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Karen K. Farnsworth

From: RegistrationsCorpHelp <RegistrationsCorpHelp@Dos.myflorida.com>
Sent: Tuesday, May 16, 2023 12:14 PM

To: karenkfarnsworth@gmail.com

Subject: RE: Rejected Filing W23000066647

Hay 8, 2023

BRANDON STEHART, E30
1550 £AST BELTLINE AVE SE, SUITE 150
GRAND RAPIDS, HI 49506 US

SUBJECT: 1149 SH S2ZND ST INVESTORE, LLC
Ref . Nunber: H23000066647

He have received your docunent for 114 SH 92NR0D ST INVESTORS, LLC
and your check(s) totaling $160.00. Houever., the enclosed
docunent has not teen filed and is being returned for the
fellowing correction(s):

The registered agent nust sign accepting the designation.

FPlemse return your docunent, along oith a copy of this letter,
mithin 60 days or your filing vil) be considered abandoned.

If you have any questions concerning the filing of your
docunent, please coll (850) 245-6051.

Andren Andrews

Regutatory Specialist II Letter Number: 923A00010380
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From: Karen K. Farnsworth <karenkfarnsworth@gmail.com> T mea ﬁ

Sent: Tuesday, May 16, 2023 12:07 PM

To: RegistrationsCorpHelp <RegistrationsCorpHelp@Dos.myflorida.com>
Cc: Karen Farnsworth <karenkfarnsworth@gmail.com>

Subject: Rejected Filing W23000066647

RO NPT L EAIL RECEIVED FROW EX]

The attachments/links in this message have been scanned by Proofpoint.

Helto,

We recently submitted the attached Application which was Rejected according to the Sunbiz.com website. Can you
please help me find out why it was rejected and how to resubmit the application once it’s corrected?

Corporate Name Document Number Status
W23000066647 Active



COVER LETTER

TO: Registration Section
Division of Corporations

114 SW 52nd St Investors, LLC
SUBIJECT:

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 liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Brandon Stewart, Esq

Name of Person

Timmer Partners

Firm/Company
1550 East Beltline Ave SE, Suite 150
Address
Grand Rapids, Michigan 49506
City/State and Zip Code

brandon@timmerpartners_com

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

For further information concerning this matter, please call:

Brandon Stewart 616 5914162
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Addresy; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tailahassee
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

(7 $125.00 Filing Fee 0 $130.00 Filing Fee & [0 $155.00 Filing Fee &  # $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited Iiabilirg' company
sz;bmgs the following statement in order to change its registered office or registered agent, or both, in the State of
Florida.

L. Name of the limited lisbility company: 1 14 SVV 92nd St Investors, LLC
2. (a) 1550 E. Beltline Ave. SE, Ste. 150 ) 1550 E. Beltline Ave. SE, Ste. 150

Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

Grand Rapids, MI 49506

Mailing address of Jimited liability company:
{Note: MAY BE POST OFFICE BOX)

Grand Rapids, Ml 49506

3. Date of filing/registration in Florida 4, Document number

5. (a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

FL LB
v Registered Agents Inc - xR
Enter name of NEW Registered Agenf and/or NEW Registered Office address: o N cem
s _
7901 4th StN S A
NEW Registered Office Address: - (:) A
STE 300 &
St. Petersburg ¢, 33702

If the limited liability company is not organized under the laws of the State of Florda, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles«TT)ganization or the onerating agreement of the limited liability company.
'7/’3' Jonathan Timmer, Member

Signane Af a m?.fbcr or authorized representative of a member

Printed or typed name of signee

I hereby accept the appointment as registered agent and aﬁree to act in this capacity. [ further agree to cor_nﬁly with the
provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with and accept

the obl’f?an’ons of my position as registered agent as provided for in Chapter 605, F.S. Or, z{' this document is beinbg filed

to merely reflect a change in the registered office address, I hereby conﬁ’;m that the limited liability company has béen

D&Wﬂﬁng of this change.
1

David Roberts - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.O. Box 6327¢ Tallahassee, FL 32314

FILING FEE: $25.00
INHS18 (2/14)



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

Title or Capacity: Name and Ad : Title or Capacity: Name and Address:
i Manager Name: Todd Kamps CIManager Name:
i Member Address: 1330 East Beltline Ave SE ClMember Address:
= Authorized Suite 130 O Authorized
Person Grand Rapids, M1 49506 Person
OOther OCther O Other O Other,
= Manager : Jon Timmer {IManager Name:
mMember Address: 1350 East Beltline Ave SE OMember Address:
B Authorized Suite 130 O Authorized
Person Grand Rapids, MI 49506 Person
O Other HOther, JOther O Other
CManager Name: CiManager Name:
OMember Address: CIMember Address:
O Authorized O Authorized
Person Person
OOther Clother ClOther O Other
Important Notice; Use an attachment to report mere than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida 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 faw 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 a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Todd Kamps

Typed of printed rne of signee



1Tansing, Rlichigan

This is to Certify That
114 SW52ND ST INVESTORS, LLC

was validly authorized on June 29, 2022, 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 certificale 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 entitled to have full faith and credit
given it in every court and office within the United States.

In testimony whereof, I have hereunto set my hand,
in the City of Lansing, this 18th day of Aprif, 2023,

Koo Clsg

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

Certificate Number; 23040376910

Verify this certificate at. URL to eCertificate Verification Search hitp./fiwww.michigan.gov/corpverifycertificate.



