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Incorporating Services, Ltd. i n C S e r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWw.incserv.com

ORDER FORM

TO_ Florida Department of State FRBM,‘, Meiissa Moreau

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7553

corphelp@dos. myflorida.com
850-245-6051

REQUEST DATE , 11/27/2024 PRIORITY Regqular Approval OUR REF # (Order ID#) 1326430
'()-RB_ER’E-N“TI’ _T“Y; B
360 PARTNERS, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
360 PARTNERS, LLC (FL)

File the attached foreign qualification document

NOTES:  _ _ .
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:_
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
couner package if applicable. For UCC orders, please include the thru date on the results.

Wednesday, November 27, 2024 Page I of 1



Docusign Envelope ID: Ad77FCFE-86CD-445D-BE9F-2222A8D6F 1AC

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

IN COMPLLANCE WITH SECTION 6030902, FLORIPA STATUTES. THE FOLLOWING [S SUBMITTED TO REGISTER A FORFIGN  LIMITED LIARILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE O FLORIDA:

| 360 Partners. LLL.C
l (Name of Foreign Tinited Liabiluy Company: must melude “Limited Liability Company " TLLC. T or “LLCT)

(FI.T number 1fupplicable)

e

(I name wravaiizhie, enter akerpan npme adepred for the purpuse of nsacting basiness in Flonda Phe alternate name must wlude *Lonited Linbilisy Company,” L 1LC7ar “LEC
331174887

Michigan
Jurtdiction under the Taw of which foredgn Trnsited Tlbility Company o organized)

(Qate first ransactad business i Tlonda, 17 prior 10 registearion |
(See wtons p5.0004 & 605 905, F S, to determine penalty tabihey)
22310 Telegraph Rd

4.
6.
Matling Adcdress)

22310 Telegraph Rd
Southfield. MI 48033

o,
15treet Address of Principal OfTwe]

Seouthfield, M1 48033
7. Name and sireet address of Florida registered agent: (P.O. Box NOT scceplable) ‘-
)
R
I - ~
s ==
Veorp Agent Services, Ine. o ::131
Name: 20 [ i i
e { O
1200 South Pinc Island Road oo e
Th
P asty 0 a -
T I
33324 O £ 7
. Florida -y Q
ap codel 5 N

Offtee Address:

Plantauon
(fny)

Registered agent’s acceptance:

Having been named us registered agent and to ecoept service of prucess for the above stated limited liability company at the place
designated in this application, | hereby accept the uppointment as registered agent and agree to act in this capacity, [ further agree
to comply with the provisiens of all starutes relative to the proper and complete performance of my duties, und Iam familiar with

and accept the abligations of my pusition as registered agent.
Anthony Kellerman, Assistarl Secretary

s
.

o
I

(Regrtered agent's signoture)




Docusign Envelope |D: A477FCFE-86CD-445D-BESF-2222A9D6F 1AC

8. Forinitia} indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized
manage {up to six (6) total |:

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

Gabricl Wood

Duncan McKinney

= M anager Namwe: =\ anager Name:
Odember Address: 22310 Telegraph Rd Clvtember Address: 22310 Telegraph Rd
O authorized Southfield, M1 48033 A uthorized Southtield, M1 48033

Person Person
Otnher ClOther [JOther TiOther
OManager Name: Adam Bucher OManager Name: Jefl Levine
OMember Address: 22310 Telegraph Rd CMember Address: 22310 Telegraph Rd
O Authorized Southtield, M1 48033 T Authorized Southfield, MY 8033

Person Person
= Other Cionher i Oty e e ClOther
CManager Name: M anager Name:
CIMember Address: CIMember Address:
OAuthorized i Aushorized

Person Person
C1Qther OOther OoOther Citnher

Importan: Motice: Use an attachment to report more than sis (6). The aachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when Hling vour Florida Department of State Annuad Report form.

Y. Attuched is a certificate of existence. no more than 90 days old. duly authenticated by the official kaving custody ol records in the

Jurisdiction under the law of which it is organized. (1 the cenificate is in a foreign language. a transtation of the certificate under oath
of the translator must be submitted)

10. This document s exceuted in accordance with section 6050203 (1 (bh Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a thivd degree felony as provided for in 8,817,155, F.5.

Sigoatuee af an authonred person

JEFF LEVINE

Typred o printed name of signec



C: Pepartment of Licensing and Regulatory Affairs

This is to Certify That
360 FARTNERS, LLC

1 ansing, Alichigan

was validly authorized on March 28, 20189, 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 1893 PA 23 o attest to the fact that the company is

in good standing in Michigan as of this date.

This certificale 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.

N0 REGUL
€ AR

Sent by slectronic transmission

Certificate Numhber: 24110153502

In testimony whereof. D have herewo set oy hand.
in the City of Lansing, this 8th day of November , 2024.

o Clsge

Linda Clegg, Direclor

Corporations, Securities & Commercial Licensing Bureau

Verily this certificate at: URL to eCertificate Verification Search http:/fwww.michigan.gov/carpverifycertificate.



