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COVER LETTER
TO: Registration Section

Division of Corporations

Veteran Savings Network LLC
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 to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Adam Howard

Mame of Person

Veteran Savings Network, LLC

Firm/Company

3837 Williams rd.

Address

Columbiaville, MI 48421

City/State and Zip Code

adam@veteransavingsnetwork.com

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

For turther information concerning this matter. please call:

Adam Howard 248 459-7038
at{( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable wo: FLORIDA DEPARTMENT OF STATE

{0 $125.00 Filing Fee O $130.00 Filing Fee & 0 S$135.00 Filing Fee & q 5160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITTE SFECHON 05,0000 FLORIDA STATUTES THE FOLLOWING IS SUBMIETFD 10 REGINTER A FORMIGN  TIMITTI LEUHLTTY
COMPANYTO TRANSHCT BUSINENS INTHE ST OF FLORIDA:

’ Uederoon  Stvings  Netoork, LLO

(Name of Torergn Limied Liabiiny Company, must include “Timited Liability Company,” L. L C. or "LLCTY

(¥f rame unpsailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate nane st inchude “Limited Liabiliy Company.” *L L C.7 ar "LLC.TY
, Michigan 3 93-4674859
o (urisdiction under the Taw ol which foreign Timated Nability company s organered) ' {FET number, 3f applicable)

4.

(Date first transacted business n Fioeida, 1T prios to sogistration
(See sections 505.0905 & 60509035, F .5, 1o determine penaliy hiability )

3637 Williams rd.

(Stree Address o7 Prizrspal (3 1ice)

6 3937 Williams rd.

(Maaling Address) '-5
=
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Columnbiaville, Ml 48421 Columbraville, MI 48421 @© .;,-ﬁ
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - \_“,4 e
d= o
T oen
o
Northwest Registered Agent LLC
Name:

Office Address: 7901 4th St N STE 300

St. Petersburg

. Florida 33702
(i)

{4ip code)
Registered agent’s acceptance:

Having been named as registered agent and te accept service of process for the above stured limited liability company at the place
designated in this application, I hereby accept the appointment ay registered agent and agree to actf in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliur with
amid accept the obligations of my position as registered agent.

P



8. Farinitial indexing purposes, list names, ntle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) wotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Adam Howard Glenn Howard
COManager Name: CiManager Name:
" y 33066 Primrose ct.
%Member Address: 3937 Williams rd. W;\'lember Address:
[ Authorized O Authorized
Columbiavilie, M! 48421 Lenox, Ml 48048
Person Pecrson
OOther O Other ClOther DOther

Jonathan Regel

I Manager Name: CIManager Name:
115 Northwoods Circle
XMcmbcr Address: CIMember Address:
Ol Authorized ClAuthorized
Wisconsin Dells, Wl 53965

Person Person
OOther OOther C10Other OOther
OManager Wame: OManager Name:
CMember Address: O Member Address;
(J Authorized O Authorized

Person Person
OOther COther O Other C1Other

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

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

10, This docurment is executed in accordance with section 643.0203 (1) (b). Florida Statutes. [ am aware that any false intormation
submitted in a document to the Departmeni of S1ate constitutes a third degree felony as provided forins 817155 F S

Aleu /%Mw/(—

Signature of an authorized person

Adam Howard

Typed or printed name of signee



Lansing, lichigan

This is to Cenrtify That
VETERAN SAVINGS NETWORK, LLC

was validly authonzed on December 4 , 2023, as a Michigan
DOMESTIC LIMITED LIABILITY COMPANY
and said limited liability company is validly in existence under the laws of this stale and has satisfied its

annual filing obligations.

This certificate is issued pursuant lo the provisions of 1993 PA 23 lo aftest 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.

n testimony whereof. [ have hereunto set my hand,
in the City of Lansing, this 12th day of January , 2024.

Lo Clsp

Linda Clegg. Director
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Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 24010276010

Veunfy this certificate at. URL to eCentificate Verification Search http:/iwww.michigan.gav/corpverifycertificate.



