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, " COVER LETTER

TO: Registration Section
Division of Corporations

MCCUNE BUILDING. LLC
SUBIECT:

Name of Limited Liabality Company

The enclosed "Application by Foreign Limited Liability Company {or Authorization 1o Transact Business in Florida” Certificate of
Existence, and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning thix matter 1o the following:

Thomas M, McCune

Nume of Person

MCCUNE BUILDING. LLC

Firm/Company

33351 KATHERYN ST.

Address

GARDENCITY. ML 48135

City/State and Zip Code

MCCUNEBUILDINGEEGMAIL.COM

E-matl address: (to be used for future annual report notification)

For tunher information concerning this matter, please cali:

WILLIAM MEEKS Q41 735-2674
i }

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassce
Talluhassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed 15 a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O S125.00 Filing Fee = 530,00 Filing Fee & O $155.00 Filing Fee & T $160.00 Filing Fee, Certficate
Centificate of Status Certiticd Copy of Status & Certtfied Copy



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

IN COMPLIANCE 1T SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORKIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
MCCUNE BUILDING, LLC

{Name of Foreign Limited Diabiliy Company? must include “Limited Tiabality Company.” L. LC. " or "LLC.)

tH namw unavailable, enter shemate name sdopied for the purpose o tramsacting business in Flonda. The alternate name miust invlude “Limtied Lisbility Company,” "LLC o *LLC™

MICHIGAN 47-1218702
2.

L)

urnsdicnun under the Taw of which Toreign himiled habiliy company 1 argarized) 1FET number, o apphcable)

Has not transacted business in Florida

4.
tDate 1irst iransacted busitess i Flanda, 1 pror ta registration §
(See sections OGS 904 & 058905, F.5. o derermne penalry lizhiiny
33551 Katheryn St 33551 Kathervn St
5. 0.
(Street Address of Principal Oftice) (M lailimg Addresst
CGarden Ciry. M1 48133 Garden City, M1 48135
7. e
=
7. Namw and gireet address of Florida registered agent: (P.O, Box NOT acceptable) Al
=
]
. -
WILLIAM H MELEKS, JR. ' w
Name: '—_. - -
. -0 L
1429 60TH AVE W o =
Oftice Address: o ™
N . = o
BRADENTON 34207 begd Lvs]
. Flerida
(Caty) (Zap code)

Registered agent’s acceptance:
Having been named as repistered agent and to accept service of process for the above stated limired liability company at the place
designated in this application, I hereby accept the appaintment as registered agent and agree to act in this capacity. I further agree

to camply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am famitiar with
and uccept the obligations of my position ax registered agent.

A=A L .

7 o —
Ichlsh:ch.lgcm N “gru(urc)




3. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage fup to six (6} total |:

Title or Capacity:

Name and Address:

Name: ‘ﬁln%/}s ﬂ/l /Mc(cq{e

OManager
OMember Address: ?3 SSH ﬁﬂ 7% i’f}’ﬂ/ §7L
AAuthorized 6}-‘11\/(19/1) Cn%:/ ” ]/M T e 1433
Person
OOther OOther
OiManager Name:
OMcmber Address:
Tl Authorized
Person
COther TOther
OManager Name:
OMember Address:
ClAuthorized
Person
OOther OOther

Title or Capacity:

O Manager

CiMember

JAuthorized
Person

OOther

Name and Address:

Name:

Address:

OOther

O Manager
C'Member
O Authorized

Person

COther

Name;

Address:

O Other

CIManager

OAMember

CAautherized
Person

O0Other

Name:

Address:

OOther

Important 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 10 the index when filing vour Florida Depariment of State Annual Report form.

9. Auached is 4 certificate of existence, no more than 90 davs old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which 1t 15 organized. (If the certificate is in a foreign language. a translation ot the centilicate under oath
of the translator must be submitied)

L0, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
subnutted in a document to the Department ot Staie constitutes a third degree felony as provided for ins.817.155, F.S.

Signature of un aurharized pervan

7%9”” 45 ﬂ/c,Ccm e

Fored or arinme g meie of s eier




Pepartment of Licensing and Regulatory Affairs

1.3ansing, Alichigan

This is to Certify That
MCCUNE BUILDING, LLC

was validly authorized on February 26 , 2015, 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 ifs

annual filing obligations.

This certificale is issued pursuant to the provisions of 1993 PA 23 to attest lo 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 hereunto set my hand,
in the Cily of Lansing. this 26th day of October , 2022.

A

Linda Clegg, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 22100556508

Verify this certificate at: URL to eCertificate Verification Search htip:/fwww.michigan.govicorpverifycertificate.



10/26/22. 11:06 AM . MI Corparations Division Email Subscniption - Order Certificate

From: LARA-CSCL-CorpQrders@michigan.gov,
To: whmatty@aol.com.
Subject: M| Caorporations Division Email Subscription - Qrder Certificate
Date: Wed, Cct 26, 2022 10:20 am
Attachments: 469013173L-Certificate_of GS-Domestic LLC-PLLC.pdf (B72K)

To Wilham H Meeks. Jr.

Attached is the CERTIFICATE OF GOOD STANDING - DOMESTIC LLC/PLLC for MCCUNE BUILDING.
LLC that you ordered. It you ordered multiple certificates. each will be processed and sent separately.

This clectronic certificate can be veritied online by entering the certificate number at:
https:/fwww.michigan.gov/corpverifycertificate.

The certificate number for this item is 22 100556508,

Sincerely.

Corporations Division

Corporations. Securities & Commereial Licensing Burcau
Departiment of_Licensing and Revulatory Affairs
Jelephone: (517) 241-6470

This cmail was sent from an unmonitored cimail address. Please do not reply o this email. You may contoet the
Corporations Division using this email address: ComsMail@@michigan,gov




