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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE : 666854 7873581

AUTHORIZATION ANV,

___________________ cosTnmT e
ORDER DATE : April 11, 2023
ORDER TIME : 9:0 AM
ORDER NO. : 666854-005
CUSTOMER HNO: 7873581
FORETIGN FILINGS
NAME : 26300 SOUTHFIELD, LLC

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER

TO: Registratien Section
Division of Corporations

26300 SQUTHFIELD, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florid:
Existence, and check are submitted to register the above referenced foreign limited liability company to transact bu:

Please return all correspondence concerning this matter to the following:

Gayla S. McGregor, Esq.

Name of Person

Williams Williams Rattner & Plunkett, P.C.

Firm/Company

380 N Old Woodward Avenue, Suite 300

Address

Birmingham, MI 48009

City/State and Zip Code

ammi@wwrplaw.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Ann M. McGowan 248 642-0333
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

(J $125.00 Filing Fee O $13000 Filing Fee & £ $155.00 Filing Fee & O $160.00 Filing Fec
Certificate of Status Certified Copy of Status & Ce



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGH
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

0. 26300 SOUTHFIELD, LLC

[~ame of Foreign Limited Liability Company, must melude -Limited Liability Company,” "T_LT."or"LLET)

(If name wavailable, enter ahcrnate name adopted for the purpose of transacting business in Flarids, The alternate nzme must inchude “Limited Liability Company,”

Michigan 802337147

. L}
{Jurisdiction under ihe law of which {oreign limited Tability company © ofganized) {FET number, il epplicable)

(Date First tramsacted busingss in Flarida, 17 poor to registration. )
(So¢ sections 60%5,0904 & 605.0905, F.5. 1o delermine penatty hability}

s 41000 Woodward Avenue 41000 Woodward Avenue

[S-treet Address of Principal Office) ) (Muiing Address)

Suite 350 East Building Suite 350 East Building

Bloomfield Hills, MI 48304 Bloomfield Hills, Ml 48304

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

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 32301
, Flonda
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability com;
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capac
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I«
and accept the obligations of my position as registcrﬁ agent

Corporation Service Cnmnanv %}(L’m\_‘\ /&K&\HU
e

By Asistant Ve Proadent

WComstirom ageat’s signature)

2h:C hd €1 8dV LT



§. For initial indexing purposes, list names, title or capacily and addresses of the primary members/managers or pe

manage fup 1o six (§) total]:

Title or Capacity: Name and Address: Title or Capacity: Name 3
B Manager Name: Mano] Manwani OManager Name:
CIMember Address: 41000 Woodward Avenue OMember Address!
O Authorized Suite 350 East Building O Authorized
Person Bloomfield Hills, M] 48304 Person
O Other O 0Other O Other OOthe
OManager Name: CManager Name:
OMember Address: OMember Address:
J Authorized O Authorized
Person Person
OOther OoOther JOther DOOthe
OManager Name: CManager Name:
O Member Address: EIMember Address:
3 Authorized O Authorized
Person Person
COther ClOther QOoOther____ OO0the

Use an attachment to report more than six (6). The attachment will be imaged for reporting purpc

Imporant Notice:
ling your Florida Department of State Annual Report form.

indexed individuals may be added to the index when fi

9. Artached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the cer

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. I am aware that any fal
submitted in a document to the Department of State constitutesa third degree felony as provided for in s.817.155, F.

|grutur‘c\uhm authorized person

Manaj Manwani

Typed or printed name of signee



{_'z Beparement of Licensing and Regulatorp Affairs

1ansing, Rlichigan

This is to Certify That
26300 SOUTHFIELD, LLC

was validly authorized on June 25, 2018, 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 o the provisions of 1993 PA 23 to attes! 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 tesiimony whereof, | have hereunto set my hand,
in the City of Lansing, this 12th day of April , 2023.

oo Clsge

Linda Clegg, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number; 23040237407

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




