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COVER LETTER

TO: Registration Section
Division of Corporations

Colonial Estates Capital, 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 cheek are submitted ta register the above referenced foreign limited liability company to transact business in Florida.

Piease return all correspondence concerning this matier to the following:

katherine L. Hammers. Authorized Person

Name of Person

Honigman 1P

Firm/Company

39400 Woodward Ave.. Ste. 101

Address

Bloomfield Hills. Mi 48302

City/State and Zip Code

entities@rhp.com

T-mail address: (1o be uscd for future annual report notification)

For further information concerning this matier, please call;

Katherine 1. Hammers. Authorized Person 248 566-8594
2 ( )
Name of Contact Person Area Code Dawtime Telephone Number
Mailing Address: Strect Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Strect, Suite 810
Tallahassce, FL 32303

Enclosed is a cheek for the fellowing amount:

Picase make check payable 1o FLORIDA DEPARTMENT OF STATE

(0 $123.00 Filing Fee O $130.00 Filing Fee & O $:35.00 Filing Fee & O $160.00 Filing Fee, Centificale
Certificate of Status Certified Copy of Sratus & Certified Copy

F1,0%7 - 172142020 Wollers Kluwer Online



IN FLORIDA
COMPANY TO TRANSACT RUSINKSS INTHE STATE OF FLORIDA:
1

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
Colonial Estates Capital. LLC

IN COMPLIANCE WITT SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FORIIGN  LIMITED LIABILITY

(~ame of Toreign Limited LBty Company; must include “Limited Liabilsty Company.” LG er "LLCY
Michigan
3

N

T Tardciion under the Taw of which forcign homiicd Tmbitity company 15 organired)

Loy

(1T name unavailable, enter alternale name adapied for the purposc of transacting busineas in Florida The alicinate name musi include “Limited Liability Campany,” [ L.C." oz "LLC.")

TFET number, 1f applicable)

L

(Datc Tint ransacied business n Florda, if prior 1o regisiration
{Sce sections 6505 0904 & 605 0905, F.S. to determine penalty liability)
31200 Northwestern Highway
lS' reet Address of Prncipal Giliee)

Farmington Hills, M 48334

31200 Northwestern Highway
6.

{Mathing Address)
. >
Farmington Hills, ME 48334 .,:‘{"\ =
',’Z" — ) %
-‘, j:.-._}\ -g:-) =
[ '_,',\ - pass
= e — b
P o3 i
i 53
1 . - . Lo L :2" By s
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) METE U ! et
e @
- A
SN ot
C T Corporation System : "Z_‘"\
Nuame:
1200 South Pine Island Road
Office Address:
Plamation

(Cuy)
Registered agent’s acceptance:

33324
. Florida

(£ip code)
Having been named as registered agent and to accept service of process Jor the above stated limited liahitity compuny at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. { further agree
and accept the obligations of my position as registered agent.

C I Corpuration System
e Noadnd

-

to comply with the provisiens of all stututes relative to the proper and complete performance of my duties, and I am fumiliar with

Nichol McCroy, Assistant Secretary
(Regisiered :gco signature)

FLOST - 112172020 Wolters Kluner Unline



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

Tithe or Capacitv:

GIManager
OMember
O Authorized

Person

ClOnher

CiManager

OInember

G Authorized
P’erson

ClOther,

OManager
IMember
O Authorized

[*erson

COther

Name and Address:

Ross H. Partrich
Nime:

Title or Capacity:

31200 Northwestern Highway
Address: '

Farmington Hills, M[ 48334

COther

. Katherine L. Hammers
Name:

Address: Honigman LLP

39400 Woodward Ave., Sic. 101

Bloomiield Hilis, M1 48302

COther

Name:

Address:

O Other

TIManager

OMember

] Authorized
Person

C10ther

TInanager
CIdlember
T} Authorized

I*erson

COther

OIManager
CIMember
TAuthorized

Person

JOther

Namce

Name and Address:

Jocl K. Brown

Address:

31200 Northwestern Highway

Farmington Hills, M1 48334

JOther
Name:
Address:

C10ther
Name:
Address:

Other

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

9. Awnached is a certificate of existence. no more than 90 days oid. duly authenticated by the oificial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate s in a foreign language. a translation of the cerificate under oath
of the transiator must be submitied)

10. This document is exceuted in accordance with seetion 605.0203 (1) (b). Florida Stawtes. | am aware that any fulse information
submitted it u document to the Department of Ssate constitutes a third degree felony as provided for in s.817.155 F.5.

FLOET - 1 23,2020 Wolters Kluwer Gnline

F‘d"-_rr?\ [ P S ('!ﬂ_.m_-pnt -

Signature af an autherized person

Katherine L. Hammers

Typed or printed name of signee



TLansing, lichigan

This is to Certify That
COLONIAL ESTATES CAPITAL, LLC

was validly authorized on April 27 , 2022, 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 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.

I testimony whereof. I have herewto set my hand,
in the City of Lansing. this 15th day of March , 2024.

Kot s

Linda Clegg. Director

Sent by electronic transmission Corperations. Securitiss & Commercial Licensing Bureau
Certificate Number: 24030339909

Verify this certificate ai: URL to eCertificate Verification Search hitp:/www.michigan.govicorpverilycentificate.



