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O’DEA, NORDEEN AND PICKENS P.C.

Raymond J. Q'Deas
rodez@mgt-lew. com
William T. Mordeen<
onordeen®@rmict-law.com
Jeremy S. Pickens
Jplckens@maqt-l=w.com
Erin C, Btanck
eblanck@mgt-faw.com

SAlso admidted 1n Wisconsin

November 17, 2022

Florida Department of State

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

ATTORNEYS AT LAW

122 W. Spring ¢
Marquette, MI <
Phone: ©06.22
Fax: 906.27

225 E, Aurora S
[ronwood, M1 4
Phone: 906.93

Re: J4 FLA Properties LLC - Application for Foreign Limited Liability Company

Dear SirfMadam:

Enclosed please find the following documents for processing as follows:

1. Cover Letter;

2. Application by Foreign Limited Liability Company for Authorization to
Transact Business in Florida;
State of Michigan Certificate of Existence:

3.
4, Check in the amount of $125.00 for filing fee.

Please send a letter of acknowledgment to my office once the above documents have

been filed.

Thank you for your attention and assistance in this regard.

(__

WTN/bab
encls.

Very truly yours,

7. ol

William T. Nordeen



COVER LETTER

TO: Registration Section
Division of Corporations

I FLA Properties LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Lumited Liability Company for Authorization to Transact Business in Florida." Certificaie of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to trunsact business in Florida.

Please return all correspondence concerning this matier to the following:

William T. Nordeen, Esq,

Name of Person

O'Dea. Nordeen and Pickens P.C.

Firm/Company

122 W, Spring Street

Address

Marquette, M 49855

City/State and Zip Code

bhonanni@met-law.com

E-mail address: (1o be used tor future annual report notification)

For further inforimation concerning this matier, please calk:

Beth Bonanmi 004 2251770 eat. 142
at )

Name of Contuct Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FLL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclesed is a check for the following amount:

Please inake check pavable to: FLORIDA DEPARTMENT OF STATE

= $123.00 Filing Fee D) S130.00 Filing Fee & O $133.00 Filing Fee & O S160.00 Filing Fee, Certificaie
Centificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION &5.0%02, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER o FOREIGN LIMITED FIABHITY
COMPANY TO TRANSACT BUSINESS INTIHE STATE OF FLORIDA:
| J4 FLA Properties LLC

tName of Forcign Limited Leability Company: must melude “Limited Liahilny Company.™ " L.L.C."or "LIL.C. 7}

(1§ naire unaymlable, enter alternate name adopted for the purpose of ransacting business in Florida  The alicrate name must include  Limited Lishalin Company,” "1.1.C.7ar "LICT)
Michigan
3

BO2ZR83T09

3.
(Jurndicnion under the Tiw ol which fore gn imited Nabilily company s arganized!

(FET aumber, 1f applicable)
4.

Date first transacted business 1n Floruda, (7 prior o registration }
{Sec sections 6050904 & 605 0905, F.5. ta determing penalty habilies)

31 Ozk thll Drive
ﬁ

{&ireet Address of Principal Office)

51 Oak Hill Drive
6.

(Mailing Address)
Marquette. M 49835

Marquete. M1 49853
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7. Name and street address of Florida registered agent: (P.O. Box NOT aceepiable) -
- x
o W
Mark Johnson ot =
Name: =i =

1353 Yacht Club Drive
Office Address:

Venice, FLL

34293

. Florida
(Cuy)

(Zip codr)
Regisiered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated fimited liahility compuny ar the place
designated in this application, | hereby accept the appointment as registered agent and agrev 1o act in this capaciny. 1 further agree

. .o - - e . . vae .
to comply with the provisions of all statutes relative ta the proper afid complete performance of my dutios, and T am familiar with
anmd uccept the obligations of my position as registered agent.

/&:’gixlcml agent’s signaiure



K. For initial indexing purposes, list names, title or capacity and addresses of the primary imembers/managers or persons suthorized 1o
manage [up 1o six {6) totai]:

Title or Capacity:

Name and Address:

Title or Capacity:

Mark Johnson

= Manager Nume:
OMember Address: 31 Oak Hill Drive
O Authorized Marqueite, M1 49855
Person
Onher Ciother
T\ lanager Name:
CiMember Address:
ClAuthorized
Person
T Other O{her
DM anager Name:
LIMember Address:
O Authorized
Person
COsher ClOther

Tinanager

= NMember

= Authorized
Persen

Onher

Name and Address:

, Kristi Johnson
Name:

51 Oak Hill Brive
Address:

Marqueite, M1 49835

O Other

0 Manager

Cdlember

TiAuthorized
Person

Ci(nher

Name:

Address:

JOther

CiManager

OMember

O Authorized
Person

Ttnher

Name:

Address:

TOnher

Imporiani Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes ondy. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Aliached 1s a certificate of existence, no more than 90 days old. duty authenticated by the otficial having cusiody of records in the
Jurisdiction under the law of which it is organized. (If the certificate i in a {oreign language. a translation of the certiticate under oath
of the translator must be submitted)

10, This document is eaccuted in accordance with section 603.0203 (1) {b), Florida Statutes. | am aware that anv false information
submitted in a document to the Departmnent of State constitutes a third degree fetony as provided for ins.817,155. F S,

%/71 T~

[

Mark Johnson

Signature of an authorized person

Typed or printed name of signee



Pepartment of Licensing and TRegulatorn Sffairs

Tansing, NRlichigan

This is to Certify That
J4 FLA PROPERTIES LLC

was validly authorized on July 11, 2022, 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 its

annual filing obligations.

This certificate is issued pursuant {o the provisions of 1993 PA 23 to attes! to the fact thal the company is
in good standing in Michigan as of this date.

This cedtificate 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.

——— ==

agnpe =
,‘;’;\\ REGEL 7,
S

Intestimony whereof, | have hereunto set nn hand,
in the City of Lansing, this 17th day of November, 2022.

L

CZ/}M\;—@% Cﬁe_gg A
Linda Clegg, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 22710372507

Verify this certificate at: URL to eCertificate Verification Search http://www.michigan.gov/corpverifycenificate.



