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COVER LETTER

TO: Registration Section
Division of Corporations

Smyrna Sands. LI.C
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Michael J. Willis

Name of Person

Willis Law

Firm/Company

491 W. South St

Address

Kalamazoo, MI 49007

Citv/State and Zip Code

mjwillis@willis.Jaw

F-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Michele Guvman. Paralegal 269 492-6571
at { )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Scction
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32514 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303
Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
3 $125.00 Filing Fee = $130.00 Filing Fee & T3 $155.00 Filing Fee & O $160.00 Filing Fee. Certiticate
Cenrtificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING (S SUBMITTED 1O REGISTIR A FORIKGN  LINTTED LIABILITY
COMPANY TO TRAANSACT BUSINESS INTHE STATE OF FLORIDAL:

Smyrna Sands, L1L.C
‘ Name af Foreign Limited Liability Company: must mclude - Lamited Elability Company,” "LLC.7ar "LLCT

(I nume unavailible, enter allernate rame adopted v the purpose of ransacting busibess i Flonda The alternate name inust welude “Linoted Lisdility Company,” L L C7 o "LLCT

Michigan
2. 3.
TTuni~diction under the law af which forergen Timited Tabalits company 1~ organized) (FEI number, 1T applicable)
4.
1Date first transacted business 1n Flenida, 1T prior to regastration. )
{See sechions 605 DO0 & 605 0903, F 8. 10 determine penalty liabihin )
8944 Oakland Hills Drive 8944 Oakland Hills Drive
5 0.

{5treet Address of Puncipal Difice) Muling Addiess)

lPortage. M1 49024 Portage. M1 49024

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

gt §

o

-3

Cindy Walker E

Name: -
257 Minorca Beach Way, Unit 502 '

Oftfice Address: o
New Smyrna Beach 32169 2

. Florida et

[CATY] (Zip csde -

Registered agent’s acceptance:

Having been named as registered agent and 1o aceept yervice of process for the above stated limited liability company at the place
designated in this application, I hereby accepl the appointment as registered agent and agree to act in this capacity. 1 Jurther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Sumiliar with
and acceprt the obligations of my position as regisiered agent,

cincy v‘alke: {Mat §, 2073 1:55 EST)

(Regstered pgem’™s signatured




% For initial indexing purposes. list names. title or capacity and addresses uf the primary members/managers or persons authorized to
ep 3 ) g P

manage [up to six (6) total}:

Title or Capacity: Name and Address: Title or Capacily: Name and Address:
— Ann Mutholland — Witliam C. Goodrich
CiManager Namc: — Manager Name:
8944 Oakland Hills Drive _ 10606 Country Club Drive

= Member Address: = Member Address:
_ ) Portage, M| 49024 — . Richland. M1 49085
_tAuthorized b TIAuthorized

Person Person
O Other O Other O Other C1Other
OiManager Name: ZiManager Nante:
CMember Address: Civember Address:
TCiAuthorized TIAuthorized

Person Person
i Other Z10ther Ol nher i Other
TiManager Name: TiManager Name:
IMember Address: CiMember Address:
O Authorized CiAuthorized

Persen erson
OOther G Other TOther Tnher

Important Notice: Use an attachment to report more than six (6). The autachment will be imaged tor reporiing purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depaniment of Staie Annual Report form.

9 Atached 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. (Il the certificate is in a forcign tanguage, o translation of the centificate under oath

ol the transiator musi be submitied)

10. This document is executed in agcordance with section 603.0203 (1} {b}. Florida Statutes, T am aware that any false intormation
submitted in a document to the Departiment of State constitutes a third degree felony as provided forins.817.155.F.S.

Ann Mulholfand

Ann Mulhollano (Mar B, 2023 13:33 E57)

Sigratuze of an authunzsd person

Ann Mulholland. Member

[ viretl 0t poned o uf sipnee



1ansing, Rlichigan

This is to Certify That
SMYRNA SANDS, LLC

was validly authorized on March 3, 2023. as a Michigan
DOMESTIC LIMITED LIABILITY COMPANY
and said limited liability company is validly in existence under the laws of this stale and has satisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 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 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.

In testimony whereof. | have hereunio set my: hand,
in the City of Lansing, this 8th day of March . 2023.

ot Chss

Linda Clegg. Director

Sent by electronic transmission Corporations. Securities & Commercial Licensing Bureau
Certificate Number: 23030180110

Verify this certificate at: URL to eCertificate Verification Search http:/fwww.michigan.gov/corpverifycertificate.



