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COVER LETTER
TO: Registration Scction
Division of Corporations

226 Monte, LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.™ Certificate of
Michael J. Willis

Existence. and check are submitted 10 register the above referenced foreign limited liability company 10 transact business in Florida.
Please return all correspondence concerning this matter ta the following:

Mame of Person
Willis Law

FimyCaompany
491 W. South 51
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Address BN =
LT g T !

o s

Kalamazoo. M[ 490067 e o+ m’j

rihg, "_."

Citv/State and Zip Code AR =

S

mjwillis@willis. law
E-mail address: (10 be used for Muture annual report notitication)
For turther information concerning this matter, please call:
Michele Guvinan, Paralegal 269 492-6371
at ( )
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Division of Corporations
The Centre of Taltahassee

2415 N. Monroc Street. Suite 810
Tallahassec, FI. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

{J $125.00 Filing Fee m $130.00 Filing Fee &

T $133.00 Filing Fee & (0 S160.00 Filing Fee. Centificate
Centiticate of Status Certitied Copy

of Status & Certiticd Copy



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

IN COMPLHANCE WITH SECTION 6030002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T0O REGISTER A FORERGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
. 226 Monte. LILC

(Name of Foreign Limited Labilty Company: mustnaclude “Limited Lisbility Company.” L T.C.Tor "LLCT

{If name unavmlable, enter aliernare name adopted for the parpose of transacung business in Flonda The alternate nume must inciude “Limited Liabibiy Corpany "L LC7or "L1C ™)
Michigan
2

TTansdiction under the Taw ol swhich foreign mited Tabaliny company 15 organired)

loa

(FET number. 1 appheablid

[Toate first ransacted business in Fonda aUpied to registration. )
(Kee sechions 603 0900 & 605 0905, F 5 to determine penalty liabiliny)
02319 Eagle [sland Road
3

{Streel Address of Ponetpal Oitiee)
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7. Name and street address of Florida registered agent: (P.O. Box NOT accepable)

[.eshie Adametz
Name:

721 Pine Club Lane
Oftice Address:

Wellington

353414
. Florida
(Cusy
Repistered agent’s acceplance:

{71p conde)

Having been named as registered agent and 1o accept yervice of process for the above stated limited liubility company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act it this capacity. | further agree
to comply with the provisions of all statwtes relative to the proper and complete performuance of my duties, and I am familiar with
and accept the obligations of my pusition as registered agent,

LEJle ArametZ

Leshie Adametz (Mat 13,2023 16 SSLOT}

{Repisiered agent’s signalure)




manage |up to six {6) total]:

8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
Title or Capacity:

Name and Address: Title or Capacity: Name and Address
Gary H. Pilnich . Helene M. Pilnick
OManager Name: _ O Manager Name:
— 02519 Eagle Island Road — 02519 Eagle Island Road
= Nember Address: - = \Member Address:
. Royvne City. M1 49712 . Bovae Citv. M[ 49712
T Authorized i : T Authorized
Person [Person
OOiher O Other 1Other (d0ther
O Manager wWame: TIMianager Name:
=
Clvlember Address: OMember Address: =
=T
- L
DAuthorized O Awhorized L n g
N . 1‘";."
o ]
Person Person s _ = e
s - T
N N Lt
T Other TOther O Other i Olﬂ_er = T
T
CIManager MName: Civlanager Name:
U Member Address: nlember Address:
I Authorized Tl Authorized
Person Person
OOther JOther

CIOther

T Other
Important Notice: Use an attachment 1o report more than six (6). The auachment will be imaged for reporting purposes only. Non-

of the translator must be submitted)

indexed individuals may be added 1o the index when filing your Florida Depantment of State Annual Report form,
9. Attached is a centiticate 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

10. This document is exccuted in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
Gary Pilnkk (Mar 10, 20230742 £5T)

submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.S,
iy

Signature of an auibutred penon

Gary Fl. Pilnick. Authorized Agent

lyped ot prited naoie of sigiee
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This is to Certify That
226 MONTE, LLC

was validly authorized on March 6, 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 satisfie
annual filing obligations.
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This cedificate is issued pursuant to the provisions of 1993 PA 23 fo atlest to the fact that the Eompanyfs =
in good standing in Michigan as of this dale. ;“,? —
el T

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. I have herewnto set my hand.

in the City of Lansing, this 13th day of March . 2023.

etn Clsge

Linda Clegg. Director
Sent by electronic transmission

Corporations. Securities & Commercial Licensing Bureau
Certificate Number: 23030274710

Verify this cerfificate at: URL to eCedificate Verification Search http:/fwww.michigan.gov/corpverifycertificate.



