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

IN COMPLIANCE WITH SECTION @502, FLORIA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTIER A FORKIGN . LIMITED LIABITTY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:
1 Brittany Fstaws fvestors, [L1LC

(Name of Foretgn Limited Tabiliy Company; et mclude Tamited bty Company,” LT

AT A ]
Michigan
"

11t ieme wnasailebly, enter sliernats mame adopiad 10r the purpose of tansecting desiness i Honds, | zlkemste aame must include “Eimzied Liabihty Copany,” "L LU er "LLCTY

(urisdiction under the law of which Torsign Timited [1abillly company is organszed)

L

(FEI number, 1f applicabis)

TRl Tt transaetad business 1m Flonda, iFprior e regisiration, )
{30e secsions (035 0904 & (02 0NE, F.S o determine penadwy Fubility )
31200Northwestern] lighway

1Srreat Address of Princigml tiicey

J200Northwesteml highway
6.
FannimgionHills MI48334

(Mathing Addresed

FarmingtonHiils MI48334

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)
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C T Corporation System S —
Name: L s o

- i~ .
1200 South Pine Island Road ErE T
Ofice Address: =i 2
Jilice Address: et —
Plantation A3324
. Florida
(1,7
Registered agent’s acceplanee:

{Z1p code)
Having been named as registered agent and to aceept service af process for the ghove stated limited linhility compuny at the place
designared in this application, I hereby accept the uppointment as registered agent amd ugree to act in this capucin. | Srerther agree
10 comply with the provisions of all statates relative to the proper and complete performance of my duties, aod Fam Sfumiliar with
and accept the obligations of my position as registered agent.

By

C T Corporation S}’Rlum_‘d/&‘fw Wﬁwc?’

{Regintered ngent’s sigmature)

Stephanie Hencz, Assistant Secretary
1011372022

F1O87 ¢ 1:71:2020 Wolters Khirwer d)rine
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8. For initial indexing pumoses, list names, title or capaciiy and addresses of the primary members/managers or persens authorized i
manage [up to six (6 total |:

Mg
T Member
% Authorized

Person

T Other

L3 Manager
TiMember
21 Authorized

Person

2 Other

C Manager

i Member

U Authorized
Person

i Qther

litle or Capacity:

Name and Address:

JociBrown
Numie:

IR200Nurhwestemlighway
Address:

FarmingtonHills, MI48334

T nher,
Name:
Adldress:

OOther
Namw;
Address;

COther

Title or Capacity:

Z Manager

~ Member

= Authorized

Person

—(nher,

— Manager
Z Member
—- Authorized

Person

— Other

— Manager

— Member

— Authorized
Person

Z(nher

Name and Address:

. Rosst Paririch
Name:

Address:

3200 Narhwesternl highway

Fanmingtonitls MI48334

ZOther

Name;
Address:
™
) -
TOther_-_ - F <
,'L ' ;::
‘?: : =
for -
o
Numw;
Address:
ZSOther

Important Nosice: Use an attachment 1o report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report lorm.

9. Attached is o certificate of existence, no more than Y0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (H the cenificate is in a foreign language, a iranslation of the certificate under oath
of the ranslator must be submitied}

t0. This document is executed in sccordance with section 605.0203 (1) (b). Florida Statutes. § am aware that any false information

submitied in 2 document to the Depariment of State constitutes a third degree felony as provided for ins.§17.135, F.5.

!
l{ﬂidlm{_ L. ﬂn,m7nLJL.

Signature ot an suthasized permon

Katherinel..Hammers AuthoerizedPerson
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1Lansing, Wichigan
EATEE SR a4
v o
s ras) -
-.'f_'( . — (
This is to Certify That T s .
BRITTANY ESTATES INVESTORS, LLC A T;
Fes —:“'. -

was vafidly authorized on July 24 | 2014, 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 n‘s ; fo.

annual fifing obfigations.

1 \:\5\

This certificate is issued pursuant to the provisions of 1593 PA 23 o 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.

In testimony whereof, [ have hereunio ser my: haned,
in the City of Lansing, this 23rd day of Septermber , 2022,

/2

e s

Linda Clegg. Director

Sent by elecironic transmission Corporations, Securities & Commercial Licensing Bureau
Centificate Number: 22080907007

Verify this certificate at: URL to eCertificale Verification Search http:/swww.michigan.govicorpverifycertificate.



