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CT CORP

(850) 656- 4724
3458 lakesore Drive
Tallahassee, FL 32312
Date: 01/24/2024 w
L i '
Acc#120160000072 e
Name: 15341027
Document #:
Order #: 15341027 - 1

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Ny nnn

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
cocs: | |

Email Address for Annual Report Notifications:

dspehar@agreerealty.com

Availability

Document
Examiner
Updater
Verifier
W.P. Verifier
Ref#

Amount: $

155.00




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

IN COMPLIANCE VWITH SECTTON a05.0X2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Agree Construction Managemenm, LLC

{Name of Foreign Linied LubiMity Company: must include “Eimited Liabihity Company,™ TLLL.C.7 or "LLCTY

1f name unavailable. enter aliemate rame adopred for the purpose of ranzacting business in Florida, The aliernae name muse inchide “Lamited Liablity Company,” “L.L.C7 or "LLC.}

Delaware

[

[VF]

{unsdichon under the Taw of w hreh Torcign Timated habihty company 1< organized)

(FEL pumber. sf applhcabic)

(Mate finst transacted business in Flonda, (M pnar o registration.)
15ee sectiony b (RNH & 6. 0903, F.5. o deerming penalty liabality)

32301 Woodward Ave. 32301 Woodward Ave,
5

. &,
{5treet Address ol Principal Oliee)

IMaihng Address)

Royal Oak. MI 48073 Roval Quk. M[ 48073

~>
[}
7. NWame and street addresy of Florida registered agent: (P.O. Box NOT acceptable) =
[4 -
- = o
C T Corporation System N R Py
Name: S s
, - =0T
1200 South Pine islund Road =
Office Address: o
; - a2
Piantaiion 33324 cn
. Florida
(Cay) (Aip cosde)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove seated fimited Dability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, [ further agree

to comply with the provisions of all stututes relative to the proper und complete performance of my duties, and I am fumiliar with
and accept the obligations of my position ds registered ugent.

Stephanie Hencz,
CTC ation Syste “U'-W . .
Ty: orparation System W s Assistant Secretary

(Registerad agent’ s signuiure)




. For initial indexing purposes. list numes. title or capacity and addresses of the primary members/managers or persons authorized 10
manuge fup 1o six (6) ol

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Agree Limited Partnership

CManager Name: EIdanager Name:
G Member Address: S2I0E Woudward Ave, ClisMember Address:
O Authorized Royal Oak, M1 48073 T Authorized
Person Person
OOther TOther CJOther OCther
O Manager Name:; I Munager Name:
OMember Address: IMember Address:
O Authorized iTAuthorized
Person Person
CiOther OOther 3Other O0Other
DiManager Name: O Munager Name:
CMember Address: CidMember Address:
C Authorized I Authorized
Merson Person
COther O Other COther CiOther

[mprortant 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 vour Florida Department of Staie Annual Report form.

9. Attached is a certifivate of existence, na more than 90 days old. duly authenticaled by the official having custody of records in the
Jurisdiction under the Jaw of which it is orgamized. (If the centificaie is in o {oreign language, a transiation of the certificate under oath
uf the transiator must be submitted)

[0. This document is executed in accordance with section 605,0203 (1) (b). Florida Statutes, T am awarce that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in 8,817,155, F 8.

K‘d;(f\.(fb'\t_ L. h[r-_-m,.-.-ruli_

Sigaature of ais autlnised person

Katherine 1. Hammers, Authurized Person. Agree Limited Partnership



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AGREE CONSTRUCTION MANAGEMENT, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

JeMruy Y. Ouiiach, Secretary of State

Y\)ﬂ%@ﬁ

Authentication: 202654474

4737895 8300



