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

IV COMPLUNCE WITH SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 REGISTER A FOREIGN LMITED LIARILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA

R. D. Gustine, L.L.C.

L.
(Name of Foreign Limited Liubility Company, mun rochude “Limited Uabilty Compeny,” "L.LC." oz "LLC."

(1f nem= unavadibis, enter sherpate name sdopted (b the purpose of ansacting business in Frids. The aiternate name must fnchude “Limited LiabMMty Company,” "LLC" or*LLC.™)

Michigan
2 3.
(Tutidicnon vaier the aw of which ‘oreign imied Tbility compeny o organizod) {177 ourtibier, 1 eppfeable]
4, PO
fist meced b w Porub, 17 pnotf o regmintion.)
secnors G03,0004 & 6050905, F.S. w determioe pemicy Lisbiirty)
401 Alte Dale Ave SE 401 Ahta Dale Ave SE
5. 6.
{Sereci AdAr of Principal Office) - T T Malng Aswesy T TS T
Ada, MI 49301 Ada, MT 49301
- — e e 2n3
- by
7. Name and street address of Florida registered ageat: {P.O. Box NQT acceptable} i‘_ : S
. -'U .
TK Registered Agent, Inc, &2
Name: -
—
101 E. Kennedy Boulevard, Suite 2700 _ )
Office Address: . -
[#%]
Tanipa 33602 o
e LFlorida  _
(Caty} (Zip code)

Registered ageunt’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liadillty company at the place
designated in this application, § hereby accept the appointment as registered agent and agree to act in this capacity, [ farther agree
to comply with tke provisions af all statutey rel relative to the proper and complete performance of my duties, and I am familior with
and accept the obligations of my po;man as regbten'd agem.
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8. For initia) indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (€) total):

Title or Capacify: Name and Address: Tide or Capacity: Name and Address:
=Manager Name: En_:f Ashby = Manager Name: _{ELE_G_“_‘_'M e
CiMember Address: 401 Alta Dzle Ave SE L OMember Address: 1080 Sherman Street, #1412
O Authoriesd Ads, MI 45301 _ o O Authorized Denver, CO §0203 e
Person e N Person e i B
OOther, Cother QOther B0ther -
OManager Name: OManager Name: _
OMcmber Addresa; EMember Address: _
OAuthorized B R O Authorized
Person e . . Person e i
Oother____ QJother__ lOther _ OOther .
OManager Name: —— OManager Name:
OMember Address: OMcember Address:
D Authorized . e (] Authorized N R
Person S Person e
OOther L C0ther o OOther OOther__

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departient of State Anoual Report form.

9. Attached is 2 certificate of existence, 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. (If the certificste is in a foreign tanguage, » translation of the certificate under oath
of the translator must be submitted)

10, This document is executed in sccordance with section 605.0203 (1) (b). Florida Statutes, | am aware that any fulse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S,

' N S .
L}L"Lf # (C '.,/ff_s.f_.«'_..{_ .}/,_.-—v

. ,./ Signsture of na thhagred perica

Jane E. Ashby

Typed of peloicd aame of signee
{{(H22000316310 3)))
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Cz | ’!Dcartmcnt of Liccnsing and Rtgul’aturu Affatrs
Tansing, Michigan

This is to Certify That
R.D. GUSTINE, LLC.
was validly authorized on December 9, 1996, ss 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

annusl filing cbligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest 1o the fact thal the comparty is
in good standing in Michigan as of this date.

This certificate 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.

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

Cgfw@_gé.m

Linda Clegg, Drreclor

Sent by slscironic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 22080431805
Verify this certificate at: URL to eCertificata Verification Search http:/Awww.michigan.govicorpvertiycertificate.
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