T Corporation System
By:

/sf Sandra Zwijack  sandra Zwijack, Assistant Secretary

{Registered ageat’s signature)




8. Forinitial indexing purposes, list names. title or cupacity and addresses of the primary members/managers or persons authorized
manage |up Lo six (6) wul|:

Title or Capacity:

Name and Address:

Title or Capacity:

E=iManager Name Paul A Stodulski Oivanager
CiMember Address: One Towne Square CIMenber
T Authorized Suite 1600 OAuthorized
Person Southticld, MI 38076 Person
. Other OCther OOther
T Manager Name: OYManager
v ember Address: CiMeniber
Ui Authorized i Authorized
Person Person
- Other (O Other [iOther
Cinanager Name: Clalanager
CiMember Address: CMember
CiAwthorized O Autherized
Person Persan
COOther COther OOther

Name and Address:

OOther
3
—
ot
OOther___- -
-0
-~
=
O Osher

imponant Notice: 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 Department of State Annual Repon form.

9. Attached is a certificate of exisience, 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. (1f the vertificate is in a foreign tanguage, a translation of the certificate under oath
of the translator must be submitied)

Lk This document 15 executed in accordance with section 6050203 (1) (b). Florida Statutes. | am awarce that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. ' 8.

/

Ve
s (/,/ [ a

-~

Swpnature of an authonred person

Paul A. Stodulsxi




Deparrment of Licensing and Regulatory Affairs

1Lansing, Wlichigan

This is to Certify That
AMERICAN HOUSE PAYROLL LLC

was validly authorized on January 28 , 2015, 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 centificate is issued pursuant (o the provisions of 1993 PA 23 to atlest ta the fact that the company-1s
in good standing in Michigan as of this dale. .

i~
o}
jre

This cerificate 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 United States.

Intestimony whereof. I have heveunto set my hand,
in the City of Lansing, this 8th day of September, 2022,

et st

Linda Clegg. Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 22090528402




