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Name: Dukes River, LLC
Document #:
Order #: 14678031

Certified Copy of Arts
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Plain Copy:

Certificate of Good
Standing:

Certified Copy of
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Hgupmn
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Filing:
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Plain: D
coes: [ ]

Availability

Document
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W.P. Verifier
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COVER LETTER

TO: Registration Section
Division of Corporations

[Dukes River, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced toreign limited liability company to iransact business in Florida.

Please return all correspondence concerning this matier io the fotlowing:

Janice MHarmon

Name of Person

Honigman LLI

Firm/Company

660 Wouodward Ave., Ste. 2290

Address

Detroit, MI 48226

Citv/State and Zip Code

jharmon(@honigman.com

E-matl address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Janice Harmon 313 463-8214
at{ )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 24135 N, Monroe Street. Suite §10

Tallahassee. F1. 32503

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ S125.00 Fiting Fee O $130.00 Filing F'ee & O $153.00 Filing Fee & O 5160.00 Fiting Fee. Certificaie
Centificate of Status Certitied Copy of Status & Centitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COVPLIUNCE W SECTION GI5.0002 FLORED STATURS THE FOLLOWING IS SUBMETTED T RECGINTTR 4 FORFKGN LIMIIED LABRTTY
COMPANY TETRAASACTBUNINESS INTHH ST OF FTORIDA
Dukes River, LL.C

{Name of Foreign Limied Liabiiy Company. must melude “Linited Liability Company 7L EC

|
o tLLC T}

(IF name unassilable, enter alternate name adopted for the purpose of rancaciing business i Florule The alternate pwse must nclude “Linuted Lsability Compamy,” "1 1L Cer "LLECT)

Delaware

]
{FE nunber, 1t n||;l|u‘.xh|c)

Cansdiction undet the Law of which foreign Timated Tabiliny company s vigaansedi

4
Date Tt mansacted bustiess w Floesda, 1 pooz e egisiation )
(Ser wetions p0E UL & G0SUN0F F 8 o detenmne penaity habality
9430 SW Gemini Dr 9430 SW Gemini Dr
i 6.
tSueet Addeess ot Prncipal THiced (Ml Addicss)

Astn: 89374 Aun: 589374

Beaverton, Qregon 97008 Beaverton, Oregon 97008

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) - =
T ~
= .
- . i e
C 7 Corporation System o =
Name: - T
O A
i L0 riog =
1200 South Pine [sland Road o m o<
Office Address: LT =
DD oA o
Plantation 33324 PR
. Florida - -
{Zp codet

(it )

Registered agent’s acceptance:
Having been named ay registered agent and o accept service of process for the above stated limited labilite company at the place

devignated in this application, I liereby accept the appointment as registered agent and agree o act in this capacity. ! further agree
to comply with the provisions of all statutes relative to the proper and complete performance o iy duties, und Tam famitiar with

and accept the obligativns of my position as registered agent.

(WW 7%"“3,— Stephanie Hencz, Assistant Secrelary

v . .
tReentered apent’s agnatuset




8. Far initial indexing purposces, list numes, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 10 six (61 tolal]:

Title or Capacity: Name and Address; Title or Capacity; Name and Address:
, John Hertel
CIxfanager Name: I Manager Name:
Honigman LLP
CIxtember Address: = C¥Member Address:

630 Trade Centre Way, Ste. 200

i Authorized Ol Auihornized

KNabamazoo, M1 49002

Person Person
TJOther ClOxher Cltnther COther
CIManager Name: O xlanager Name:
M ember Address: CMember Address:
JAuthorized ClAuthorized
Person Person
OOther 1Other OJOther COther
OManager Name: CiManager Name:
Cidlember Address: Cizvtember Address:
ClAuthorized O Authorized
Person Persen
T Other TJOther OOiher COther

fmportant Notice: Use an attachment t report more than sia {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly awthemicated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (If the certificate is in o (oreign language. a translation of the centificute under oath
of the translator must be submitted)

10, This document is executed in accordance with section 6050203 (1) (b). Florida Statutes. T am awire that any false information
submitted in a document 10 the Department of $tate constitutes a third degree felony as provided for ins.817.1 55 F.S.

Yol ol

Signature of ats auhonsed persun

John Hertel

Typed or printed name of signee



Delaware

The FFirst State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DUKES RIVER, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 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 TC DATE.

TR
Q.nﬂny W, Dulloch, Becrelory of Stete

Authentication: 205067009
Date: 12-12-22
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7177837 8300
SR# 20224236309

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