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COVERLETTER

TO: Registration Section
Division of Corporations

Coo!l Binz North America LLC
SURBJECT;

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 carrespondence concerning this matier to the fallowing;

Susan R. McMaster

Name of Person

Jaffe Raitt

Firm/Company

27777 Franklin Read Suiie 2500

Address

Soutfeld, MI 48034

City/State and Zip Code

smemaster@jaffelaw.com

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

For further information concerning this matter, please call;

Susan Mcaster 248 727-1485
at { )

Name of Contact Person Arca 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 Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

U $125:00;Filing Fee O 313000 Filing Fee & T3 $155.00 Viling Fee & & $160.00 Filing Fee, Certificaic
' Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WWITH SECTION 605.0902, FLORIDA STATUTES, THEE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN  LtaTIvD HARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Cool Binz North America LLC
l (Name of Foreign Limited Liability Company; must include “Limited Liability Company, L.L.C. or “"LLC. ")

(I name unavailable, enter alrernate naime sdopied for the purpase of transacting business in Floridw. The aiternate name must include *Limited Liability Company.” “L.L.C,” or "LLC.")

N/A

3.
(FEI number, 1Fappheable)

Michigan

2.
Uurisdiction under the faw ol which foreign Hnuled habifity company 15 organtzed]

4.
(Date Tirst transacted Dusiness in Florida, o prar 1o regisizalion,
(See sections 605.0904 & 605.0903, F &, wo determing penzliy habiliy)

185 Qakland Ave. Ste. 150

183 Oakland Ave, Ste. 150
6.
(Matling Address}

5

{S'lrccl Address af Principal Qffice]
Birmingham, Mi 48009

Birmingham, MI 48009

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)

C T Corpaoration System

J37
GN*.—’:{
ADY )4

Name:

1200 South Pine Island Road

Office Address:
Plantation 33324
, Florida

(Ciy;

(Zip code)

Registered upent’s aceeptance:

Having been numed as registered agent and to accept service of process for the above stated limited linbility company ar the place
designaed in this application, I hereby accept the appeintment us registered wgent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, und I am Samiliar with

and accept the ebligations of my position as registered agent,
C T Corporation System . f,a"‘!o-w_),_ Stephanie Henez,
Assistant Secretary

By:

(Regisicred agent's signature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized (o
manage [up Lo six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CiManager Nane: BELFOR Franchise Group LLC OManager Name:
I Member Address: 185 Onkland Ave. OMember Address:
C Authorized Ste. 150 O Authorized
Person Birminghgm. MI 438009 Person
CiOther CiOther - TJOther OiOther
MManager Name: CManager Name:
OMember Address: CiMember Address:
O Authorized O Authorized
Person Person
CiOther OOther (i Other CiOther
OManager Name: DOManager Name:
OMember Address: CiMember Address:
TlAuthorized O Authorized
Person Person
OOther O0ther T Other TiOher

[mportant 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 fiting vour Flerida Departiment of State Annual Report form,

9. Attached is a certificate of existence, no more than 94 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is i a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is execuied in accordance wiy
subrmitted in a document to the Department of 83

qtion 605.0203 {1} (b), Florida Statutes. | ary aware that any falsc informeation
nstitutes a third degree ﬂ:lony,as-prﬁige’d forins.817.155F.S.

Signature of an authorized person

Susan McMasier for BELFOR Franchise Group, Member



Tansing, Rlicligan

This is to Centify That
COOL BINZ NORTHAMERICALLC

was validly authorized on September 29, 2022, as a Michigan
DOMESTIC LIMITED LIABILITY COMPANY
and said limited liabiiity company is validly in exisience 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 (o attest to the fact that the company is
in goed standing in Michigan as of this date.

This certificate is in due form, made by me as the propser officer, and is entitisd to hava full faith and craadit
given it in every court and office within the United States.

In testimony whereof, I have hereunto set my hand,
in the Cily of Lansing, this 6th day of Oclober , 2022,

oo Chsge

Linda Clegg, Director

Sent by slectronic transmission Corporations, Securitfes & Commercial Licensing Bureau

Cenificate Number: 22100118405



