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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

N COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LIMITED LABILTY
COWPM’YTDTRMCTBMWMSTATEG’FZORM’

;740 Orchid Drive, LLC

{(Heme of Foreign Ulmited Tiability Lompany, must include "Limited LiaEility Company,” "LLT " or "LLTT™

(1f rame unavaltable, emter alieresty mme $3opad o1 the parpota of trarsscting b baess In Florids The sliemas aame mal iochade "Limuted LLbiliey Company.” *LL.C," ar "LLC 7
Michigan
:

3
(Teridwcticn undoy e Low of which Tore b Timlied TUbTy compaay & orpaniied}

{FET aumber, T applacablc]

((Du: firsl terueeted by I T prics 1o regitradion
See soctiom K5.0904 & £05.0964, F

711 Fifth Avenuc South, Unit 210
(Sueet Addres ST PRI T OTIee]

18 dclermine peraly l!&billly)

Naples, FL 14102

711 Fifth Avenue South, Unit 210
6.

{Muling Addrens)

#. Name and sireet addresy of Florida registered sgent: (P.O. Box NOT acceptable)

John R, Bames, Ii
Name:

Naples, FL 34102

Naples

Registered agent's accepiance:

)
. =
- 2
- 2
-~ )
it 1
e - . T, ~o
e
711 Fifth Aveoue South, Unit 210
Office Address: __ - =
L=
34102 =
_ .. L .. , Florida C.t
- (Gier) T ot} )

Having been named as registered agent and to accep'l

«2sfgnated in thls applicarion, I hareby accept the
17 camply with the provisions of all statutes reiatt

»j’ro IA¢ proper and complete performance of my dutles, and I am famillar with
and accepi the vbilgarions of my positionas regist : ed agent

8

segvice of process for the above stared limited labliity company at the place
appolftment as reglstered agens and agree fo act In thls capacity. 1 furthar agree
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8 For initiatindexing purposcs, list names, litle or capacity and sddresset of the primary members/managers or persons authorized (o
manage [up o six (8) tosl):

Title gr Capacity: [Neme and Address: Tltie or Cepacity; Nome and Address;

B Mansger Name: John R, Barnes, 1l o Mansger Name: ~
OMember Address; T”iﬂhmml‘fiou_m_u o OMember Address: ___ S
O Authonzed U_nll 2:0__ e OAuthonized o —_
Pevson _N'plji' FLﬂlOl . Person [
OOther O0ther . OCther__ Oother__
OManager Name: OManager MNime.
OMember Addeess OMember Addresy:
CIAulhorized e QAuherized et me e e
Person . e . — Person —— e .. .
QOoOther . | . COther____ —— OoOther . _ . __ Oodther __
CManager Name. — OMenager Name: . _ . ————
OMember Addres: . OMember Address. L
D Authonzed L . . OAuthorized - = - - _
Peryon . - - — Person e
COher_ __ OOCher . COher__ Dother ____

Lmpenant Notice: Use en stachment to repart more than six (6). The snachment will be imaged for reporting purposes only. Men-
indexed individuals may be added to the index when filing your Florids Department of State Annuz) Report form,

9. Annched is 4 catifiesie of existence, oo mare than 90 days old, duly suthenticeled by the official having custody of records in the
Jjunsdiction under the law of which it Is arganired. (I the certificatz is in o forcign language, » tanslation of the cenificate under cath
of the translstor munt be submitted)

o
10 This document is executed in acoordance with sftion|605.0203 (1) (b), Florids Stattes, § am awere that any {alse informatian
submitted in a document to the Department of State konstjtutes a third degree fetony a3 provided for ins.817.155, F 8.

b

e i Signarare of as scharaed pervon

-~

John R. Barnes, il

T oot or priczed wsrme of 1igre
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tansing. m!mtgan

This is to Certify That
740 ORCHID DRIVE, LLC

was validly auvthorized on August 3, 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 attast to the fact that the cornpany 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 Stales.

In testimony whereof, I have hereunto set my hand,
in the City of Lansing, this 20th day of Seplember, 2023.

o Clsg

Linda Clegg, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 23090409601

Verity this certificate al: URL to eCenrtificate Verification Search http:#iwww.michigan.govicorpvenfycertificate.



