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COVER LETTER

TO: Registration Section
Division of Corporations

GRAND ENCLAVL, L.L.C.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreigh Limited Liability Company for Authorization 1o Transact Business in Florida,” Centificate of
Existence, and check are subniitted 1o register the above referenced foreign fimited liability company to transact business in Florida,

Please return all correspondence concerning this matter o the following:

Dinad B, Sinper. Esq.

~Name of Person

Ceder Lundy Koch & Marting

Fiem/Company

1000 W Cass Sureet

Address

Tammpa, FL 31606

City'State and Zip Code

DSingerfnOlderLundyLaw.comn

E-mail address: (1o be used for tuture annual report notitication)

For further information concerning this matter. please call:

David B. Siager. Esq. 813 234-8008
at{ )

Name of Contact Persun Area Code Daytime Telephane Number
MailingAddress: StreetAddress:
Registraiion Section Registration Section
Division of Corporations Division of Corporations
1,0, Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the tollowing amount:
Please make check payabie to: FLORIDA DEPARTMENT OF STATFE

N §125.00 Filing Fee T S130.00 Filing Fee & O 313500 Filing Fee & 0 $160.00 Filing Fee, Certilicate
Certihicate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTRON GBE02, FLORIDA STATUTES THE FOLLOWING IS SUBAMITTED T REGISTER A FUREKIN  UMITTD LABILITY
COMNIPANY TO TRANSHCT RUSINESS INTHE STATE OF FLERIDA:
GRAND ENCLAVE, L.L.C.

(Name o Toreign Limited Tiabduy Company. mustinchinde ™F manted Tishtity Company,” 1.1.¢

I

TS B i

1 nate unsailabile, nier aliernate naine adepted tor the purpurte of tenesrc iy usimzas in Hlonda Lhe aliermate name mnst include “Laiouted Laabiity Compans,” "L LU, of "LLU 7]
Ml
1 3.
{Junsdicnon under the Tan of whizh formgm lnnted Tabalin company 18 ersnnred) ] nuinber, U applicable)
4.
Mhate Tirst sransscted business in Flonda, 1f prive 1o regirenon
(Sov scetiony 695 OWL & W3 0505 FL% o dercrmene penalts tabidin )
4834 Mandale Coun 4854 Mandale Coun
z 0.
1Sireet Address of Francipal Ofwe) 1xtailing Addresw)
(hrehard Lake, ME 48324 Orchard Lake, M1 48324
7. Name and street address of Florida registered agent: (P.O. Box NQT acceprable)
-~
[
. - . - ra
Name: David B. singer, Esq. - ot
T o sremy
T = i
1000 W Cass Sureet T r— R
Office Address: o C:'\ —
Tainpa 313606 i, - . p
. : = B
- . Florida — - p—
(Cuvy {Zip eode) --_ (:{-1 _u‘,}
(%]
)

Registered agent’s acceptance:
Having becu named as registered agent and to uceept service of processy for the above stated limited liabilin: company at the place
designuted in this application, [ herehy accept the appointment as registered agent and agree to uct in this capacity. 1 firther agree
ter comply with the provisiens of all statutes relative to the proper and complete performance of my datics, and I am famifiar with
und acceprt the obligationgd, ,réjﬁ%‘r?mﬂ?ﬁp}‘e sistered agent.

(/ ?’7 )

SEAFZIZORDSTATST tRegnicied agenl’s signatuit)
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From: Qlder, Lundy, and Alvarez Fax

§. Forinitial indexing purposes, list names, title or capacity and addresses of the pimary members/managers or persons authorized 1o

manage [up to six (6) toal]:

Title or Capacity: Name nnd Address:

 Swanley Finsilver

= Nanager Name
CIMember Address: 4459 Mandale Cour
S Authorized Orchard Lake, M 48324
Person
T Other Onher
TIMlanager Name:
JMember Address:
O Authorired
Person
D Other. Ci0her
DIManager Name:
Mlember Address:
T Authorized
Person
Other, iOther,

Title or Capacity:

— Munager Name:

~ Member

— Autharized

Name and Address:

Address:

frerson

— Other

— Manager Name:

— Member

— Authorized

OIOher

Address:

Person

— Other

— Manager Namw:

~ Member

— Authorized

JOther

Address:

Person

— Other

0ther

lmporta Notice: Use an attachment to report mare than six (6). The attachment will be imaged for reporting purposes only. Nen-
indexed individuals may be added 10 the index when filing vour Florida Departiment of State Annual Report forin.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticaled by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is ina foreign language. a translation of the certificate under oath

of the translator must be submiued)

[0. This document is exveuted in accordance with seetion 6050203 (1) (b). Florida Statutes. | am aware that any faisc information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s. 817155, F.S.

L Oy A S L W AR R L

Signature of ap authorized person

Stnley Finsilver

Typed or printed aame of sgnee
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1'_': Beparement of Licensing and Regulaterp Affairs

1.ansing, Hlichigan

This is to Certify That
GRAND ENCLAVE, L.L.C

was validly authorized on April 18, 2021, 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 cerificate is issued pursuant to the provisions of 1993 PA 23 fo attest (o the fact thal 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 entitied to have full faith and credit
given it in every court and office within the United States.

In testimony whereof, [ have hereunto ser my hand,
in the City of Lansing, this 5th day of July . 2023.

. Clsge

Linda Clegg. Director

=
\q_ff_'-:_& (hmﬂ\ff‘,/‘

Sent by electronic transmission Corporations, Secunities & Commercial Licensing Bureau
Certificate Number: 23070038104

Verify this certificate at: URL to eCertificale Verification Search hitp/Avww.michigan govicorpverifycertificate.



