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COVER LETTER
TO: Registration Section

Division of Corporations

Fitth Deha, LLC
SUBJECT:

Name of Limited Liability Company
The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certiticate of
Eaistence. and check are submitted o register the above referenced foreign limited lisbility company to transact business in Florida.

Please return all correspondence concerning tiis matter t the following:

Janice Harmon

Nuame of Person

Honigman LLP

Firm/Company

GGO Woodward Ave,, Sie, 2200

Address
Detroit, M1 48226
City/State and Zip Code
Jharmongghonigman.com =2
Tr-mail address: (1o be used Tor Tuture annual report notification) ~
IFor further infarmation concerning this matter, please call: '
Janice Harmen a3 H65-8214 -
ar( t s
Name of Contact Person Area Code Davtime Telephone Number n
ailing Address: Street Address: -
Registration Scetion Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee. FIL 325314 2415 N, Monroe Street. Suite 810
Tallahassee. FI, 32303
Enclosed is a cheek tor the 1ollowing ameunt:
Please make check pavable ! FLORIDA DEPARTMENT OF STATE
$123.00 Filing Fee 0 $130.00 Filing Fee & 0 S155.00 Filing Fee & O §160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy

of Status & Certified Copy



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

IN COVMPERANCE WETESEECTION 050X FLORIDA SIS THE FOLLOTING IS SUBNETTED 10 REGINTTR A FORFIGN LINAED LB
COVPANY TO T ICANSAC T RUNINESS AN SECEOF FLORID
| Fitth Deha, LILC

(Name of Eoreign Laited by Company, must melude " Tumted Tabliny Company ™ 7L LC 7 os "LLC A}

(If naene wrasailable, enter aliernate name adopted fur the putpose of transacting business i Flonda The dliernate name mustachade “Litnsted Listliy Company.” =L L.C7or "LLC.™
Delaware
2.

Uirisdiciran under the liw of which foeeign finited Tubility company o organized)

L)

(FF1 number, 1F applicable)

Tt Nirst sy ted busingss i Flanda, 17 prioe t egivisation |
15 seviians 605 (1981 & 605 UM F & to determisne penaliy liabihey)
730 N. Suint Paul Street

n;

750 N, Saint Paul Street
o .
(Strect Addicss ol Principal Oifice s [MMahne Addizss)
Suite 230 Suite 230
allas. TN 75201

Dallas. TX 73201

7. Name and streei address of Florida regisiered agent: (2.0, Box NO'1 aceepinble)

C T Corporation System
Namwe:

o)
1200 South Pinc Island Road
Oftice Address:

Plantation

33324
1Cny

ol

. Florida
KRegistered ageni’s acceptance:

{7ap coude)
Having heen named as registered agent and 1o aceeplt service of process Sor the abave stated limited fabilite company at the pluce

designated in this application, | herehy accept the appointment ay registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performaice of my duties, and Iam familivr with
und accept the obligutions of my positien as registered agent.

4W Wﬁ’% Stephanie Hencz, Assistant Secretary

' !ﬂ'gululcd Apent’s signatuie




8. For initial indexing purposes, list names. iitle or capacity and addresses of the primary members/managers or persons athorized to
manage |up 10 six (6} iotat]:

Fitle or Capavity:

S\ lanager
CIMember
= Authorized

Person

O Other

O Manager
O Member
O Auwthorized

Person

ClOther

CIManager
OMember
O Authorized

Person

COther

Name and Address:

. John Hertel
Nime:

Honigman LLLP
Address:

630 ‘I'rade Centre Way, Ste, 200

kalamaroo, M1 49002

OOther
Nane:
Adidress:

O Other
N
Address:

CiOnher

Title oy Capacity:

Ol tanager

ClMember

iJAutharized
Person

O Other

CIManager

COINember

ClAuthorized
Person

O Other

O v ianager

CMember

T authorized
Person

ClOther

Name and Address:

Name:
Address:
T Other
Name:
Address:
OOther,
2
[T
Name: ~
Address:
(S
—ym
(]
C1Other =

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purpases only, Non-
indexed individuals mayv be added ta the index when filing your Florida Departument of State Annual Report form.

9. Attached is a certificate af existence. no more than 90 days okl, duly authenticated by the official having custedy of records in the

jurisdiction under the law of which it is org

of the translator must be submitied)

anized. (If the cenilicate is in a foreign language. a translation of the certificate under oath

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false intormation
submitted in a document o the Department of State constitutes a shird degree felony as provided torins 817135 F.5.

e, Bl

John Hertel

Sugmalure of an authorised person

Typed wr punted nume of signee



Delaware

Page 1
The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"FIFTH DELTA, LLC"

IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE NINETEENTH DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

v

(PR

e

7087018 8300

SRH# 20223805262

Authentication: 204652197
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Date: 10-19-22



