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Cj::) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61584

To: Department Of State, Division Of Corporations
From: Eyliena Baker

Ext:

Date: 10/13/22

Order #: 023822-1

Re: Arbor Street, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority =
Amount to be deducted from our State Account: $125.00 - FL State Account Nurnber:
120000000195

’ -—

(%]
AUTHORIZATION: W —
N )

Please take the following action:
File in your office on basis o
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

Arbor Street, LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorizationfio Trlansact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Dyann Osowskj

Name of Person

Arbor Street, LLC

Firm/Company

2015 Washtenaw Ave
Address ~
Ann Arbor, MI 48104 o
City/State and Zip Code -
dosowski@university-bank.com o
-
E-matl address: (to be used for future annual repor] notification) T
rfn
For further information concerning this matter, please call: S
-
DeAnn O'Donovan 773 968-2274
at ( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ofCorpothions
P.O. Box 6327 The Centre of Talla‘lhassce
Tallahassee, FL. 32314 2415 N. Monroe S!IICCT., Sunte 810

Taliahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payablc 10: FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fee Ul 8130.00 Filing Fee & £ $155.00 Filing Fed & | O $160.00 Filing Fee, Certificate
Certificate of Status Certified Coply of Status & Centified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AU

FHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITT SECTION 6050902 FLORIDU STATUTES, THE FOLLOWING S SUB,
COMPANY TO TRANSACT BUSINESS IV THE STHTE OF FLORIDA:
] Arbor Street, LLC

[rik

D 7O REGISTER A FORFIGN  LIMITED LIABILITY
(Name of Foreign Limited Liability Company, must includ “Limied Laability Company ™

LL{d "o "LLCT

(i name unavaitable, ener aliecnate name adopted for the prposs of transacting business in Florida. The alternate nune
Mlchigan
2

hust in

(Tunsdicuion under the faw of which foreign lmmited lability company is organized)

(¥

tlhade “Limited Liabilisy Company,” “L.L.C." or “LLC."™)
38-3024363

(FEI number, 1T applicable)
{Date first transacted business in Flonds,
(See secrions 605 0904 & 605.0905, F.5,
2015 Washtenaw Ave.
5

1[ prior ta registration.
10 detennine penalty hiability)

(S‘trecl Address of Principal Uffice)

~2

2015 Washtenaw Ave. =3

6. filact

(MaulingfAddress) [

Ann Arbor, Ml 48104 Ann Arbor| Ml 48104 —
ot

e
£

)
=

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

Corporation Service Company
Name:
1201 Hays Street
Office Address:
Tallahassee 32301
, Flofida |
(City} (Zip code)
Registered agent’s acceptance:
Having been named as registered agent and (o accept service of process for the abové stas
designated in this application, § hereby accepr the uppaintment as registered agent o
to comply with the provisions of all starutes relative to the proper and camplete perf
and aecept the obligations of my position as registered agent.

ed limited liability company at the place
f’d agree 1o act in this capucity.
[7
Corparation Scrvice Company

By: (AU D (s il

1 A Vy
(Registered agene’s Ajgotuns) v

{ further agree
rmance of my duties, and I am familiar with




8. For initia) indexing purposes, list names, litle or capacity and addresses of the pr ary members/managers or persons authorized to
manage [up to six (8) total]:

Tite or Capacity: Name and Address: Title or Capacity: Name and Address:
CManager Name: DeAnn O'Donavan OManager Name: Kevin Anglemeyer
OMember Address: 2015 Washtenaw Ave. OMember Address: 2015 Washtenaw Ave.
O Authorized Ann Arbor, MI 48104 O Authorizel Ann Arbor, Ml 48104

Person Person
®Other__ 00 OOther Other O TOMr CJOther
O Manager Name; Kurt Young TOManager Name:
OMember Address: 2015 Washtenaw Ave. OMember Address:
O Authorized Ann Arbor, MI 48104 O Authorized

2

Person Person %

SOther_SoCretary OOther DOther Dother__ -
[
OManager Name: {JManager Name: : :-—\
S

OMember Address: DMember Address: -
OAutherized OAuthorized

Person Person
1 Other O Other, CiOther [JOther

Important Notice: Use an attachment to report more than six (&) The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of]State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated bl thelofficial having custody of records in the

Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language; a translation of the certificate under cath
of the translator must be submiued)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Stal uies; | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as

provided for ins.817.155, F S.
Vetre s, (20

ignature of an authonized person

DeAnn O'Donovan

Typed o1 printed name of signee |



S LIS LR

; dc&‘.’?ﬂ(,._,:

Tansing, Michigan

This is to Certify That
ARBOR STREET LLC

was validly authorized on October 4, 1991, as a Michigan
DOMESTIC LIMITED LIABILITY COMPANY
and said limited liabifity company is validly in existence under the laws of this state and has sansﬁed rts

annual filing obligations. e

()
-0

H'l

This certificate is issued pursuant to the provisions of 1893 PA 23 to aftest fo the fact that the company 1'3:3,
in good standing in Michigan as of this date.

This cerificate is in due form, made by me as the proper officer, and is entitled to have fulf faith and credit
given it in every court and office within the United States.

D testimony whereof, [ have hereunto set my hand,
in the City of Lansing, this 13th day of October , 2022,

R

Linda Clegg, Director

Sent by efectronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 22100294501

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



