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COVER LETTER

TO: Registration Section
Division of Corporations

M(] [‘ ‘E K Mw\aymu& LLQ

SUBJECT:
; Nume of Limited Liability Company

The enclosed "Application by Foreign Linited Liability Company Tor Authorization to Transact Business in Florida." Certificate of
Existence, and cheek are submitted w registes e gbove referenced foreign limited Liability company o ransact bosiness in Florida,

I"lease return all correspondence concerning this matter 1o the following:

| yanC M{:G[ﬂrk\ﬂ il

N of Person

@hf‘la(t’o B

Firm/Company

25927 N. WeadybrooK o,

Address

Focmingon H‘“f’/ M;,‘{g? 34

Citv/State and Zip Cade

\I hpo 0 chedeo. co™m

E-mnanl address: (o be used for Tuture annual eepore notnfication)

Fur further information concerning this matler, please call:

\VM C MQUL—KM H at ( ‘}% } 407’ 33910

Name of Contaet Person Arca Code [xivtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations Bivision of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 24153 N Monroe Street, Suite 810
Tallahassee, FLL 32303

LEnclosed 15w clweek for the following sunount,

Please make check pavabic o, FLORIDA DEPARTAMENT OF STATE

0 $1235.00 Filing Fee T S13000 Filing Fee & O S135.00 Filing Fee & ZI/SIN).UU Filing Fee. Certilicate
Cetificute of Status Centified Copy of Status & Certitied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 26, 2022

IVAN C MCCLERKIN ||
30827 N WENDYBROOK CT
FARMINGTON HILLS, M| 48334

SUBJECT: MCCLERKIN MANAGEMENT LLC
Ref. Number: W22000110145

We have received your document for MCCLERKIN MANAGEMENT LLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/crganized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language cther than the
English language. A photocopy of this certificate is not acceptable.

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

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

Tracy L Lemieux
Regulatory Specialist il Letter Number: 422A00019106

RECEIVED
SEP 1Y 1027

www.sunbiz.org



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

IN COMPLIANCE WTTH SECTION 650000, FLORINDA STATUTES, THE FOLLOWING IS SUBMNTTTEDY TO REGISTER A FORFIGN LINITED 1I4BRITY
FTRANSACTRUSINESS INTEHE STVT OF FLEORIA:

I LL [pekan Manegc mea

(Name of Foreign Linuted Liabiliy Compaays nust include "Linnned Tiabily Company ™ L1

Tar CRLOT

e aravalable, cater slieomte name adopted fon e puiposs e! tanocting Pasuies i Flomds The aberma nome st nelode “Limated Lisbihty Campany,” 1L €% or "LLC™)
.
;TIﬂvK 'O; M 1 C/Lj.

€
:‘eﬁ\_ %)
chursadicnon under the Lo obwhich foregs Tiented Tabiluy company wof g =l

L=

Tas

CHLT namber, i applicablel

Hhate it tranmsag ted bosomess m$ lenda, o pose osepisteaton )
(Rew s iiens OO TIL L w08 8805 E S e detenine penalty labilyy
b

90921 l\f Wm}ﬁbmuk ct

13

51541 Fagtvee Ar.

tshhing Addeess)

South Lyon M

Yy

7. Nameand street address of Florida registered agent: (1.0, Box NOT acceptable)

F@J"M\ng\dn Hl\k‘;‘ Ml} L{F?}"F

(¥2]
4
whddle Yoycc 2L
N o r‘.‘"
WA e 'i:‘t,,-l_* ) )

N %{‘ f@" "1_ :_;i):

e SR

Orfice Address: 4‘0 ( MOV\\)"“U\+ (—A ‘*R*’ )L{?’{ :.’::—:-‘ ==

oY ] =

. )M/Lgmwlu Pt 3222"?_
ity
Registered agent’s acceptance:

VAP casdes

Having been named as registered agent and to accept service of procesy for the above swated limited liabdi. - company at the pluce
designated i this application, 1 hereby aceepe the appeintment as registeved agent and agree o act in this capacity. 1 further agree
to comply with the provisions af all stutuees relative to the proper and complete performance of my duties, and | am familiar with
and gecept the ebligations of my positiomas registercd agent,

Ié oAl

4

tRegsstered apent’s saignature)




ANNAnior

Jjatitihute

8. Formitial indexing purposes. Bst mames, tite or capacity and addresses ol the prinaey members/managers or persons authorized o
manige [up to sis (6 weal):

Title or Capacity:

-Zﬂ:mugu r

LIMember

DA uthorized
Person

0ther

OManager

CIMember

OAuthorized
Person

OO1her

CIManager
CInember
O Authonzed

Person

O Other

Nime:

Name il

nd Address:

|\/,\{*C MQ'C(H"'Y/\Y\ (\

Address:

3527 Ne Wendgbreok

?mfmtﬂ\%oﬂ ’“ \(\g( M(,%’gg(‘i

COther
Name:
Address:

Clinher
Namwe:
Address:

COther

Title or Capacity:

O danager
OMember
O Authorized

Person

CJOiher

OManuger

Cinvember

L Authorized
{'erson

D(,thr_

OManager

O Member

ClAuthorized
Person

Ctnher

Name and Address:

Name:
Address:
COther :
Namw:
Address:
O Other
Name:
Address:
CiOther

Impuriant Notice: Use an attachiment to report more than sis (d). The stesehment will be imaged Tor reporting purposes only, Non-
indexed individuabs muy be added to the index when tiling vour Florida Department of State Annual Repo-t form.

4. Attached is o certificate of existence. noomore than 90 davs old, dulby authenticated by the otficial h: ving custoddy of records in the
Jurisdiction under the law ot which it is organized. (18 the certificate is in 2 foreign langeage. a translation of the certificate under vath

of the ranslator must be submitied)

0. This docunient s eaceuted in .uwul.mu with section 6050203 (1 (b Florida Sttutes, um aware that any false information

submitted in a document o the I)qv.uuuu Lot State constitutes a third degree telony as provided for in s 817

A33FS

MULAL

Stumtuze ot an authorizgd persan

\ Yoont N\t_ Q\L‘(*’ W

Taped ur printed name of signee



Filed by Corporations Division Administrator Filing Number: 220308770030 Date: 10/14/2020

MICHIGAN DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS

FILING ENDORSEMENT

This is to Certify that the CERTIFICATE OF RESTORATION OF GOOD STANDING

for
MCCLERKIN MANAGEMENT LLC

ID Number: 801954759

received by electronic transmission on October 12,2020 , js hereby endorsed.
Filed on October 14, 2020 | by the Administrator.

The document is effective on the date filed, unless a subsequent effective date within 90 days after
recejved date is stated in the document.

In testimony whereof, | have hereunto set my
hand and affixed the Seal of the Department,
in the City of Lansing, this 14th day

of October, 2020.

agi e Céég

Linda Clegg, Interim Direclor

Corporalions, Securities & Commercial Licensing Bureau



