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COVER LETTER

TO: Registration Section
Division of Corporations

Nicholson Legacy Properties LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

DOvowAc L NG

Name of Person

Firm/Company

v
ol Bt © Sideet, uaim ey
Address

& . ; .~ ~ N N
WAL SO INais Ny Al \ \kuﬁ
City/State and Zip Code

. -~ ; .
l¢ coonne. & i hdssumon Faege s Cenn
E-mail address: (to be used for Tuure annial report notification)

For further information concerning this matter, please call:

M Viae L Nic e Dy a1t ‘ZLL,;;*(;Q\;%t

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 8§10

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 1 $130.00 Filing Fee &  [J $135.00 Filing Fee &
Certificate of Status Certified Copy

X $160.00 Filing Fee. Centificate
of Status & Centified Copy



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

IN COMPUANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

i Nicholson Legacy Propertics LLC

(Name of Foreign Limited Liability Company: must include " Limited Liability Company,® L L.~ ar “LLC .1

({f mame unavailable, enter alierate name wdopted for the purpose of transacting business in Florids The ahiernate name must include “Lirited Liahiliy Company. " “L L C," or "LLEC.T)

MICHIGAN
-

[PY]

(Juﬂﬂdlcllon wwler the law of which t'oﬂ::gn [imared ]|nb1|:(y company 13 organized) (FEIL mamber, 1f|pp1|cublc)

4.
[Date firsl tansacied bustness 1o Flonda, if prior o TERIUBION. )
(See sections 605 0904 & 605 0905, F S (o derermine penaity liability)
7901 4h Street N, Suiie 300
5. 6.
(Strect Address of Principal Office) (Mailing Addiess)
St. Petersburg, FL 33702
~ . - = ~
7. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable) =
Registered Agents Inc -
Name: s
7901 4th Strect N. Suite 300 B
Oftice Address:
L
St. Petersburg 33702 L
. Florida ™3
(Cin) (Zip code}

Registered agent's acceptance:

Having heen named us registered agent and to uccept service of process for the above stated limited liability company ut the place
designated in this application, I hereby uccept the appointment us registered ugent and agree to act in this capacity. I further agree
o comply witl the provisiens of all statutes relative to the proper and complete perfarmance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,

(Registered agent’s signature}



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage fup to six (6) total];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Michael Nicholson CiManager Name:
OMember Address: 7901 4th Street N, Suite 300 OMember Address:
D authorized St. Petersburg, Fl. 33702 (JAuthorized
Person Person
OOther (O Other OOther TOther
OManager Name: O Manager Name:
OMember Address: TOMember Address:
O Authorized (O Authorized
Person Person
OOther DiOnher OlOther 3 Other
OManager Name: COManager Name:
CIMember Address: OMember Address:
Ol Authorized C Authorized
Person Person
OOther {J0Other OOther COther

Important Notice: Use an attachment to report more than six (6). The artachment witl be imaged for reporting purposes oniv. Non-
indexed individuals may be added to the index when filing your Florida Deparunent 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. (Il the certificate is in a foreign language, a translation of the certificate under oath
of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information
" . - - — - 3 ]
submitted in a document to the Departinent of State constitutes a-third degree feleny as provided for in5.817.155, F &,
=
e

= ~

~7 ™ Signawure of an autharized person

Michael Nicholson

Typed or printed namie of signee
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Lansing, 3ttichigan

Hus is o Cortify Tha

NICHOLSON LEGACY PROPERTIES LLC

wits validly authorized on March 168, 2021, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.

Prorther corify thai the Articles o Grganizaiion arean full force and coficct as of this dale.
lurthor corlify thel thns coiilicaie s nod ingcnded (o rofloct hal 1 baEs il ds qooncat g ochegaiess

Phis cevnficato win duee form, made Dy me as e proper oficon, and s ondtion 10 Bave il i anc croot
grivery i in oveny court and office vathin ine United States.

In tesihmony whereof, Thave hereunto set myv hand,
irnthe City of Lansing, this 13th day of April, 2023

ot Clgi

Linda Clegg, Direclor
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Sent by electronic transmission Corporations, Securitics & Commercial Licensing Burodu
Certificate Number: 23040278210

Metily this certificate at URL 1o eCerbhente Verification Scarch hitp/Zheane michiyan.govicorpearilyeonificate



