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COVER LETTER

T Registration Section
Division of Corporations

FL ST LUCIE 95, 1.1.C
SUBRJECT:

Name of Limited Liability Company

The enclesed "Applicaiion by Foreign Limited Liability Company for Autherization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited Hability company 1o transact business in Florida.

Please retura Il correspondence coneerning this matter (o the following:

RAELENE ST.CLAIR

Name of Person

EFirm/Company

25000 ASSEMBLY PARK DR

Address

WINOM, M1 48393

Ciy/State and Zip Code

RSTCLAIR@UGENERALRYV.COM

E-matl address: (1o be used for fuiure annual report notification)

For further information concerning this matter. please call:

RAELENE ST.CLAIR 248 349-0900
at )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL. 32314 2415 N. Monroe Street, Suite 810

Tallzhassee, FL 32303

IEnclosed is a check for the following amount:

Please make check pavable o FLORIDA DEPARTMENT OF STATF

0 $1253.00 Filing Fee = S1530.00 Filing l'ee & O S1355.00 Filing Fee & i §160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Certified Copy



IN FLORIDA

COMPANY TCTRANACTBUSINESS INTHE NTATE OF FEORIDA:
| FLSTLUCIE Y5 LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLEINCE WWITHESECTON GU5.0002, FLORIA STATUTEN THE FOLLOWING IS SUBMITTED T REGISTIR A FORIKGN  TITTED LARIETTY

T

(Name of Forewgn Limited Lighihty Company, mast inelude ™ Cimited Trability Compiny . Lo o T.LC. )

MICHIGAN
5

(Junsdiction wnder the Taw of whieh Toreign Timued Tabiliy campany 15 orgamzed)

93-378335¢

\

[

{I¥name uminailable, emer alternate name adopted for the puspose of ransacting business i Florida The alicmate name must mclode ~Limited Liability Company,” "L L.C."ar "LLC.)

IFEI number, of applicable)
(Nate firstimnsacted busiess in Flonda, it pror 10 regstration )
(See sections 605,090 & 605.095, F.S 1o detenmine penalty labiity)
25000 ASSEMBLY PARK DR
5

(Arrect Address of Principal Office)

25000 ASSEMBLY PARK DR
0.
WINOM, M1 48393

{Maling Address)

WIXOM, MI 48393
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7. Nume and street address of Florida registered agent: (P.O. Box NQT acceptable) BT - B
S 0
RANCES MASTE S
N FRANCES MASTERS Sen ™
Name: s oA
ey =
.;—F—-t o |
1577 WELLS RD ™
Office Address:
ORANGE PARD 32073
{Cuyl
Registered agent’s acceptance:

. Florida

{Zip comle)

Huving been numed as registered agent and to aceept service of process for the above stated limited tiahifity compuny at the pluce

designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. 1 further agree
and wccept the obligations of my position ay registered agent.

to comply with the provisions of ofl statutes refutive 1o the proper and complete performance of my duties. and I am Samiliar with

S N

{Kc&islc:td agent’s vignatre)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized io
manage [up to six (6) wotal|;

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
LOREN BAINAS . ROBERT BAIDAS
CManager Name: = \anager Name:
_ 253000 ASSEMBLY PARK DR 25000 ASSEMBLY PARK DR
= Nember Address: OMember Address:
] WINOM, M1 48303 ] WIXOM, M1 48393

O Authorized Oauthorized

Person Person
COther COther OOther TOcher
OManager Name: O Manager Name;
(Member Address: OMember Address:
O Authorized CJAuthorized

Person Person
OOther OOther CiOther OOther
ClMlanuger Name: O dlanager Name:
O Member Address: O Member Address:
O Authorized O Authorized

Person ["erson
O Oiher Ol Other O Osher OOther

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

9. Attached is a certificate ol existence. ne 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. (If the certificate is in u foreign language. a translation of the eertificate under oath
ot the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am asware that any fulse information

submitted in a document to the Department of Staly ¢ ird degree felony as provided for ins 817153, F.S,
—

Signature of an authorized person

ROBERT BAIDAS

Ty ped or printed name of signee



Pcepartment of Licensing and Regulatory Afairs t:?

Tansing, Plichigan

This is to Certify That
FLSTLUCIESS, 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 fhe laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 fo attest to the fact that the company is
i 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 States.

i testimony whereof. I have hereunto ser my hand,
in the City of Lansing, this 9ih day of October, 2023.

oo Clsg

Linda Clegg, Director

Sent by efectronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 23100146805

Verify this certificate at: URL to eCertificate Verification Search http /hwww.michigan.govicorpverifycertificate.



