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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 23, 2023

GREGORY T. RIVERS
39737 PHILLIPS DRIVE
NORTHVILLIE, Ml 48167 US

SUBJECT: 6236 MIDNIGHT PASS 6238A, LLC
Ref. Number; W23000074115

We have received your document for 6236 MIDNIGHT PASS 6238A, LLC and
your check(s) totaling $130.00. However, the enclosed document has not been
tiled and is being retumed for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cerificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Pilease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist H Letter Number: 323A00011844

RECEIVED
MAR 12 2024

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVYER LETTER

TO: Registration Section
Bivision of Corporations

6236 Midnight Pass 6238A. LLC. a Michigan limited liability company
SUBJECT:

~ame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence. and cheek are submitied to register the above referenced foreign limited liability company 1o transact business in Florida.

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

Gregory T. Rivers

Name of Person

6236 Midnight Pass 6238A, [LLLC

Firm/Company

39737 Phillips Drive

Address

Nonthville, M1 43167

City/Suate and Zip Code

Grreg Rivers@newparadigmpromao.com

E-mail address: (to be used for Tuwwre annual report notification)

For further information concerning this matter. please call:

Gregory T, Rivers 313 475-1198
at | )
Name of Contact Person Area Code [Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallzhassee. FLL 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FIL 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

£ §125.00 Filing Fee @ $130.00 Filing Fee & O $155.00 Filing Fec & [ $160.00 Filing Fee, Certificate
Cerificute of Status Ceniticd Copy of Status & Centified Copy



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

IN COMPLINCE BWFTHSFCTION 6G05.0X02 FLORIDA STATUTFN THE FOLOWING S SUBMITTED 10 REGINTIR A FORFIGN LINTED HABIITY
COMPANY TOTRAASACT BUSINESS INTHIE STATE OF FLORIDA:

| 6236 Midnight Pass 6238A. LLC

(ame of Torergn Timited Liability Company: must include “Timied Labiliy Company, L1 C . of "LLC )

1 name unavanlable. enter aliernate name adepied For the purpuse of ransacting busincss in Florida The aliemate name muss inclide “Limited Liabling Comgany,” "L L.C.7 or "LLCT

Michigan 92-3691207
,

Uunsdicuon under the Taw of which foreign Timited Tatality company 15 utgamzed) (FEE number, 1t applicable)

NIA
4.
{Date fnal ransacted husums in Flonda, s prior 1o regstration |
t8ee sections 605 0904 & 605 0% 3 F.5. to determine penals liabilin )
6236 Midnight Pass Rd #6238A 39737 Phillips Dr
6.

;S.trcct Address of Fnncipal Office)

{Mathing Addiess)

Sarasota, FL 34242 Northville, M1 48167

7. Name and sureet address of Florida registered agent: (P.O. Box NOT acceplable)

iTrip Sarasota, Attn: Loretta Luhman
Name:

5774 8. Tamiami Trail
Office Address:

Sarasota 34231

12 MY 21 d¥Han

. Florida
(&% [Ztp conded

Registered agent's acceptance:
Having been named as registered agent and to aceept service of process for the abeve stated limited liability company at the place
designated in this application. I hereby accept the appointment ay registered agent and agree (o acf in this capucity. I further agree

to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and 1 am famitiar with
and accept the abligutions af my pesition ay registered agent.

loretta tuhmian

laceits b ot (Mav 2, M2 1224 EDT)

IHegisterod agent’ s sigiuatire )



8. For initial indexing purpasces, list names. title or capacity and addresses of the primarny members/managers or persons authorized to
manage [up 10 six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
D Manager Name: Gregory T. Rivers O Manager Name:
@ Member Address: 39737 Phillips Dr OMember Address:
Ol Authorized Norhville. M1 48167 O Authorized
Person Person
OlOrher CiOther DOther Ci0ther
DO Manager Name: OManager Name:
CIMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther T Other OOther DOther
ClManager Name: {JManager Nume:
OMember Address: O Member Address:
TJAuthorized O Authorized
Person Person
OOther O30ther COther TiOther,

important Notice: Use an altachment to report more than six (6). The atachment will be imaged for reponting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report torm.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the wranslator must be submiticd)

10. This document is exeeated in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.135. F.S.

ufegoé, T Rivers |May 5, 2003 19 D1 EDT)

Signarure of an authonred person

Gregory T Rivers

‘Typed or prinied mame of signce



1.ansging, Alichigan

This is to Certify That
6236 MIDNIGHT PASS 6238BA, LILC

was validly authorized on April 25, 2023, as a Michigan
DOMESTIC LIMITED LIABILITY COMFANY
and said limited habilily company is validly in existence under the laws of this stale and has satisfied its

annual filing obligations.

This certificate is issued pursuant fo the provisions of 1993 PA 23 to atfest 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 eniitled to have fulf faith and credit
given it in every court and office within the Unifed States.

In testimony whereof, I have hereunto ser my hund,
in the City of Lansing, this 27th day of February , 2024.

ot s

Linda Clegg, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 24020630906

Verify this cerificate at: URL to eCentificate Verification Search http:/Awww.michigan.gov/corpverifycentificate.



