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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIUNCE WITH SECTHON o0S0XE FLORID STATUTES, THE FOLLOWING 5 SUBNITTED TO REGINTER A FOREKGN LMITED LABRITY
TR K

COMPANY TOTRANSACT BUSINESY IVTHE STAHTE OF FLORIDA:

Morrissetle Properties, LLC
eame Tl Fracign Timied TiabiTiy Company. must melude - Lamicd Lealniis © mpany, L

Morrisselte Properties Ml LLC
30-0987030
(FET wsunber 1 applable

3

tH name unasaibbie, cales altesiate name adopied o010 parpese o trisading business m Florda 1he alientate mame aust amehide ~Lumited Liabrby Company " "L ae "LLC ™

5 Michigan
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Naples FL 34117 Naples L 34117
. e ) . €7 mg
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St. Petersburg . 33702 e N
. Florida o~
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Registered agent’s acceptance:

Having beew named as regisiered agear and to accept service of process for the above stared fhnited liahitity company at the place
designiated in this application, [ hereby accepr the appoinonent as registered agent and agree fo aet in tdhis capaciy, [ further agree
to comply with the provisions of alf statutes rolative to the proper and complote performance of my dutios. and fam familiar with

wind aceept the obligativay of my position ax registered agent.
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. Forinitial indexing purposes st nanies. e or vapacity wnd addicsses of primary members/iugiagees o persans gathoriaed w
manage [up to six (&) lowl]:

Title or Capacity: Name and Address: Title or Cupacity: Name and Address:
CiManager Name: SC?“_MO_mee“e _______________________________ DiManager Name: oo
Kivdember Address; 311 2nd St SE CiMomher Address;
O autharized Naples FL 34117 CAauthorized
Person [*erson
COther 1 Other O Other Other
O Manager Name: {_INtannger Nume:
CMember Address: [~ Nember Addreas
A mharized MAuhored
Person Person
Dnher Cither CiOther O Other
LM anager Name: L Munager Name:
Cixtember Address: TiMember Address:
CiAuhoizad Cauthorizad
Person Person
Tinher Ci(nher CHOther CiCrher

Lmportant Nadee: Use an atlachment 1o repart more than six (63, 1 he altachmen: wall be unaged for reparing purposes only, Non-

indexed individuals may be added w0 the indes when (1ing your Florida Depariment of State Annual Report form.

). Attached is a comificate of existence, no more than 98 days ald. duly authenticated by the officinl having custody of records in the
jurisdiction under the Jaw of which it is organized. ti¢the centiileae s ina foreign language, o ransiatdon of the cortificate under oath
of the wransluor must be submitted

10. This documeni is executed in accordance with section €03.0203 (1) (b, Florida Statutes. | am aware thot any fulse information

subinitted in a document te the Department ol State constitutes a third degree felony as provided for in s.317. 153, F 5.
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Lansing, Hiichigan

This is to Certify That
MORRISSETTE PROPERTIES, LLC

was valigly authorized on March 20, 2017, as a Michigan
DOMESTIC LIMITED LIABILITY COMPANY
and said limited liabiiity cormpany is validly in exislence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant 1o the provisions of 1993 PA 23 o atiest !o the fact thal the COMpANy Is
in good standing in Michigan as of this dato.

This certificate is in due form. made by me as the proper officer. and is entitied 10 have full faith and credit
given it in every court and office within the United States.

restimony whereof have hercunto sermy hand,
in the City of Lansing, this 4th day of October , 2023,
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Linda Clegg, Director

S&nt by algctronic transmissicn Corporations, Securities & Commercial Licansing Bureau
Certificate Number: 23100064802

Verily this certificate at: URL to eCertficate Verification Search http:fhwvnwv.michigan.gavicorpyerifycertificaie.



