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COVER LETTER

TO: Registration Section
Division of Corporations

6 Shore Drive, L1.C
SUBJECT:

Name of Limited Liability Company

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

Please retum all correspondence conceming this matter to the following:

Michael J. Cleland, Atiorney

Name of Person

Dold, Kiriazis, Cleland & Francis, P.C.

FirnvCompany

17190 Denver Street

Address

Detroit, MI 48224

City/State and Zip Code

meleland@dketlegal.com

E-mail address: (1o be used Tor future annual report not Heation)

For further mformation concerning this matter, please call:

Michael J. Cleland 313 R86-7500
at{ )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 15 a cheek for the following amount:
Please make check payuhlc to: FLORIDA DEPARTML\'T OF STATE

— 1T AN 11T 1 ™ M1 By S S .~ — o L o m m m om o . L —



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

INCOVPLIANCE WITHSECTRON 03020, FLORIDA SEATUIRN THE FOLHCOWING I SUBNTTED 10O RECGINIER A FOREKGN LINHTED LLIBHITY
COMPANYTOTRANN 1 THESINENS INTHE STATEOFFLORID
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Jason AL Couch :
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f Shore Drive
CMice Address:

J3040
. Florida
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Registered agent’s acceptance:
Having been smomed ay regivtered agent and fo accept service of process for the above staied fimited fubility company at the place

designated in this opplication, ! ereby accept the appoiniment ay registered agent and ugree to et in this capacity. 1 further agrec

to comnply with the provivions of ofl statutes relative t dre praper wnd complete performance of my duties, and I um finnifior with
and accept the abligations of my position as registered agent.
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£ Fer initial indesing purposes, Tist names, title o capacity snd

) aldresses al the primary members/inanagers or persons authorized to
manage [up fe s (O tatal]: N

Titde o Capavits : o and Adidress:

Nt il Address:

Title or Capraeity: EALLIERLLLAL

_ , Tron AL Couch
= \anager Name: OManager
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ZNiember Address: CMember Address:
ZAuthorized (D Authurized

Person Person
Z Uther Tinher Ooher_ C0ther
Z Manager Nime: O Manager Name:
2 Member Address: OMember Address:
C Authorized D Authorized

Person Person
nbes Omher DOodser__ QOtwher

Lportant Motiee; Use an atlachment to report maore than sis (61 The attachiment will be imaged Tor reporting purposes only. Non-
indeaed individuabs may be added o the indes when (iling svour Florida Departinent of State Annual Repon form,

9, Attached is i cortificine of existence, no more thin 90 days old, duly authenticated by the silicial Biring custods of records in the
jurisdiction under the low of which it is erganized. (5 the certificate is in o Joreign lenguage, s tanshation of the certificate ender oath
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Peparrment of Licensing and Regulatory Affairs

1.ansing, Alichigan

This is to Certify That
6 SHORE DRIVE, LLC

was validly authorized on July 12, 2024, as a Michigan
DOMESTIC LIMITED LIABILITY COMPANY
and said limited liabifity 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 (o 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 enlitied to have full faith and credit
given it in every court and office within the United States.

In testimony whereof [ have hereunto ser my hand,
in the City of Lansing, this 15th day of July . 2024,

oo Qs

Linda Clegyg, Director

Sent by efectronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 24070285507



