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COVER LETTER

TO: Registration Section
Division of Corporations

First Spring. 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida.” Certificate of
IExistence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this maiter to the following:

Janiee Harmon

Name of Person

Honigman LLI*

Firm/Company

660 Woodward Ave., Ste. 2290

Address

Detroit. M 418226

Citv/State and Zip Code

tharmongdhonigman.com

E-mai address: (1o be used Jor tuture annual report notification)

For further information concerning this matter, please call:

Janice Hlarmon 3 165-8214
a ( )
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasscee
Tallahassee. IF1. 32314 2415 N, Monroe Street. Suite 810
Tallahassee. IF1L 32303

Enclosed is a check for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 8123.00 Filing Fee T 813000 Fiting Fee & T S133.00 Filing Fee & [T $160.00 Fiting Fee, Certificate
Centificaie of Status Certified Copy of Status & Centified Copy



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

IN COMPLEINCE WEHTESECHON G035 0002 FEORIDA STATUTES THE FOLLOWING IS SUBMFTTED 1O REGISTER A FORIKGN . LINITED LABILITY

COMPANY IO TRANSACTRBUSINFSN INTHE STATR OF FLORIDA:

| IFirst Spring, LLC
(Name of Foreign Limited bty Company. must include “Lmited Dability Company "L TL.C 7 or "LLC ™

(If name ueasalable, enter alicenate e adopted Gir she purpuse ol mansacting busingss n Flonda Fhe altesnate nanie muse mcinde “Linated Linbihiny Company,” L L C o "LLC 7y
Delaware
2. KR
Oansdiction under the Taw of which teregn Tonned Dabilie compamy s orgamvedt IFEY nuwnber, (Fapplicable}
4.
{Date Tiest tramsacied Buanes< m TTonda, of prior o regntration. )
1Sce sectinny 605 U0 & GUS 0905, TS 1o Jdeterine penatiy Jubiliny)

9430 SW Gemini Dr 3450 SW Gemim Dr
0.

(Maling Addiess)

5.
(huees Address af Puncipal Ottice)
Attn: #89374 Attn; #89574

Beaverion. Oregon 97008

Beaverton, Oregon 97008
e v "~
: . [
—_—T ~D
— >3
-~ - . - TR : D .
7. Name and sireet address of Florida registered agent: (P.0. Box NOT accepiubic) 21 i
.
— ..
AL I S
C T Corporation Sysiem : — E.J = "::t
Name: o X —~
; ; 1oroan =
1200 South Pine Island Road R .::-
Offee - 188! =
{hice Address ) o
Plantation 33324
. Florida

(A 2ode)

(Citn b

Registered agent’s acceptance:
Huving heen named as registered agent and (o aceept service of process for the ahove stated limited fiabiliny compuny ot the place

desipnated in this application, I hereby aceept the appoiniment as registered agent and agree to acr in this capacity. I further agree
to comply with the provisions of wll statutes relative to the proper and complete performance aof my duties, and Iam familiar with

und accept the obligatinns of my pusition us registered agent.

W Wﬂwc‘}f Stephanie Hencz, Assistant Secretary

(Regslercd apent™s signaire)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary membuers/managers or persons authorized to
manage [up to six (6] total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Addiress:

John Herel

T Manager Name: Cizanager Name:
Cizviember Address: Honigman |L.P ONember Address:
= Authorized 630 Trade Centre Way, Ste. 200 O Authorized
berson kalamazoo, M 49002 Person
COther TJOther CiOther TOther
OIMtanager Namwe:! CINlanager Name:
CInember Address: Cidember Address:
O Awhorized 3 Authorized
Person Person
OOher CIOther COOther COther
LiManager Naine: CiManager Name:
OMember Address: CiMember Address:
dAuthorized O Authorized
Person Person
CiOther, CI0ther OOher CiOther

lmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged {or reporting purposces only. Non-
indexed individuaks may be added to the index when filing your Florida Department of State Annual Report torm,

9 Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody ot records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. a translation of the cenificate under oath
of the translator must be submitted )

10. This document is exeeuted in accordance with seetion 603.0203 (1) (b). Florida Statutes. 1 am aware that any talse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817.133, F.8.

ol el

John Hertel

Signature ot ag authonzed person

Ty pred or printed mame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWRRE, DO HEREBY CERTIFY "FIRST SPRING, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWELFTH DAY OF DECEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

N5

Authentication: 205067002
Date: 12-12-22

7177899 8300
SR# 20224236900

You may verify this certificate online at corp.delaware.gov/authver.shtml




