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COVER LETTER

TO: Registration Section
Division of Corporations

INDUSTRIOUS STP 200 CENTRAL AVENULE [LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorizatign 1o Transact Business in Florida.” Cenrtificate of
Existence. and cheek are submitled o register the above referenced foreign limited liability company (o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Susan R, MeMaster

Name ot Person

TAFT LAW

Firm/Company

27777 Frankhn Road, Suite 2500

Address

Southficld, M1 48034

Citv/State and Zip Code

smemaster@itafilow.com

E-manl address: (1o be used tor Teare annuazl report nottfication)
iFor further information concerning this matter. please call:
Susan R. MoeMaster ST 727-1483

at | }
Name of Contact Person Area Code Davtime Telephone Number

Mailing Address: street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0). Box 6337 The Centre of Tallahassee
Tallahassee. 1L 32314 2413 N, Monroe Street, Suite 810

Tailahassee. FI. 32303

Englosed 1s a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee [ $130.00 Filing Fee & O S155.00 Filing Fee & O $1606.00 Filing Fee, Centilivate
Certificate of Status Certified Copy of Status & Cenificd Copy

FLOST < 1720 2020 Weliers Kluwes Online



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

IN COVPLLANGE BT SECHON 605002 2TCRIA NETTTUTES THE FOLLOWING INSUBVITTED 10 RECISTIR o FORIICN . LIETED LIARILITY

COMPANY T TRANNE T BUSINESS INTHE SEATEOF FLORIDLE

| INDUSTRIOUS STP 200 CENTRAL AVENUE LLC

TName of Foreign Limnted Liabihity Corpany, must inelude “Limiied Liabihly Company,” "L

oo Rl T

(I narme utas anlable, cuter alternate name adopted fon the purpase of tansasing busimess m Flovide The dhemate name must mchale “Limited Liabehty Company.” "L.L C.7 or "LLET}
Michigan 0472772024
2. 3,
Jursdietion wider i v of wiich farcign ited ability campans s arganized) TFET number, 11 apphcablc)
Upon Filing
-4

THhate fitst Haneacted Busmeas m 1ol sFprar w regntnaion o
IS¢ seclions G5 D0 & 605 0005 T8 1o deternnine penalty labslity

215 Prark Ave. S, FL L2

215 Park Ave. SUIFL T2
5 G.
18aeet Address of Pincpal Etiee) D Jaming Addiess)
New York, NY 10003

New York, 10003

0
[ gwine ]
]
7. name and street address of Florida registered agent: (P.0. Box NOT acceptable) u
e
Mational Registered Agnels. [ne. L
Name: —
1200 South Pine Island Road 3
(Mfice Address:
Plantation 33324
. Fiorida
(i) 17ap cude!
Registered apent’s acceptance:

Huving been named as registere

wid agent and fo aveept service of process for the above stated timited Nabiliny company at the place
designated in this application, I herehy aecept the
tr comply with the

appointment us registered agent wid agree to act in this capacity. I further agree
pravisions of alf statwtes relative 1o the proper and complete performance of my duties, and Iam Jamitiar with
and uccept the nbligutions of ny position as registered agent

- Stephanic Henez,
L . A ags Bt 2. TF VO T lAry
National Registered Agenis. Inc. e Assistant serelary
By:

{Registered agent’s signaline)

LE T L YT Y A e et finline



8. For initial indexing purposes. list names, tithe or capacity and addresses of the primary members/managers or persons authorized to
manage {up w six (6) wotal]:

Title or Capacity;

Name and Address:

Industrious National Managenent

Title or Capacity:

Name and Address:

Onlanager Name: O Manuger Name:
i Muember Address: Company 11.C Cidember Address:
ClAuthorized 213 Park Ave. 5. 112 CiAuthorized

Person New York, NY 10003 Person
OOther JOther OOther O Other
O Manager N M anager Name:
O Member Address: T Member Address:
O Authorized Tlwhorized

Persan Persun
CiOther TOther Cltther COther
O funager Nane: Cdvlanager Name:
CIMember Address: CIzember Address:
Tauthorized CiAuthorived

Person Persan
CiOther Clither Onher TiOther

Importans Nutice: Use an attachiment w report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when fifing your Florida Department of State Annual Report form,

9. Attached is a certilicate of existence, no mare than 99 davs old. duly authenticated by the official having custody ol records in the
jurisdiction under the law of which it is erganized. (1 the certificate is in a forcign language, a translation of the centificate under oath
ot the transiater must be submited)

10. This document is executed in accardance with section 605.0203 (1) (b). Florida Swiutes. 1 am aware that any false mformation
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155. F.3.

FLOST 1 21 2020 Waliers Mluwee Uinline
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Signatane ol an sthozed peson

For Industrious National Management Company., Member

Ivped o prnted mme al agnee



1_ansing, ftlichigan

This is to Certify That
INDUSTRIOUS STP 200 CENTRALAVENUE LLC

was validly authorized on April 27, 2020, as a Michigan
DOMESTIC LIMITED LIABILITY COMPANY
and said imited 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 pravisions of 1993 PA 23 to attes! o 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.

I testimeony whereof, I have hereunto set my hand,
in the City of Lansing, this 7th day of March , 2023.

Ao Casg

Linda Clegg. Direclor

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 23030146009

Verify this certificate at: URL 1o eCertificate Verification Search http:/fww. michigan.govicorpverifycertificate.



