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COVER LETTER

TO: Registration Section
Division of Corporations

Incredivend. LLC
SUBJECT:

Nume of Litmited Liability Compiny

The enclused " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
lixistence. and check are submitted 1o register the above referenced foreign Tlimited lability company to transact business in Florida,

Please return all correspondence concerning this maiter to the following:

Michele Rubin

ame of 'erson

Incredivend, LLC

Firm/Company

1869 Rest Drive

Address

Commuree Township, MI 28390

Citv/State and Zip Code

michele@ineredivend.com

E-matl address: (1o be used for tuture annual report notification)

For further information concerning this matter. please call:

Michele Rubin 248 310-7510
at ¢ )

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

Tallahassce, FI1. 32303

Enclosed is a cheek for the following amount:

Ptease make check payable wo: FLORIDA DEPARTMENT OF STATE

(O $125.00 Filing Fec w 5130.00 Filing Fee & O $I133.00 Filing Fee & T 316000 Filing Fee, Centificate
Ceruficate of Status Certified Copy of Status & Ceriified Copy



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

IN COMPLUANCE WITH SECNON G300, FLORIDA SEATUTES THE FOLLOWING (S SUBMIITTEL T8 BEGINTER A FORIIGN LMIELD LB ITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIA:

| Incredivend, L1.C

tivame o Foazengn Linnted Liabadity Company: musi wecTade “Tinged Trabiliny Conpany.” L C T “LLT

{ir cemy unavaibayle, epter alterpal nanw adepive for t purpos. Hf wansatag susuzess i Flonda, The aftornate aasw mast ihclsde “Lomted Liabitny Comtpany.” "L LE o "LEC ™

MMichigan 86-3814318

"t

s Zetion voder the Taw ot ahich Toreiun Tnied akihty company w organtzed) i7 Bl neraber 1l sppiwaniel

4.
(LDate fizat irpiacted buamess m Flooda, U poee to tegrdiaton )
(See secnons D300 & K0TS5, .5 no determune perally hahiiny
1869 Besi Drive 1869 Best Drive
3. b
(Saeet Aderess of Fruwipal Offee) TN e WiRSS
Commerce Township, MI 48390 Commerce Township, M1 45390

7. Name and sirees address of Florida ragistered agenc (.0 Box NOT aceeptably)

o ~Re jzm"z Cc[ A JcnzﬁL/ ne

Office Addresa:, f,—)O{ 4?"' f N STE JUO
St Pctcrs,gz{_rq, FL roin ._'”31 /Q2

18543 [ {' ngle

Ih :h l,]d ZZ dd¥ n7nd

Registered agent’s acceptance:

Having been named ax registered agent and 1o uceept service of pracess for the above sated limited liability company at the place
designated in this application, I herchy accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisiony of all statutes refative to the proper and complete performance of my duties. and I am familiar with
and accepr the oblipurions of my position ay registered agent

David Rebents

iHagisiered agent’s g




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers ar persons authorized to
manage [up o $ixX (6) wtal]:

Title or Capacity: Name and Address: Name and Address:

Title or Capacity:

Howard Rubin

Michele Rubin

“IManager Name: CiManager Name:
= \Vember Address: 1869 Best Drive CIMember Address: 869 Best Drive
A Authorized Commerce Twp.. M1 48390 = Authorized Commerce Twp.,, MI14R300
Person Person
JOther OOther OOther COther
ClManager Name: L Manager Niume:!
L Member Address: OMember Address:
CFAutherized O Auwthorized
Person Person
ClOther LJOther ClOther Clother
O Manager Namw: UiManager Name:
O Member Address: [ Member Address:
JAuthorized O Authorized
Person Person
JOther OOther ClOther Ci0ther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged tor reporting purposes only. Non-

indexed individuals may be added o the index when filing vour Florida Departnent of State Annual Report form.

9. Attached is a certificate o existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the Jaw of which it is organized. (1f the vertificate is in a toreign language. a translagion of the certificate under vath
of the translator must be submitted)

10. This docwment is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State/Zonstitutes o third degree felony as provided for in 2. 817,135, F S,

Signatare ol an authorized pemon

Michele Bubin

Tvpeit or pristed name of <tuiee



Tansing, Hlichigan

This is to Certify That
INCREDIVEND LLC
was validly authorized on May 27, 2021, 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 pravisions of 1993 PA 23 1o attest to the fact that the company is
in good standing in Michigan as of fhis dafe.

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 Srares.

In testimony whereof, I have hereunto set my hand.
in the City of Lansing. this 9th day of April . 2024.

o ;
i s

Linda Clegg. Director

Sent by electronic transmission Corporations. Securities & Commercial Licensing Bureau
Certificate Number: 24040198010

Verify this certificate at: URL to eCenificate Verificaticn Search http:ffwww.michigan.govicorpverifycertificate.



