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COVER LETTER

TO: Registration Section
Division of Corporations

island Home LILC
SUBRIECT:

Nume of Limited Liability Company

The enclosed “Applhication by Foreign Limited Liabihty Company tor Authorization to Transact Business in Florida," Certificate of
Existence, and cheek are submitted to regiswer the above referenced foreign limited labality company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Lindsey Jager

Nanw of Person

Warner Worcross + Judd LLLP

FirnvCompany

30 Ottawa Ave, NW. Suite 1500

Address

Grand Rapids, M1 49503

City/State and Zip Code

Joel@joelpetersonhomes.com

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please call:

Lindsey Jager 616 752-297
aty )

Nume of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registraiion Scetion
Division of Corporanons Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallshassee. FL 32314 2415 N. Monroe Strect, Suiie 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= S125.00 Filing Fee O S13060 Filing Fee & O 813500 Filmg Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITT SECTION (5085602 FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED 10O REGISTER A FOREIGN  LIMITFEL LIABILITY
COMPANY RO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Istand Home LLLC

{Name of Foroign Limuted Liabiliy Company: muost include “Limued Liabilizy Company,” "LL.C.."or "LLC.T)

[

31 name unavailable, eater altermate name adopied for the purpose ol transacting business in Florida. The allemate nume muost include *Limited Liabality Company,” “1L.E C.7 or “LLC.)

Michigan 03-3645581

Iz
Ay

{Jurindiction under the Taw ol which forergn Timited fiabiliry Company 1+ argantred) ’ (FTT number, 1 upplicable}

4.
Tate Tirs trunsacied business in Flonda. 17 priar o regisization.
(See sections 50904 & oS K05 F § o determune penalty liabidiy)
7270 Thornapple River Drive 7270 Thorapple River Drive
3. 6.
(Street Address of Principal Ottice) (Mmling Addressy
Ada, Michigan 4930i Ada, Michigan 49301

7. Name and street address of Florida registered agent: (P.O. Box NOT accepable) _. =
G
- o -
- [ .
C T Corporation System r:; .
T . ¢ ——
Name; . o .
1200 South Pine Island Road 4 © F.
Office Address: - - e
= =
Plantation 33324 - (]
. Flarida no
(Cityy {Zip code)

Registered agent’s aceeptance:
Having been named as registered agent and to aceept service of process for the ahove stated limited liability compuny at the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capaciey, 1 further agree
tor comply with e provisions of all statires relative 1o the proper and complete performance of my duties, and | am familiar with
and acceps the obligations of my pasition as registered agent,

C T Corporation Systen. By: Laura R. Broderick. Assistant Seeretary

Fosirn hBrefired

(Registered agent's signature)




8. For initial indexing purpuoses, hist names, title or capacity and addresses of the primary members/managers or persons authonzed to
manage [up te six (6) wotal]:

Title or Capacity:

= Mapager

& Momber

CJAuthorized
Person

T 0ther

O Manager

M ember

O Authorized
Person

CiOther

CIManager
O Member
CiAuthorized

Person

OCrher

Name and Address:

. Joel Peterson
Name;

Title or Capacity:

Addruss: 7270 Thornapple River Drive

Ada, Michigan 49301

CiOther
Name:
Address;

CiOther
Naine:
Address:

OlOnher

O Manager

= Nember

O Authorized
Person

OOther

O Manager

O Member

OAuwthorized
Person

ClOther

O hanager

CONember

JAuthyrized
Person

ClOther

Name and Address:

. Kristine Peterson
Nuine:

7270 Thornapple River Drive

Address:

Ada, Michigan 49301

COther
Name:
Address:

ClOther
Name:
Address:

COOther

Important Notice: Use an attachment to report more than six (6). The attachment will be tmarged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Flonda Department of State Annual Report form.

2. Attached is a certificate of existence. no more than 90 days old., duly authenticated by the ofticial having custody of records in the
Jurtsdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation ot the certificate under oath
of the translator must be submitted)

10. This decument is exeeuted in accordance with seetion 603.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes & third degree felony as provided for ins. 817155, F S,

.- ._é/ .

Joel Petersan

Sipauate + an snilaswed (AT

Tvped or printed name of vignee



1ansing, Mlichigan

This is fo Certify That
ISLAND HOME LLC

was validly authorized on March 21, 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 certificate is issued pursuant to the provisions of 13993 PA 23 o 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 States.

intestimony whereof, | have herewnto set my hand,
in the City of Lansing, this 18th day of October, 2023

et Clasg

Linda Clegg. Director

Sent by electronic fransmission Corporations. Securities & Commercial Licensing Bureau

Certificate Number: 23100387208



