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COVER LETTER

TO: Registration Section
Division of Corporations

30 Dogwood, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liabilty 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 all correspondence concerning this matter to the following:

Peter L. Arvant

Name of Person

Stark Reagan

Firm/Company

1111 W. Long Lake Road, Suite 202
Address

Troy, Michigan 48098
City/State and Zip Code

parvant@starkreagan.com

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

For further information concerning this matter, please call:

Joseph Novell At 248 ) 641-9955

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

L s125.00 Filing Fee [ 513000 Fiting Fee &~ L $155.00 Filing Fee & L1 $160.00 Filing Fee. Centificate
Centificate of Status Centified Copy of Status & Certitied Copy



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

IN COMPLANCE W SECTION 6030002, FLORIDA STATUTES. THE FOLLOWING I8 SUBMITTED 10 REGISTER A FORKIGN LINITED LIABILITY
COMPANY TOTRANSACTBUSINESS INTHE STATE OF FLORIDA:
30 Dogwood, LLC

{Name of Foretgn Limisted Liability Company, must include “Limited Lishibity Company,” "L L C7 o “LLCT)

{If name unan adable. cnter altensate nane adepted for the purposc of transacting business in Florida  The altensate wnwe st include " Limgted Lisbidie Company,” “L.L.C7 or “LLE™

Michigan

{Junsdiction under the law of which foreign lumted huhlim comgramy 1 organsred)

frd

"~

(FEI mmber, 1t applicabley

(Date first transacted business i Flonda, 1 pnor 1o registiation )
(See sections 605 094 & 605.0%5, F S o detennine penaln Habikity )

1111 W. Long Lake Road, Suite 202

(Muhog Addzess)

1111 W. Long Lake Road, Suite 202

{Sueel Addiess ol Puncipal (hlice)

6.

Troy, Michigan 48098 Troy, Michigan 48098

P
o3
7. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable) h“f
n I Inc. Hj
Name: Cogency Glaba ;
_"—l
Office Address: 115 North Calhoun St. Suite 4 “>
o
bl
Tallahassee o 32301
. Florida
(v {/ip code}

Registered agent’s acceptance:
Huaving been named as repistered agent and ta accept service of process for the above stated limited tiability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, I further agree
te comply with the provisions of all statures relative to the proper and complete performance of my duties, and I am familior with
and accept the abligations of my position as registered agent.

Joe Moiris - Assistant Secretary with

%-9{ FmW Cogency Global Inc.

(Registered agent’s signaluic)



8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six () total]:

Title or Capacity:

Name and Address:

Mark K. Kramer

Title or Capacity:

X| Manager

[X]Manager Name:
[Isember Address:
[(authorized

43980 Plymouth Oaks Bivd

] Member

Plymouth, Michigan 48170

i 1 Authorized

Person Person
[CliOther [ (Other [ |Other
[JManager Name: ] Manager
[CInember Address: [ ] Member
[(JAuthorized "] Authorized

Person Person
Cother " |Other ClOther

] Manager

|| Member

L1 Authorized

Person

_IManager Name:
[ Istember Address:
[ JAuthorized
Person
[Tother

__|Other

Cother

Name and Address:

Ryan Niles

wame:

Address. 201 'S Alloy Dr

Fenton, Michigan 48430

| Other
Name:
Address:

_|{)1hcr
Name:
Address:

[ Other

Importamt Notice: Use an attachinent to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flerida 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 submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a2 document to the Department of State constitutes a third degree felony as provided for in s 817,155 F.5

YU

Signatuc of an authorized person

Mark K. Kramer

I'vped or printed name of signec



Pepartment of Licensing and TRegulatoru Affairs

=

This is to Certify That
30 DOGWOOD, LLC

1Lansing, Riichigan

was validly authorized on April 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 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 enlitled to have full faith and credit
given it in every court and office within the United States.

gy
{__/\5'\1 REGLY,y o

I testimony: whereof, I have hereunto set my hand.
in the City of L ansing, this 6th day of Aprif | 2023.

ot Clsi

Linda Clegg. Director
Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Cenrtificate Number; 23040123706

Verify this certificate at: URL to eCertificate Verification Search htip://www.michigan.gov/corpverifycertificate.



