(ﬁequestor‘s Name)

LORTHALMIVTRIT

— 400416923574

{City/State/Zip/Phone #)

W10 00-01 01 72
[ Pickup [ war ] mar

#8100 117
{Business Entity Name)
(Document Number)
o 2
Cetified Copies Certificates of Status oy %
. T2
=g T
—
L —4 ety
ET = g
Special Instructions to Filing Officer; D ‘
A :‘) = i
T i.:j
[ N ~o -
T
b= B
—
m )

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

FIL ORLANDO 4441, LILC
SUBJECT:

Name of Limited Liability 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 to transact business in Florida.

Please return all correspondence concerning this matter to the following;

RALELENE ST.CLAIR

Name of Person

Firm/Company

25000 ASSEMBLY PARK DR

Address

WIXOM, M 48393

Cit/Ssate and Zip Code

RSTCLAIR@GENERALRV.COM

E-mail address: (to be used for fuiure annual report notification)

For further information concerning this matter, please call:

RAELENE ST.CLAIR 248 349-0900
at( )

Name ot Contact Person Area Code Daxtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, 1. 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fee m $130.00 Filing Fee & (0 313500 Filing Fee & [0 §160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION G002 FLORIDA SECTUTEN TR FOLLOWING IS SUBNETTIL 10 RELANTER o FOREICN TINTED 1LABITTY
COMPANY TOTRANNACT BUSINENS INTHE SEHTE COF FLORIDA:

| FLLORLANDO 4441, LLC

(Namc of Foreign Limited Frabihity Company, must include "Limited Liabibhy Company,” 7L.1L.C o "LLC.™}

U1 nave unaswilable, enter nliemnate nieme adopted for the purpose of ransacting business in Florida Lhe altemate name must inchde "Limited Liabibity Campany

MICHIGAN
‘).

TULLC o "LLCTY

(Jurisdrction under the Taw ot which foreign Timarted habifity company 15 organized)

(FET number. M applicable)

4.
(Dine firss wransacred busines s in Flonda, 1 prior 1o registsation )
(See secuions 605 0904 & 605005, F.8. 10 determine penalny ahdiny )
23000 ASSEMBLY PARK DR 25000 ASSEMBLY PARK DR
3. 6.
(Streel Address of Principal tfice)

{Minlmg Addsess)

WINOM. MI 48393 WINOM. MI 48393

7. Name and street address of Florida registered agent: (1.0, Box NOT aceepiable)

o~
=
x)
[ S}
o
= ) q
FRANCES MASTERS —4 U
Name: — fEms
[ )
1577 WELLS RD - }i
Qffice Address: x .
o -
ORANGE PARD 32073 .
. o
. IFlorida o
{City) (Zaps code)

Registered agent’s acceptance:
Having been named ay registered agent and to accepr service of procesy for the above stated limited liability company at the place
designated in this application, 1 heeeby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the pravisions of all statures relative 1o the proper and complete performance of my duties, and | am familiar with
and accept the obligations af my position as registered agent.

D eeiein \[\\@\/\7@

(l&:gi-‘.l:r:d agent’s signaturc}




&, Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage |up to six (&) total]:

Title or Capacity:

O Manager

™ \lember

I Authorized
Person

Cinher

OManager
OMember
O Authorized

Person

O Other

IManager

iJMember

O Authorized
Person

OOther

Name and Address:

LOREN BAIDAS
wane:

Title or Capacity:

25000 ASSEMBLY PARK DR
Address:

WINOM. MT 48393

COlOther
Name;
Address:

OOther
Name:
Address:

TOxher

= vianager

CIMember

JAumhorized
Person

Oher

OManager

Ovember

I Authorized
Person

OOther

CiManager
CiMember
O Authorized

Person

COther

Name and Address:

ROBERT BAIDAS
Name:

25000 ASSEMBLY PARK DR
Address:

WEXGM, M1 48393

LlOther
Name:
Address:

OOther
Name:
Address:

COther

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

9. Attached 15 a certificaie of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (Ifthe ceriificate is in a foreign language. a translasion of the certificate under vath
of the transkator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) {b). IFlorida Statutes. | am aware that any alse information

subitted in a2 document 1o the Deparunent of State cous

-

pee felony as provided forin s.817.135.F.S.

ROBERT BAIDAS

Tw oenred sne svwsrrtons] crermrvie 3




Pepartment of Licensing and Regulatorn Affairs

1_ansing, Htichigan

This is to Certify That
FL ORLANDO 4441, LLC

was validly authorized on July 28, 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 certificale is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that 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 entitled to have full faith and credit
given it in every court and office within the United Stales.

by testimony whereaf, I have hereunto ser nn: hand,
in the City of Lansing, this 9th day of October , 2023,

Kot Qs

Linda Clegg. Director

Senf by electronic fransmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 23100151302



