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CT CORP
(850)656-4724

3488 Lakeshore Drive,
Tallahassee, FL 32312

Date:

07/24/2023

Acc#120160000072

i A

Name: Vault Avenida |l Lakeland Plasma LLC
Document #:
Order #: 15046730
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Document
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Ref#

Amount:

155.00




COVER LETTER

TO: Registration Scction
Division of Carporations

VAULT AVENIDA I LAKELAND PLASMA LLC
SURBIECT:

Name of Limited Liabitity Company

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

Please return all correspondence concerning this matier 1 the following:

Joanne L. Fisher

Name of Person

Honigman LLP

Firm/Company

660 Woodward Avenue. Suite 2290

Address

Detroit, M[ 48226

Citv/State and Zip Code

adam@vaultep.com

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

For further information concerning this matter, please call:

Joanne Fisher 33 465-7214
at )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasscc
Tallahassee. FLL 32314 2415 N. Monroe Street, Suiie 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Plcase make check pavable 1o FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee 7 $130.00 Filing Fee & X $155.00 Filing Fee & [ $160.00 Filing Fev, Certificate
Certificate of Status Ceruified Copy of Status & Certified Copy

2020 Wolters Kluwer Online



APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION FO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITT SECTION 6050002, FLORIDA STATUTES, THE FOILOWING (S SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
VAULT AVENIDA [ LAKELAND PLASMA LLC

{Name of Foraign Limnted Liability Company: must nclude “Limited Liabiliy Company,” "L.L.C."or "LLC™)

]

{If name unasailable, enter alternaie name adepied for the purpose of ramsacting business in Flonda. The akemaie name must include “Lamited Liabuity Company,” “L.L.C." or "LLC.")

Michigan

(2]
[W¥]

yursdiction under the Taw of which foreign Timited Liability campany 15 erganwed) (FET number, 1T appheable)

4.
(Mt first transacted business in Flonda, 1t priar 1o registration. }
(5ee sechons 600908 & 603 0903, F 3. 1o determing penally habihty)
1750 §. Telegraph Road 1750 §. Telegraph Road
3. 6.
(Strect Address af Funcipal Oflice) (Maling Address)
Suite 310 Suite 310
Bloomficld Hills, M1 48302 Bloomfickd Hills, M1 48302

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

C T Corporation System
Name:

a3
ORY
A3ANNAGY

1200 South Pine Island Road
Office Address:

B0 :01KY w2 nr ez
14

Plantation
. Florida
(Cuty) (Z1p cade)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of pracess for the above stated limited Lability company at the place

designated in thiy application, I hereby accept the appeintment as registered agent and agree to act in this capacity. i further agree
to comply with the provisions of all statutes relative to the proper and complete performance of iy duties, and fant famifiar wich
and accept the abligutions of my position as registered agent.

{Regmstercd agent’s nignature)

By:

[ LO8 - 1A 000 Wolters Kfuwer Onahne



8. Tor initial indexing purposcs, list names, title or capacity and adcresses of the primary members/managers or persons authorized 1o

manage [up o six (0) total]:

Title or Capucity:

= Manager

CMember

= Authorized
Person

T Other

CiManager

O Member

X Authorized
Person

C(nher

T Manager

C Member

C Authorized
Person

C Other

Name and Address:

Adum Jahnke
Namie:

Title or Capacity;

CIManager

1750 S. Telegraph Road
Address: clesrap

O lember

Suite 310

O Authorized

Bloomfield Hills, MI 48302

Person

0ther

Jounne .. Fisher

JOther

Name: CiManager
660 Woodward Ave.
Address: CMember
Suite 2290 .
D Authorized
Detroit, M 48226
Person
T (ther O Other
Name: CiManager
Address; CIMember
O Authorized
Person
T Other Other

N

Name and Address:

Address:

Namwe:

CiOther

Address:

Name:

O Other

Address:

OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added 1o the index when filing vour Florida Department of State Annual Report form.

Y. Auached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under vath
of the translator must be submitted)

L0, This document is executed in accordance with seetion 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitied in a document 3o the Department of State constitutes a third degree felony as provided for ins.817.155,F.S.

FLOST - 1221, 2020 Walin Kluwer Unluw

At

o2

Joanne [, Fisher

Signature ot an authetized person

Exped or printed name of signee



Tansing, Aiichigan

This is to Certify That
VAULT AVENIDA It LAKELAND PLASMA LLC
was validly authorized on July 14, 2023, 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 to the provisions of 1993 PA 23 lo altest to the fact that the compaiy 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 enlitled to have full faith and credit
given it in every court and office within the United States.

I westimony whereof, 1 have hereunto set ny hand.
in the City of Lansing, this 24th day of July , 2023,

o Clsg

Linda Clegg, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Centificate Number: 23070427104

Verify this certificate at: URL to eCentificate Verification Search hitp:/Awww.michigan.govicorpverifycentificate.



