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COVER LETTER «

TO: Registration Section
Division of Corporations

Bailey & Shamoun LLC
SUBJECT:

Name of corporation - must include suffix

Diear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorizaiion to Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submutted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Jetf Bailey

Name of Person
Bailey & & Shamoun Interiors, LLC

Firm/Company
200 S Main St

Address
Northville. M1 48167

City/State and Zip code
kraymor@imrepas.com

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

For further information concerning this maiter. please call:

Kathy Raymor 734 266.8120
at { )

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Cirele Tailahassee. FIL 32314

Tallahassee, FI. 32301
Enclosed is a check for the following amount:
@ S$70.00 Filing Fee O $78.75 Filing Fee & 0 $78.75 Filing Fee & O $87.30 Filing Fee,

Certificate of Swutus Certified Copy Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 05,0902, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TO REGITER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. ‘ <4

Namt o gn Limited iability Company: musi include “Limit abitty Company, "L.L.C.. or "LLC."}

(11 name wavadtlable. enter aliernare name adoped for the purpose of ranacimg busmess in Florida, The alternate name must inctode " Lomted Laabiliy Cotmpany,” "L.L C.7ar "LLC.T)

2. RANY QM%SE = 5 -Usy D5Y
(Tursdwtion undes the Taw Toreikn Ttmited Tatility company s organwzed) hal {FET Zumber, 1f applicable
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{Daic first ransacied busimess in Flonds, i prior to reustranon.
[Sec seetions 605 0 & $05.095, F § to determine penalty labiliny )
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7. Name and stieet address of Florida registered agent: (P.O. Box NOT acceptable) %
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Registered agent’s acceptance:
Having been named as registered agent and to acceprt service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. I further agree
to comply with the provisions af all siatutes relative io the proper and complete performance of my duties. and I am familiar with
and accep! the obligations pf my position as registered agent.
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persans authorized 1o
manage [up 10 six (6) tozal]:

Title or Capacity:

Mnagcr

IMember
T Authorized

Person

OOther

Name:

Name and Address:

Title or Capacity:

Mortheille, MT i),

'\N ia ’%[x\ ‘ e\f “e2Manager
Address. ‘QLD S

h—CE

?’V\C\(nslr"

{Manager

CiMember

ilauthorized
Person

U Other

TiManager
C!Member
CiAutherized

Person

O0ther

TOther

Name: \.qfx“g\b E"\\ ke\,,/

Addrcss:&&} .S [X}Q,; [],‘j‘i—
A) U(J{L\U\\ \\61

Name:

COther

Address:

TiOther

JMember
O Authonized

Person

T30ther

LIManager

“iMember

IIVTE q,truij T Authorized

Person

TOther

CiManager
LiMember

D Authorized
Person

CQther

Name and Address:

ame: l &[!\g W\\S'g :!ML(JL\

Address: sl‘ \{g L;] t}(:' Lol HILM
Nous _w= 48377

COther
Name:
Address:

Other
Name;
Address:

Ci0ther

Important Notice: Use an attachment to report more than six (6). The anachment 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. Anached is a certificate of existence, no maore than 90 days old, duly authenticated by the official having custedy of recerds in the
jurisdiction under the law of which it is organized. {If the certificate 15 in a foreign Janguage. a translation of the certificate under oath

of the translator must be submitied)

10. This document is executed in accordance with section £05.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document (o the Depanment of State constitutes a third degree {felony as provided for in 5.817.155. F.8,
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Filed by Corporations Division Administrator Filing Number: 222541887410  Date: 05/12/2022

MICHIGAN DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS

FILING ENDORSEMENT

This is to Certify that the CERTIFICATE OF RESTORATION OF GOOD STANDING

for

BAILEY & SHAMOUN INTERIORS, L.L.C.

ID Number: 801214695

received by electronic transmission on April 26, 2022 , is hereby endorsed.

Filed on May 12, 2022 , by the Administrator.

The document is effective on the date filed, unless a subsequent effective date within 90 days after
received date is stated in the document.

In testimony whereof, | have hereunto set my
hand and affixed the Seal of the Department,
in the Cily of Lansing, this 12th day

of May, 2022

s sy

I inda Cleca Director




