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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING K SUBMITTED T0 REGETER A FORERGN [IMITED) LIARILITY
COOMPANY TO TRANSACT RUSINESS INTHE STATE OF FLORIDA:

{ Suburban Logistics, LLC
) (Name of Foreign Limtted Liability Company; must incluede “Limited Liability Campany,” LL.C.." or "LLL.)

(1f name unavailable, enter alternate name adopted for e purpose of qrasacting business in Florida, The altermate ratme must include “Limited Liability Company,” “L..C," or “T.LC.7)

Michigan
. 3

{Junsdiclion under the faw of which foreign Timiicd Tiebility cocmpany 1 argamized) {FEI number, i epplicable}

4 FriAikead T it
s o904 8 6050905 5 o Berermming pemfiy & h):hmq)

249 Pierce Street PO Box 909
5. 6.
(Strezt Address of Principal OMice) (MaiTing Address)

Birmingham, MI 48009 Troy, M1 48095

2
-
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
= .
Registered Agent Solutions, Inc. —— :;_ = —
Name: = o T Z
T T
2894 Remington Green Ln. Ste. A = T
Office Address: o :
Tallahasscc 32308 o
. Florida
(Cury) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and io accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as register%b %é—/

tm s signanre)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: ) Title or Capacity: Name and Address:
[IManager Name; _David T. Fischet, Jr. CiManager Name:
CMember Address; 249 Pierce Street O Member Address:
i Authorized Birmingham, M1 48009 O Authorized
Person Person
{30ther COther D Other ClOther
OManager Namc: OManager Name:
OMember Address: COMcmber Address:
CAuthorized CAuthorized
Person Person
D10ther OOther OOther C1O0ther
OManager Name: CManager Name:
GiMember Address: O Member Address:
(J Authorized 0 Authorized
Person Person
OOther DOther O0Other OOther
Imporant Nolicg; Use an attachment to report more than six {6). The artachment will be imaged for reporting purposes only. Non-

indexed individuals may be addcd to the index when filing your Florida Department of State Annual Report form.

9. Antached i5 a certificate of existence, no more than 90 days old, duly authenticaled by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificatc is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is exccuted in accordance with section £05.0203 (1) (b), Florida Stawtes. | am aware that any false information
submiticd in a document to the Diepartment of State constitutes a third degree telony as provided for in 5.817.155, F S,

i C Dewrds

Signature of an aythorized person

Edward C. Dawda - Authorized Agent (Not a Member)

Typed or printed mame af signee



1 ansing, Alichigan

This is to Certify That
SUBURBAN LOGISTICS, LLC
was validly authorized on March 13, 2024, 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 1993 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this date.

This centificate 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 hereunto set my hand,
in the City of Lansing, this 13th day of March , 2024.

o Qs

Linda Clegg, Director

Sent by slectronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 24030249810

Verify this certificate at: URL to eCertificale Verification Search hitp:/Awww.michigan.govicorpverifycertificate.



