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

IN COMPLIINCE WITH SECTION &0S.0X2, FLORIDA STATUTES. THE FOVLLONING I8 SUBMITTED T0 REGITER A FOREIGN LIMIED LABILITY
CONPANY TOTRANSICT BUSINESS INTHE STATE OF FLORIDA:
GOODLETTE RESIDENCES. LLC

TRame of Fercgn Limted Labihy Company: myist inehide - Limtied Liakabty Company. LLC. or "LLCM

11f name unas mlabke, enles alissiate name adupted los the purpase of imnsacting busniess i Flonda The altemate same mast include “Linired Liabiluy Compans” "L 7o "LECT

Ml , 99-2628576

Thinsdiction mder the Taw i which jorergn Dimicd Febilit company 1« rrganized)

3
sFET nusnber. T applcsbic)

Trac st ramsaeted Duasaness i Florkla 10 pnos oo segstmion )
Ihed accDony ES UL B0S 0 E o odeteaming peoalty disblin

1100 S WASHINGTON AVE

{Mailing Address}

1100 S WASHINGTON AVE

I5vtreet Address o Prncipaf Olsce?

SAGINAW, M| 48601 SAGINAW, MI 48601

7. Name and strect address of Florida registered agent; (1.0, Box NOT accepruble) A
— ®© @
2 B
Registered Agents Inc r €. £
Nan: .. = ..
x { —
s I 4
Offce Addiss: 7901 dtn SUN STE 300 o7 oo
(S5 Nl — o H
M-, o ' 1
i, =i
St. Petersbur o - N
? . Florida &———‘n:ﬁ no e
1iyd (Zip veded [ ;; fam
M -

Registered agent’s acceptance:

Having been named as registered ageni and to accept service uf process for the ahove stated limited tiahility company at the place
designaited in this application. | hereby accept the appointment oy registered agent and agree to act in this cupacity. 1 further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and | am fumiliar with

und wecept the abligativas of my pusitivn as registered agent.

Dm’z& wﬁ%

W Regrtered afm’s signaturel
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8. Fou tuitiad tndeaing purposes, lisUimaines, fitke or capactty wd wddresses of the prioany s mbers/manugens o persons authurized
manage [up to s1x (6) toall

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
SHAMEEN, PETER , SHAHEEN., SAMUEL
CMianager Name: OIManager Namwe: N
7801 4th St N STE 300
% Member Address: 7901 4th StN STE 300 K Member Address;

St Petersburg, FL 33702 St. Petersburg. FL 33702

G Authorized A uthorized
Person Pemon
1 0ther 3Other O Other i Other
CManager Name: O Manager Nute:
Cinember Address: CiMember Address:
M Authorized Antharized
Person Person
O Other COther COther Clther
LIManager Name: L! Manager Name:
DCidember Address: Catember Address:
CAuhorizet T auhuorized
Person Person
CiOther CiOther O Other CiQther

Imporiant Notice: Use an atachment to report more than six {6} I'he attachment wilt be nnaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Atched is o certificate of existenee, no mare than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language, a ranslation of the certiticate under oath
of the translator must be submitted}

10, This document is caccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s 817,133, F.8,

tm " >

;-
/¢, 4 s ]
[N £ote 0 I AN N/,’C-""l/\./\_"f/

N Foo
Signaturc 00 an methonzed Winan

Robin Jones

Faped or prmied name of vignec



FUA4128305P0T . - To. 1850617€383 Paga: 4/4 Fax: 8134285206

1‘_‘: Department of Licensing and TRegulatery Affairs

1_ansing, Rlichigan

This is to Certify That
GOODLETTE RESIDENCES, LLC
was validly authorized on January 26 , 2024, as a Michigan

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

annual filing obligations.

This cenificate is issued pursuant to the provisions of 1893 PA 23 ta attest to the fact thaf 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 Stales.

In testimony whereof. [ have hereunto set my hand,
in the City of Lansing. this 28th day of June , 2024.

o Vat
/ . Clde
CZ_} A, e \Q/

Linda Clegg. Direclor

Sent by electronic transmission Corporations. Securities & Commarcial Licansing Buraau
Centificate Number; 24060637507

Verity this cenificate at; URL io eCertificate Verification Search htip:/fwww.michigan govicorpverifycertificate.



