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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the insiructions to register a torgign Tinited lability company o transact business in Florda, The requirgments are as
follows:

Pursuant o <, 60302 Florida Stuutes, the attached application must be completed in its entirety.

The forcign limited Bability company must submit certificate of existence. no mure than 90.days old. duly authemicated by the
ofticial having custody of records in the jurisdiction under the law of which iUis organized. I the certiticate is i a foreign
language. i rmnslaidn of the cartificate under vath of the ranslator muost be submitted.

- The name of a limited babiliy company must be distinguishable on the records of the Flunda Departiment of State. [1the amne of
sour limied Hability campany ia not distinguishable on our records, you must adopt un alternative name o use i’ the state of
Florida. ' C
.
- The nume ol a limited Hability company in the state of Florida must contain the words “Limited Liability Company.” The
abbreviation "1 L.CLU7 or the desimation “LLCT

A prelimiary scarch tor name availability can be made on the Internet through the Division's records at www sunbiz.org,
Preliminory name scarchies and name reservations are no longer available frem the Divisien of Corporations, You are

responsible for any nanie infringement that may result from vour mume selection.

The fees to register are s follows:

S 100,00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optienal)

§ 500 Certificate of Status (optional)

- Important Information About the Requirement to File an Annual Report
All Foreign Limited Lability Companies must file an Annual Report vearly o mainain “active™ stats, The fiest report is
due in the yvear following formation. The repart must be {iled electronically anline between January 1 and May 1% The (ee
tor the annual repor is 313273, Alter May 17 a 5400 late tee is added to the annnal report filing fee. “Annust Report
Reminder Notices™ are sent 1o the e-mail address vou provide us when you submit this document for filing. To file any time
after January 1% go 1o our websdte at waww.sunbiz.org. There is no provision w waive the late feel Be sure to file batore May

I

A Tetter of acknewledgiment will be issued free of charge upon registration. Please submit one check made payable w the Florda
Lepurtment of Stire for the total amouni of the filing fee and any optional certificate or copy. ’

A COVER leuer should be submined along with the application. certiticate. and check. The mailing address and courier address
are novedt below,

Any tfunther inguiries concerning this muner should be dirgeted to the Registration Section by calling (8503 2456051,

Mailing Address: Street Address: -
Registration Section Registration Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallnhassee. FL 32514 2415 N, Monroc Street, Suite 810

4

Tallahassee, FL 32303
CRIEOIT O 10



COVER LETTER

TO: Reaistration Section
Division of Corporations

127 Delmar. LLC
SUBIECT:

Name of Limited Liability Company
The enclosed "Application by Forenn Limited Linbility Company for Authorization to Transact Business in Florida.” Certificate of
ixistenee. and cheek are subminted 1o register the above referenced toreign limited Hability company to transact business in Florida,

Please return all correspondence concerning this natier 1o the fotlowing:

Jonathum MDurell

Namwe of Person

Durcliaw, PELC

Finm/Company

o Lovett Ave SEL Suie O

Address

Grand Rapids, MT 49506

City State and Zip Code

Jmddurellaw.com

Comail address: (1o be used Tor future annual report notitieation)

For further information concerning this matter, please call:

Jenathan Durelt 616 264-3834
atd{ )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Addruess: Strect Address:
Registration Scction Regiswration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taltahassce
Tallahassee, FL 32514 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Fnclosed 1s o check tor the tolfowing amount:

Please make cheek payvable i FLORIDA DEPARTMENT OF STATE

= 12300 Filing Fee P S13000 Filing Fee & 0 $133.00 Filing Fee & 3 $160.00 Filing Fee. Certilicate
Certulicate of Status Ceriified Copy of Stans & Cernlied Copy



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

PN STV BENCE T SECTN GOR0X HLORIM STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FPORIIGN LIMITED LLIBILITY
COMPANY FOTRANSACT BUSENISN INTHE STATE OF FLORIDA:

127 reinnn, LLC

T o Toteign Linaed bty Conpany . must @iciude “Linted Calelny Company,™ "LLC,7 ot "LECTS

LOL R Tt AT B EPLE B P e ety of nansating bisawss 1a Flosda The alteras name nwstnclude “Limutes Lty Campan, ™ L LA W CLLC

Michigan

'k

o vaden 2rd vt e et B0 wine] vt oo bty comp oy s organivedy (FEL suiaber o appheasle?

Febrimpe L2023
A

] ¥
1Dt Bist garen 100 Do anesson Flonda, of prios o regastration 3
e sechions M D80S & A0S MGS, E S e determue poialty Rabnyy
Crov Pruapetlas C/0 Durellaw
K 6.
cinreet Aadieee o Priccipal e {Mailiag Addiesst
044 Lovei: Ave 3B sune C 644 Lovett Ave SE, Suiie C
Cirand Rapuds, M 39506 644 Lovett Ave SE, Suite C
7. Name and siregt sdidress of Florida regisierad agent: (.00 Box NOT acceptable) =
=
-
InCorp Services, Inc, T
N _
(Y]
3458 Lakeshore Drive e
Oftice Address: -
Talluhassee o 32312 P
- , Flarida i
: 1y 17ip codel )

Weaistered agent’s acceplance: -
Having heen named as registered ayent und o accept sevvice of process for the above stated fimited liability company at the place
designated in this application. | hereby accept the appointment as regisiered agent and agree to act in this capacity. ! further ugree
t0 copply with the provisions of all statites relative to the proper and complete performance of my duries. and [ am familiar with
ared vccep the vbiigations of my position ds registered agent.

| P
./"(/._ o L
- i N . .
-‘,\‘-\__f{‘}zL *,\,i Kathy Shin on behalf of InCorp Services, Inc.

b apents Bk



8. Forinitial indexing porposes. list names. title or capacity and addresses o' the primary members/managers or persons awthorized to
nLage {up o six (6 wtal]:

Tide or Capacity:

Name and Address:

BMP Holdings. L1L.C

Litle or Capacity:

Name and Address:

Bernard Pele

Manager N Ci Manager Name:
__ c/o Durellaw /o Durcllaw
= A omber Address: O Member Address:
] 634 Loveu Ave SE, Suie C _ ) 644 Lovent Ave SE, Suie €
TlAuthorized m Authorized
Cirand Rapids. M 49506 Grand Rapids. M| 49506

Person Person
T1Other COiher T2Other Citnber
I NVhmager Nanw L Manager Naw;
“IMember Address: O Member Address:
JAuthorrzed O Authorized

Parsan Person
JOther LiGther LOdher LIOnher
“IManuger Namwe: LI Manager Name:
Member Address: LIMember Address:
TJAanthorized O Authorized

[*erson Person
Ather LoOther LI1Other LIOthet

Lnporant Noticy: Use an attachinent to report more than six (00, The attachment will be imaged for reporing purposes only. Non-
indeacd individuals may be added o the index when filing your Florida Department o State Annaal Report torm.

Y. Attached is a certiticare of existenee. no more than 90 duyvs old, duly authenticated by the otficial having custody of records in the
Jurisdiction under the faw of wheeh it s organized, (I the cerpiticate 1s 1o a foreign lenguage. a translation of the centificate under oath
uf the translater must be submitiedd

[0, Fhis documend s executed in zecordance with section 603.0203 (1) (b). Florida Starutes. | am aware that any false intormation
stbmitted o docwiment te the Department of State consotutes a third degree felony as provided for ins 817,155, F.8.

Junuthan Durell

Signatere oF an authonzed person

Tvped o1 priiad name ot sixner
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1ansing. lichigan

This is to Certify That
127 DELMAR, LLC

was validly authorized on January 12, 2023, 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 to the provisions of 1393 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made v me as the proper officer, and is enlitled to have full faith and credit
given it in every court and office within the United States.

In testimony whereof. I have hercuno set iy hand.
in the City of Lansing. this 6th day of February . 2023.

4 1 5
Cg,(,,\‘;@a, Lé‘é@g/

Linda Clegg. Director

- -

Sent by electronic transmission Corporations, Securities & Commercial Lfcens}'ng Bureau -
Certificate Number; 23020112906

Verfy this cerificate at. URL to eCertificate Venficaton Search hitp://'www.michigan.govicorpvenfycertificate



