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KERR R' |SSELL Kerr, Russell and Weber, PLC
‘. ) 500 Woodward Avenue Suite 2500
Asiorneys and Counselors Dretroit, Michigan 48226-3427
{313)961-0200 telephone
{313) 961-03383 facsimile

Nezar G. Habhab

March 23, 2023
Via Fedkx Overnight Mail
Registration Section
Division of Corporations
The Centre of Tallahassee
2415 N, Monroe Street, Suite 810
Tallahassee, FLL 32305 e
. D
- ~
. . - . - . . aye - - "r:’ w
Re:  Application By Foreign Limited Liability Company For Authorization Tnﬂ]
Transact Business In Florida (452 Harbor Drive, [.1.C) e T~ S,
e ™~ o
" Lo w
Fo Whom [t Mav Concern: i it
.;:. 2 il

Enclosed please find the documents pertaining to 452 Harbor Drive, L1 C;s A:pph(.auon

By Forergn Limited Liability Company For Authorization To Transact Business-F lornda:
[RR]

é

1. Application By Forcign Limited lLiability Company For Authonzaton To
Transact Business In Florida — 452 Harbor Drive, LILC;

2. Certificate of Good Standing (Michigan): and

Check payable to the Florida Department of State in the amount of $123.00.

(%)

Please contact me by email (nhabhab@kerr-russeil.com) or by phone (313) 961-0200 f
vou would like us 1o supplement any of the provided information, or if you have any questions at

any point.

Sincerely,

KERR, RUSSELL AND WEBER, PLC

Nezar G, Habhab

WWW KERR-RUSSELL.COM



DocuSign Xnvelope 1D: 66BD467C-A424-4E24-BE3C-1AESF26FBCOE

COVER LETTER

TO: Registration Section
Division of Corporations

452 Harbor Drive, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this maiter w the following:

Kevin T. Block

Name of Person

T
. D
Kerr Russell ~
- oy
- . . T s 3 3
Firm/Company - - ——_—
: ™o e
300 Woodward Suite 2500 T i'
"\{_\ iy ‘} Ts
Address ) ;"'l =
LW P Yar®
Detroit. Ml 48226 T O
m_ £

City/State and Zip Code

kblockkerr-russell.com

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

For further information concerning this matter. please cali:

kevin T, Block 313 Q61-0200
at | ]

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
1.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2413 N, Muonroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 3 $130.00 Filing Fee & T S153.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Centitied Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPIIANCE W SECTION GUS.0002, FLORIDA SETUTRS THE FOLLOWING IS SUBVITTERD 0 REGISTFER A FORIIGN LI LIABILITY

COVPANY TO TRANSACT BUSINENS INTTE STATE OF FLORIDA:
o LLC T

| 432 Harbor Drive. LLILC

(~ame af Foreagn Linssted Liabihoy Company. must imelude “Limited Fability Company.” "L L€

{If name unavmlable, emer slternate name adopted o the purpose of uansaching busiziess w Flanda The alteraate name must nclude “Limited Lty Compam L L Car "LLC T
NMichigan 92-3042600
2 3
Tusdicton under he Liw of w lach toreign Tunued Tabality company « organizedy TET number. of appllcablul!\
- b)
i oD
R, ~3
o o
- e = -y
4 L = B
(Date sl ransacted business i Flooda 17 poar o regniration - 0 o
tSee sections KOS 00 & 605 VS TS 10 deternmne peaalts habilis ) ) (2 %) .
b ! A LT
e [a)
500 Cemterpoint Phwy N Pontiac. M1 48341 300 Centerpoint Phwy N Pontiac, M1 48341 -,
3. 6. - T
{Steet Address af Priscapal (HBccd M mbag Addiess) il " ;“F'-'..—J
e TV o
T I
re ==
7. Name and street address of Florida registered agent: (P.Ch Box NOT acceptable}

Zoie N, Baker

Name:
204 Arlington Ave E
Office Address:
Qldsmar 34677
. Florida

1Z1p cded

[INHY]

Registered agent’s acceptance:

Having been numed as registered agent and to accept service of precess for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment ay registered agent and agree to act in this capaciny. I further agree
ro comply with the provisions of all statutes relutive (o the proper and complete performance of my duties, and [ am familiar with

und accept the obligations of my position as registered agent,
Doculgned oy

Zae Pakur

{Kegnslered apent’s lnl.m.ltu;ﬂ




DocuSign snvelope 1D: 668D467C-A424-4E24-8E3C-1AESF26FBCOE

8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) totalj:

Title or Capacity; Name and Address:

Title or Capacitvy: Name and Address:
— . Robert Woodworth
= Manager Name: O™ anager Nanwe:
300 Centerpoint Pkwy N Pontia
CIMember Address: P . IMember Address:
Cauthorized TJAwhorized
Person Person
COther OOther TOther OOther
- ~3
—— b =
ST
== — —
O anager Name: OManager Name: i = 4
) :-- A'—j T =
- : I"\) T‘-—:b
TN lember Address: N fember Address: 0 i
PRGN - B T
JAuthorized O Authorized S L
R S T P
Person Person — o
' !i _—
O Other TOther CJOnher CiOther
TiManager Name: OManager Name:
CiNlember Address: CIMember Address:
T Authorized T Authorized
Person Person
T3 Other O Other JOther OOther

Impurtani Nogice: Use an attachment 1o repert mare than six (61, The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 davs 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 ranslator must be submited)

10. This document is exeeuted in accordance with section 6050203 (1) ¢hy, Florida Statutes. | am aware that any fulse information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins 817,153, F.S.

T Dacugned by
T~
[

Signature of an authonzed person

Robert Woodworth

Fyped or prsited nante of signee



T ansging, Wlichigan

This is to Certify That
452 HARBOR DRIVE, LLC
was validly authorized on March 7, 2023, as a Michigan L
DOMESTIC LIMITED LIABILITY COMPANY -
and said limited liability company is validly in existence under the laws of this state and has saﬂsﬂed rrsa
;-"_.".T.’ AN
."'."‘l:! g?

annual filing obligations.

This certificate is issued pursuant to the provisions of 1393 PA 23 o allest 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 Stafes

In testimonv whereof. T have herewnto set my: hand
in the City of Lansing, this 21st day of March . 2023.

v
S

Linda Clegg. Director
Corporations, Securities & Commercial Licensing Bureau

Sent by electronic transmission

Cenrtificate Number: 23030500003
verfy this certificate at: URL o eCertificate Verification Search http:/fwww.michigan govicorpvenfycenificate



