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COVER LETTER

TO: Registration Section
Division of Corporations

Bader & Sons CO. Tecumieh Properties, L.L.C. fj&c op? /".;;v"f- ,bé w; ZKQOOOOjg-}?

Name of Liunited Liability Conipany

SUBJECT:

The enclosed "Application by Forvign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check arc submitted 1o register the above refereaced forcign limited liability company to transact business in Florida.

Please retum ail correspondence concerning this munter 1o the following:

Patrick M. Sievens

Name of Parson

Wolfe Sievens PLLC

Firm/Company

5800 Overscas Hwy, Suite 3

Address

Marathon, Florida 33050

Cuy/State and Zip Code

stevens@marathonlaw .com

E-mail address: (1o be used Tor future annual report notilication)

For further mfonnation concerning this matter. please call:

Patrick M. Stevens 305 743-9358
at ( )

Name of Contact Person Arca Code Dayume Telephone Number
Maiting Address: Street Address;
Registration Section Registration Sectior:
Division of Comorations Mivision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 310

Tellahassee, FL 32303

Enclosed is a check for the following amount:

Pleasc make check payabie 10: FLORIDA DEPARTMENT OF STATE

® SI25.00 Filing Fee £ $130.00 Fiting Fee & O3 $155.00 Filing Fee & [0 $160.00 Filing Fee. Certificate
Certilicate of Suatus Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 65,0900 FLORIDA STATUTES THE FOLLOWING 8 SUBMITTED 10 RFEGISTER A FOREIGN LIMITED HIABILTTY
COMPANY TO TRANSACT BLSINESY INTHE STATE OF FLORINDA:
| Bader & Sons Co. Tecumseh Propertizs, L.L.C.

(Name of Foreign Limiled Laabihey Company: must miclude “Lrted Diability Company ™ "CLC.," or “LLC. Y

(If ramne mmivaikable. coter atiernzte came adopicd for the purpose of fransacting busimesa .0 Flonda. The leteate e tnst iseimde “Liruted Lubaliy Compeny. ™ L.L.C. o ~LLE 7
Michigan
1

(Furadiction under the Taw al which Tore s Timiled Tuability company o urganired)

Upon Accepuance

TFET mumber, T applxsbic;
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1Chake it tranvsacted Bansingas e Flossda, i proe o regivtranon, )
(Soc scctiam A0 & (M15.019, € 5. 1o deformmne pommlty hasedityi

106 North Occidentul Highway

(S-m-:t Al o Principal Gfice)

P.0. Box 270
_ 6.

(Mathag Address)
Tecumseh, MI 49288

St. Louis. MI 48880
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7. Name and gtreet address of Florida registered agent: (P.O. Box NQT acceptable) ' o3 -

1

o H -

Wolfe Stevens PLLC " = : s

Na_m:: ‘ N ::3 L
5800 QOverseas Hwy Suite 3 . o
Otfice Address: ! o

Marathon

33030

, Flonida
iCiry}

Lip code)
Registered agent’s acceptance:

Having been named as registered agenr and to accep? service of process for the above stated Hmited liobility compuny at the place
designated in this application, I hereby accept the appaoiniment as registered agent and ggree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the praper and complete performance af my duties, and I am familiar with
and accept the obligations of my position as registered agent.

(Rephrered apnint’s vignatae)




8. For initial indexing purposes, list names, title or capucity and addresses of the primary members/managers of persons authorized to
manage {up Lo six (5) total]:

Title or Capacity: Name and Address:

Name and Address:
_ Paul E Bader

Title or Capacity:

& \Manager Name OManager Name:
OMember Address: |06 North Occidenial Highway DO Member Address:
O Authorized Tecumseh, MI 49283 O Authorized
Person Person
Clnher COher____ O¢niher OOther
ClManager Name: OManager Name:
ClMember Address: Clvember Address:
C Authorized O Authorized
Person Person
ClOther COther T1Q¢her OOther
OManager Name: [IMansger Name:
OMember Address: OMember Address:
O Authorized i Authorized
Person Persan
CiOther OOther OOther {C10tker

Important Notice: Use an attachmeni to
indexed individuals inay be added 1o th

9. Autached 15 a certificate of exisicnce. no more than 90 da
Jurisdiction under the law of which it is orga

report more than six (6). The attachment will be imaged for feporting purposes only. Non-
¢ index when filing your Florida Department of State Annual Report form,

ys old. duly authenticated by the official having custody of recards in the
nized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the ranslator must be submiued)

10, This document is executed in accordance with section 605.0203 (1} (b}, Florida Stialules. [ am aware that any false information
submitted in 8 document 1o the Department of State m/nsuﬁmmﬂﬂrdg:me ony a3 provided for in s.817 155, F.8.

R/ s

Sufusture of an authonzed person

?CL-J \ FB%QE{/

Typed or printed nome of igree




sing and TRRegulatory Affairs

1::. Pepartment of Licen

1_ansing, RAlichigan

This is to Certify That
BADER & SONS CO. TECUMSEH PROPERTIES, L L.C.
was validly authorized on April 8, 2013, as a Michigan

DOMESTIC LIMITED LIABILITY COMPANY
and said lirmited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant {o 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 States.

In testimony whereof [ have herennto set my hand.
in the City of Lansing, this 22nd day of January , 2024.

; Ca
S

Linda Clegg, Director

Sent by electronic transmission Corporations. Securities & Commercial Licensing Bureau
Certificate Number: 24010423307

Verify this certificate at: URL to eCertificate Verification Search http:/iwww.michigan.govicarpverifycentificate.



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Altached are the instrections to register a foreign limited liability company to transact business in Flotica. The requircments are as
follows:

Pursuant 1o s. §35.0902, Florida Statutes, the attached application must be completed in is entirety
The foreign tnuted lability company must subinic cerizicalc of existence, 0o more than 90 days old, duly authenticated by the

official having custedy of records in the jurisdiction under the law of which it is organized. [{ the certificate is in a foreign
language. 2 ranslation of the certificate under oath ol the ranstaior must be submitted,

> The name of 2 limited lubility company must be distinguishable on the records of she Florida Depatment of State. [Fthe name of
vour limited labitity company is not distinguishabie on our records, vou must adopt an afterative name to use in the statc of
Fiorida.

- The name of 2 limiled liability company in the saae of’ Florida must contain the words ~Limited Liability Company,” The

abbreviation “L.L.C.." or the designation “LLC."

A preliminary search for name availabitity can be made on the Internet through the Division's records at www. sunbiz.org.
Preliminary name searches and pame reservations are oo looger available from the Division of Corporations. You are
responsible for any name infringement that may result from your name selection,

‘The fecs to register are as follows:

5100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent

$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)

r  lmportant Information About the Requirement fa File an Annaal Reporl

All Foreign Limited Liability Companies must (tle an Annual Report yearly to maintain “active” status. The first report is
due in the yeur following formation. The report must be filed electronically onling between January 1 and May 1% The fee
for the annual report s $138.75. After May 1™ a $400 late fee is added to the annual report tiling fee. “Annual Report
Reminder Notices™ arc sent to the e-mail address you provide us when you submit this document for tiling, To file any time

after January I". go to our websiic at www.sunbiz.org. There is no provision to waive the late fee. Be sure to [ile before May
1%

A leuer of acknowledgment will be issued free of charge upon registration. Please submit one check made payable 1o the Flonda
Department of State for the total amount of the filing tee and any optional certificate or copy.

A COVER letter should be submirted aiong with the application, cerifivate, and check. The mailing address and courier address
are noted below.

Any further inquiries concemning :his maner should be directed o the Registration Section by calling (851)) 245-6051.

Maiting Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 12303
CR2EQ2L7 (1/19)



