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COVER LETTER
TO: Registration Section

Division of Corporations

9869 El Greeo Cirele, LILC
SUBIJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign fimited liability company to transaci business in Florida.

Please return all correspondence concerning this imatter 10 the following:

Paul Carthew

Name of Person

Carthew Law Firm

Firm/Company

700 N, Main Street

Address
Rochester. M1 48307

-t

City/State and Zip Code 3

admin{@canhewlaw.com N

E-mail address: (to be used for future annual report notification) e

- - . ~ . . . . . R -
For further infornmation concerning this matter. please call: -
cn
Marisa Landry 248 6H36-6300 .
at { } -
- . . -

wame of Contact Person Area Code

Davtime Telephone Number
Mailing Address:

Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahasse
Tallahassce. FLL 32314 2415 N. Monroe Street, Suite 810
Tallahassce. FIL 32303
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee 3 $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Ceniticate
Certificate of Status Certified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMIUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIINCE WHLH SECHION G0X2 FEORI SEATUTEN T FOLLOWING IS SUBMIFETED 1O RECISTTR A FORFIGN LINITED LIABLITY
COMPANY TOTRANSACTBUNINFSS INTHE STATI OF FLORIDAL

| 9864 El Greco Circle, LLC

(Name of Foreign Limeted Lizhility Company. must include “Lomited Tiabihity Company,” "LLLC " ar "LICT)

{If name unasanlable, enter alternate name adopted 1o the purpuse of tramsactimg business i Florida The altemate name st include “Lamited Liabality Company

SR G e TLLC
Michigan

S$6-1833286
2.

Clarisdicton under the Tiw af whiel forenen Tinured Trabihis compam s arganizedy

(¥}

(FED sunber 1§ appheabley

4.
{Date Tirst transacted huaness in FTonda, (o prior to registmtion §
(Secc acctions 605 09 & 605 0905, F 5 10 determiine penaly: Liabilizy)
95064 El Cireco Circle 701 N. Main Sireet
3. 6.
{street Addiess of Principal Office) (Ml Addiess) —~
(e }
)
Borita Springs. FIL 34135 Rochester, M1 48307 ~
-
7. Name and street address of Florida registered agent: (P.O. Box NO'| acceptable) o
=
Salvatore J, Macen

Niune:

9869 El Greeo Circle
Oftice Address:

Bonita Springs 34135
. Florida

{City) [FARy

Registered agent’s acceptance:

Huving been numed as registered agent and to aceept service of process for the above stated limited Habilioy company at the place
designated in thix application, I hereby aceept the uppointment ay registered agenr and agree to act in this capacity. 1 further agree

o comply with the provisions of afl statiees refative o the proper and complete performance of my duties, and 1 am fomiliar with
and uccept the obligations of my position as registered ugent.

Calwafore. Magn (i

(Registered agent’s signatuie)
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8. Foriniiial indexing purposes. list namus, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) wial):

Title or Capacity: Name ind Address: Title or Capacity: Name and Address:
Salvatore Maceri Angela Maceri
OManager Name: ' O Manuger Name:
. 34563 Queensborough Dr. . 54503 Queensborough Dir.
=\ lember Address: - N\ {ember Address: £
. Shelby Township. MES8315 . Shelby Township, M1 48313
iJAuthorized ) B O Authorized - P
PPerson Person
Cther COOnher ZOther O Other
Puul Carthew
UManager Namw: ‘ CIManager Ninte:
F00 N, Main SL
OMember Address: OMember Address:
. . Rochester, MT 48307 ]
m Apthorized O Awhorized
Person Puerson
O Other O Other OOther CJOther
~—
L]
12
s
CIMunager Name: OManager Name:
OMlember Address: ClMember Address: D
-
O Authorized O Authorized
[#))
Person Person -
CdOther O Other OOther COther

Imporiant Notice: Use an atachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when tiling vour Florida Departiment of State Annual Report form.

9, Attached is a 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. (1 the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is execuled in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a document to the Department of S1ate constitutes a third degree felony as provided for in s. 817155 F.S.

L

Signature of an authonsed peason

Yaul Carthew

Txped or printed name of sipnce



1.anging, Alichigan

This is to Cerlify That
9869 EL GRECO CIRCLE, LLC

was validly authorized on February 2, 2021, as a Michigan
DOMESTIC LIMITED LIABILITY COMPANY

and said limited liability company is validly in existence under the laws of this state and has salisfied its
annual filing obligations.

N UJ]Z

——

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest lo the faci that the company is
in good standing in Michigan as of this dale.

. -

This centificate is in due form, made by me as the proper officer, and is entilled to have full faith and credit
given it in every court and office within the Umited States.

I testimony whereof. | have hereunto set my hand,

in the City of Lansing, this 13th day of September, 2022,

fop Clsy

Linda Clegg, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 22090582303

Verify this certificate at: URL to eCertificate Verification Search http:/fwww.michigan.gov/corpverifycentificate.



