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COVER LETTER

TO: Registration Section
Division of Corporations

JKARMELIA. LLC
SUBJECT:

Name of Limited Liability Company

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

Please return atl correspondence concerning this matter to the following:

Jordan 1. Wagner

Name ol Person

Law Offices of Jordan 1. Wagner, P.A.

Firm/Company

320 S.E. 18th Street

Address

Fort Lauderdale, Florida 33316

Citz/State and Zip Code 3

Jiw@@jordanwagnerlaw.com

E-mail address: (1o be used for Tuture annual report notification)

—

For further information concerning this matter. please call:

o
Jordan Wagner 954 491-3277
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 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Streel. Suite 810

Tallahassee, FIL 32303

Enclosed is a cheek for the tollowing amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

m $125.00 Filing Fev O St30.00 Filing Fee & OO $135.00 Filing Fee & O $160.00 Filing Fee, Certiticate
Centificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE W SECTION 6080002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TV REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
JKARMELIA, LLC

(Nume of Forergn Timited Tabidiy Company; must include T imned Liabsdity Company™ "L LT . or "LIC }

(1f name unavailable, enter altcenate name sdopted for the purpose of transacting business v Florida. The alternate name must nclude “Lamuzed Eiabdiny Company,” L L O, ar "ELC )
Michigan
2 3
thursdiction ender the Taw of which foreign Tinited Tabilits company 1s organrredy (FET number. T applicable)
4.

{Date Airst ermnsncted business in Flonda, tf prios o regisiration )
1See sections 605 0904 & 605 0905, F .8 10 determine penalty labiiey )

280 N. Old Woodward Avenue, Suite 220 280 N. Old Woodward Avenue, Suite 220
5. 6. 3
(Sreet Address of Principal Dfkce) (Maotfing Address) -
Birmingham, M1 48809 Birmingham, MI 48809 o
O
-

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)

Jordan 1. Wagner, Esq.
Name:

320 S.E. 1 8th Street
Otfice Address:

Fort Lauderdale 33316
. Florida
(City) LAip cude)

Registered agent’s acceplance:

Having been named uy registered agent and ty accept service of process for the above stated limited linbility company af the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes pelative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position gf registered agent.

b &
V (Registored ngentfs sinature)




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

Name and Address: Name and Address:

Matthew Duffield

Title or Capacity: Title or Capacity:

= Manager Name; COManager Name;
OMember Address: 280 M. Old Woodward Ave. TIMember Address:
U Authorized Suie 220 [ Authorized
Person Birmingham, MI 48009 Person
Ciother COther OOther CiOther
Cinfanager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized T
Persan Person
OOther CiOther OOther Ci0ther
O Manager Name: O Manager Name: ‘-:
DO Member Address: COiMember Address:
JAuthorized O Authorized
Person Person
O0xher COnher COther OOther

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

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submiued)

10. This document is executed in accordance wigh section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of Sfate constitutes a third degree felony as provided for in s.817.155, F.S.

e s,
(/ Siynature ul-an?ywiud chm
Jordan 1. Wagner, Esy,

Typed o prinied name of ugnee




1Lansing, Riichigan

This is to Certify That
J KARMELIA, LLC

was validly authorized on April 28 , 2008, 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. r~

~

—

This certificate is issued pursuant to the provisions of 1993 PA 23 fo attest to 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 entitfed to have full faith and credit
given it in every court and office within the United Stales.

In testimony whereof, [ have hereunto set my hand.
in the City of Lansing, this 17th day of February , 2023.

N

Linda Clegg, Director

Sent by electronic fransmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 23020433401

Vovrifys thic certificata at: URL 1o oCartificate Varificatian Soarch hitnudlnva michigan gavweorpuarifucartificate,



