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COVYER LETTER
TO: Registration Section
Diviston of Corporations

SUBJECT: Munivate LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,"” Cenificate of
Existence, and check are submitted to register the above referenced forzign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kevin Keyes

MName of Person

Munivate LLC
Firm/Company

11242 N Meridian Rd
Address

Pleasant Lake M| 49272
City/State and Zip Code

kkeyes@munivate.com
E-mail address: (to be used tor future annual repon nottfication)

For further information concerning this matter, please call:

Kevin Keyes a7 614-3643
Name of Contact Person Arca Code Daylime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Taltshassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable t0: FLORIDA DEPARTMENT OF STATE

X 512500 Filing Fee [ s130.00Filing Fee& L1 $155.00 Filing Fee & [ 5160.00 Filing Fee, Cenificate
Certificate of Status Certified Capy of Status & Centified Copy



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

COVPANY TOTRANSACT BUSINENS INHHE SEEOF FLORITYH-

IN COMPLLINCE WHTESECHON GOS0002 FLORNA STATUTEX THE FOLLOWING B SUBMFITED 10 REGINTER o FORKXGN LINIED LLBHITY
I

Munivate LLC

{(Name of Forergn Limied Liabiity Company; must include “Limeed Labiduy Company,” "L L 7o "LLCT)

(1F name wasailable, enter altemaie nanwe adopred for the pupeise of Banacting bustcss in Florids The alremate ramm must mchade Linted 1aatnbkn Compam "L 0 C7w "1HECT)

N Michigan

87-2875104

(P ramber st applicabile)

[P

Humdkion wader the Taw of which tocaign Henled lububily compam s onpanzed)

4,
(Date o transated busines s n Floauda, o pror to tepstiation )
{See secnons 603 003 & 008 0904 ¥ 4 1o detenmine penaliv liabihn )
11242 N Meridian Rd y 11242 N Meridian Rd
(Sueet Adidiess of Preipad Oihice) " (Madig Addrea)
Pleasant Lake M| 49272 Pleasant Lake MI 49272
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7. Nume and strect address of Florida registered agent: (P.O. Box NO acceptable) :, : ?_: 3
=T o o
L 1 —_ T
e TEE
Cogency Global Inc. - pAL S i
Name: gency - it ~
= -

Office Address: 115 North Calhoun St. Suite 4 e -_

} £

Tallahassee oo 32301
. Flarida
{81y

12 toade)
Rl.‘gi,\lcl'l‘(l a L'Ill.b acceptance:
B H

Having been named as registered agont and (o accept service of process for the above stuted tindted liability company at the pluce
designated in this application, 1 hereby accept the appoiniment as registered ugent and agree to act in thix capacity. 1 further agred

to comply with the provisions of all statutes relative to the proper and complete pecforimance of my dutics, and Fan familiar with
and accept the vbligutions of wmy payition as registered agent.

2 : .
;p)\f-rﬂh' l[' ’ St M Lv{( l/;n Td/u,y (.?n:.,ﬂr;[ é(c'lhi z:/\(_

(Repstered agent's vipnahuec) f




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
[XIManager Name: Kevin Keyes [T Manager Name:
]Member Address; 11242 N Meridian Rd L] Member Address:
[JAuthorized Pleasant Lake MI 49272 7] Authorized
Person Person
Clother [ Other [ "|Other. [ Other
{CManager Name: L) Manager Name:
[(Member Address: ("} Member Address:
ClAauthorized i | Authorized
Person Person
Clother T Other {CJOther “|Other
[ IManager Name: L] Manager Name:
(Member Address: L] Member Address:
OAuthorized O Authorized
Person Person
Clother __lother (CJOther, [_Other

Important Notice: Use an atiachment 1o repert mare than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Department of State Annual Report form.

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. (If the centificate is in a (oreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document 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 constitutes a third degree felony as provided for in s.817.155, .8,

Sigitanure of an suthorized porion

Kevin Keyes .
Typed ar prineed rasne of vignee




1 3ansing, Rtichigan

This is to Certify That
MUNIVATE LLC

was validly authorized on August 23, 2021, as a Michigan
DOMESTIC LIMITED LIABILITY COMPANY
and said fimited 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.

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

St Csg

Linda Clegg. Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 24070157806

Verify this certificate at: URL to eCertificate Venfication Search htip:/Avww.michigan.govicorpverifycertificate.



