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

IN COMPLIANCE WITH SECTKON &50902, FLORIDA STATUTES, THE FOLOWING 15 SUBMITTED T REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BULYNESY [N THE STATE OF FLORIDA:
MICHIGAN CMO LLC

(e of Forgege Limited Tiabilny Company: mast ichede “Lemited Tralilny Company,” 1L.L.C. T or FLLCT

1

{1F name unavailable, enfer altermate name adopied for the purfose of tramactig business i Florkda The altemale aame st include "Eimated Labibty Company” “LL T o "LLCT)

M _ 87-3994376

thasdiction undet the Taw of which foreign lunicd Tabiliiv company 1< ervamzed)

tFET number. Mapplicable)

Mate Tint ramsacied busmese i Flanda, ' pror o regintrton.)
{Nee sovions SUL N & 6L S F N o deteniune penaliy lebitizyy

125 E. 3rd Street

T8 sling Addees<d

7901 4th St N STE 300 )

[Sareet Address of Prncel Othce)

St. Petersburg, FL 33702 Ste. 160

Rochester, Ml 48307

7. Name and street uddress of Florida registered ageni: (P.O. Box NOT scceptable) e
s
i ;
Registered Agents Inc o

Name: Y
(%]

7901 4TH ST N STE 300

Office Addiess: ‘:_"1
ST. PETERSBURG 33702 o

. Florida N

tCity) (Zin code) £

Registered agent’s acceptance:
Having heen named as registered agent and i accept service of process fur the above swated limited liabilicy company at the place

designuted in this application. I hereby vecept the appointiient as registered agent and agree to act in this capacity, 1 further agree
to coanply with the provisions of ell statutes relative to the proper and complete performance of my dutios, and [ am familiar with

and qeeept the obliguations of my position as registered ugent.

nid K doerts

TRegutered a;,'\::]_l,ul' wgnaturey
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8. Fouinitial indexing purpuses, Listnames, e or capacily and wddicsses ol the primany membernsfmanagen or peisons authorizacd
manage [up to s1x (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O M anager Name: Powers, Mark O Manager Nanw:
W Member Address: CiMember Address:
Oiauthorized 7901 4th StN STE 300 Tt Authorized
Person St. Petersburg, FL 33702 Peon
COther Oher CiOher COnher
CiManager Nume: OMunager Name:
OMember Address: O tember Address:
Mawthorived M Awtharized
Person Person
Oher D Other COther Orher
|JManager Name: LiManager Name:
CiMember Address: iMember Address:
OAuthorizad O Authorized
Person Person
COther JOther COther CiOther

Important Notice: Use an altachment to report more than six (b). Phe attachment will be imaged for reponting purposes ondy. Non-
indexed individuals may be added 1o the tndex when filing vour Florida Departiment of State Annual Report form.

9. Attached is o certifiente of exisience. no more than 20 days old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which &t is organized. (I8 the certificate is in a foreign language. a transfation of the certificate under oath
of the wranstator must be subnuted)

1. This document is exccueted 1n accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any falsc information

subnitied in a document to the Department of State constitutes a third degree felony as provided for in s.817. 133 F.S.
f Ve g
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Robin Jones

Taped nr printed nome of wgnee
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-

1ansing, Wlichigan

This is to Certify That
MICHIGAN CMO LLC

was validly authorized on December 7, 2021. as a8 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 certificale is issued pursuant fo the provisions of 1993 PA 23 lo altest 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 1o have full faith and credit
given it in every court and office within the United States.

I restimony whereof, | have hereunto ser my hand,
in the City of Lansing. this 31st day of January , 2025.
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Linda Clegg. Director -

Sent by slactronic transmission Corporations, Securities & Commercial Licensing Bureau
Centificate Number: 25010657602

Verify this cerificate at: URL to eCertificate Verification Search http:/fwww,.michigan.gov/corpverifycertificate,



