N220000I513 9

— MM

00394009801

(Address)

(City/State/Zip/Phone #) (92220 -—102d--002 e 125 00

[JrPeckur [ war [] mar

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: THUNDERBIRD MHC [1.C

Name of Limited Liability Company

The enclosed "Application by Foreign Limiied Liability Company for Authorization to Trangact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign imited hability company to transact business in Florida,

Please return all correspondence concerning this matier to the following:

PETER JOELSON

Name of Persen

JOELSON ROSENRBERG PL.C

Firn/Company

H66S Northwestern Highway Suite 200

Address

Farmington Fills, M 48334

City/State and Zip Code

pwiEjrlawple.com
Ii-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Peter Juelson a {248 } 616-9966
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL. 32314 2415 N. Monroce Street. Suite 810

Taltahassee, FL 32303

Iinclosed is a check for the following amount:
Pigase make check pavable to: FLORIDA DEPARTMENT OF STATE
S125,00 Filing Fee (1 $130.00 Filing Fee & 0O $155.00 Fiking Fee & O $160.00 Filing Fee. Certificate
Centificate of Status Centificd Copy of Suatus & Certified Copy



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

IN COMPLIANCE TWHTH SECTION 05,0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 1O REGISTER A FORFIGN LINITED LIABILITY
COMPANY TOTRANSACTRBUSINESS INTHE STATE OF FLORIDA:
[ THUN'DERBIRD MHC LLC

(Nare of Forgign Limited Linhility Company; mustsnclhede “Limited Liabilaty Company.” "L.L.C."or “LLC.™)

{1 samwe umasailable, enter altcrnale name adopled Tor te purpose of tansacting business in Flondy The altemate name nust include “Limited Lubility Company,”™ "L.LU o0 "LLET)

 MICHIGAN

Uunsdiction under the law of which forcign himied babiliy contpany is organized) (FEE numbger, (fapphuable)

i~

)

4 September 27, 2022

(Date sl ransacted business in Flornda, 1 prtor w registrabon. b
(Sev secnons 8050904 & 605 05, E.S. w Jdetermine penalty fiabiting

5 326 F dth St S1e 250 6

(-Sllft.‘L‘l Address of Principal Office) (Mailing Address)

Roval Quk, MI 48334

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

Name: Greg Kellis

Office Address: 5715 T4th St W

ade L atans
BBradenton Florida 34205
{Ly) {Zip code)

Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated limited liability company ar the place
designated in this application, I hereby accept the appointment as registeved agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete pevformance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Sy e (w fpmse)

IRegistesed :lg(‘n}‘s sigmature)




8. Forinihal mdexing purposcs, list nanes, ulle or capacity and addicsses of the primary iembers/managers or persons authorized to
manage {up o six {6) wotal ]

Title or Capacity:

OManagu
CiMermber
&= A uthorized

Person

1O her

OManager

CidMensber

O Authorized
Person

ElOher

Clsvfanuger
CIvicriber
] Authotized

Person

(10w

Name and addiess:

Name: David Ruby

Address: 220 E b St Suiie 250

Royal Oak, M148007

ClOther
Name:
Address:

OOther
Name:
Addiess

Ci0ther

Title or Cupacity:

CiManager

COMember

OAuthorized
Peison

{Other

Oinanager
fIMember
1 Authoized

Person

CiOnher

[CManager

Cinvembe

O Autherized
Peison

Sthe

Name and Address:

Name:
Address:

D Other
Namec:
Address:

T Other
Name:
Address:

OQther

Imporiant Notice: Use an attachment 1o repoit wore than six (6), The attachment will be imaged for reporting purposes enly. Non-
mdexed individuals may be added to the index when fiting vour Florida Dupariment of State Amual Report form.

9. Attached is o centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Junsdiction under the Taw of which it is orgamized. (If the certificate is in a foreign language, a translation of the cenificate under oath
ol the transialor must e submitted)

10, This document is executed in accordance wilh section 603.0203 (1) (L), Flonda Statwres. T am aware that any false information
subinitted in a document to the Depariment of Stake coustitutes a thind degree felony as provided for ins 817,155, F.S.

' Jr —

S

Sigmatuee of an authenized peison
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This is to Certify That
THUNDERBIRD MHC, LLC

was validly authorized on August 31, 2022. 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 1993 PA 23 to attest to the fact that the company 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.

i testimony whereof. I have hereunio set my hand,
in the City of Lansing, this 22nd day of September , 2022.

ot Csgs

Linda Clegq. Director

Sent by electronic transmission Coiporations, Securities & Commercial Licensing Bureau

Certificate Number. 22080887907

Verify this certificate at: URL to eCerificale Verification Search htip:/fmww michigan.gov/corpverifycertificate.



