19/28/282: 18: 9 APl Processineg

X

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

3545673401

HO.825 1901
101268022, .57 AM

i 4
Chvision of Corparations Page i of 4

1CSE

(((H22000369365 3)))

00O A A

H220003893653ABC3
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.
To:

Diviszion of Cerperstions
Fav Number : (BS@)617-63R3
From;

bt
—
- Nt [
Account Name  : API PROCESSING - S5
Account Number : I20118088269 -
Fhone : (954)567-20813 7 i;;
Fax Number : (954)567-3481
s*Cnter the emall address for this businass entity to be used for future 0
annual report mailings. Enter only one ‘email address please. ** ;s
. an
o Email Address: RathyBapiprocessing.com
o
o Foreign Limited Liability Company
. Joseph P. Early, L.L.C.
= Certificate of Status 0 ]
g e e Eo s smmispen s o
= (Certified Copy Lo |
|
[Page Couny | 04 j
[Esfimn*rad Charge ] $125.00 ]

Electronic Filing Menu  Corporate Filing Menu

HelP S ROBERTS
OCT 28 2022

F PP I N LT

i hir mrrdarnniefafilrrur ece



1e/28/202) 10:21 APl Processine 95435673401 #0.825 #4892

H22000368365 3
rage 2 of 4

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

COMPANYTO TRANSACT BUSINESS INTHE SEAVE OF FLORITA:
1

IN COMPLUANCE WITE SECTRON 605 000, FLORD STATUTES, THE POLLOWING IS SURTTTFT) T REGITER A FORFIGN LIMITED TABILITY

Joseph P.-Early, L.L.C.
{Masme of Foseign Tittlicd Lisbelily Company, moust inclide Lok LtlbLLity_Cmpany."-“L.l-.C.,*' o TLC.}

{1 oams

inyvailshie, enter alicruaic same adngeeg fhe 1he purpors of MaRMcting taineas i Flocale. The sbienad rine Do includs “Limited Lisbiline Company,” "L-b-C," 00 “LLCT}

Michigan 10-0413184
2. 3. . .
_{l@ﬁihmh“mmﬁ?h"ﬂfmwd TalNy Sompary 16 orgrri e} 1FTT narEnn, 11 spphcanlc)
4. : -
TEe Tt raiacred pummety i Flond 1 prior 1o repsdiatea,)
(Ser sections 6050004 & GO5.0915, F.5 1w deternaing pemalty thabltisy
7373 Chippewa Drive 3149 Capistrano Lane
5. _ : U
(Strcet Addreas of 1 rpal Offize) e Xhatlig Kddres<y s
lexington, M1 48450 Naples, FL. 34114
. — =
: 3
. . . . - - D LR Y
7. Name and ghrect address of Florida eegristered agent: (P.O. Box NOT sceeptablc) —
- —
~o
. o
Inseph-Early
Name: . . o e
1149 Capisteana Lane S o)
Office Address: )
’ o
Naples 3414
, Florida . . _
{City) {2 onen}

Registered sgent’s acceptance:
Having been named as registered agant end (o pceept service of process for the above stated limited liabiity compuny at the place
designated in'this application, 1 hareby accept the appoinmment as-registered ugent and agree fo act in this capacity. | further agree
tw comply with the provisions af

all statutes relasive to the proper and complete performance of wy duties, and { am Sfamilinr with
and accept the ebligations of my positivi as registered agent.’

0 (Rrgintered 15one 1 signaturmy

H22000369365 3
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S. For inizial indexing purposes, list aames, litls of capacity and.addresses of the primary sneinbet shnanagers or persons authenzed to

manage [up 4 six (6) totat):

Title or Capacity: Name and Address:
{CIManeger Name: Ju§c.ph. Early
OMember Address: 7373 Chippewa Drive
T Anthorized Lexiogion, ME 48450

Person
ﬁOthcrAMﬂR I Diother
CiManager Name:
Onicmber Address:
O Authorized

Person
{OJ0ther . _ O0ther
CiManager Name:
OMember Address:
3 Amhorizv;d,

Persan _
O0ther Ci0ther

Nome ond Address:

Title oc Capacity:

OManagee Name:

UMoember Address;

O Authorized

Person

OGther_ other

(U Manager Nume!

CIMember Address:

Ci Authorized

Person

U3Other COther

OMunsger Name:

TIMember Address:

O Avthorized

Tcrson

O Othir TOther

{uportant Netice; Use an attachment to report more than six (6}, ‘i‘i:c‘auacl_\mcul-wiil be tmaged for reporting purposes ealy. Non-
indexcd individuals may be udded to the index when:filing your Florids Department of Stite-Annual Repast form.

9, Attsched is a certificats of existence, no more than 90 days old. duly authenticatod by the olficial having costody of records in the
jurisdiction under the Jaw of which ivis organized. (If:the certificate is in a foreign language, & transiation of the corlificare nnder esth

‘of the translator tnust be submitted)

10, This document 1s sxecuted (o aceordance with section §05.0203 (1) (B'I._ Florids Statutes. | um avare that any false information
submmitted in a document lo firt Depariment of Siate constitutes a third degree felony as providad for in s.817.155, F.5.

'—“2 U Sipnature of ap sutherized person

Juseph Eaily

Tyaed ar prisiet rame of sigree

H220300369365 3
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of Licensing and Regulatarp AfTairs
Aansing, WMiehigan S o

;:' Department

This is to Certify That
JOSEPH P, EARLY, L.L.C.

was validly authorized on March 28, 2007, as a Michigan

DOMESTIC LIMITED LIABILITY COMPANY
and said limited liability company is validly in existence under the faws of this state and has salisfiad its

annual filing obligations.

This certificate is issued pursuant to the provisicns of 1993 PA 23 to attest to the fact that the comparny Is
in good standing in Michigan as of this date.

This centificate is in dus form, made by me as the proper officer, and is antitled to have full faith and credit
given it in every court and office within the United States.

n testimony whereof, [ have hereunio sef py hand,
i the City of Lansing, this 27th day of October, 2022.

Y

Linda Clegg, Director

Sent by efectronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number. 22100557204

Verify this certificaie at: URL to eCeriificate Verification Search http:/fwww.michigan.gov/corpverifycertificate.



