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¢ COVER LETTER
TO: Registration Section
- Division of Corporations
NICKMERCS, LLC
SUBJECT:

Name of Limited Liabilny Conpany

The enclased "Application by Foreign Limitad Liability Company for Autharization 1o Transect Bustness in Florda.” Certificate of
Existence. and cheek are submitted 1o regisier the above relerenced forcign linnted lability comprony to transact business in Flotida,

Please return all correspondence concerning this mattes o the following:

Andrew C Burrows

Name of Person

Williams & Knock, P.C,

FirmACompany

S10 E. Grand River Ave.

Address

Brighton, M1 48116

Citv/State and Zip Code

aburrows@willizmsandknack.com

T-marl address: (1o be used 1o tuture wnnual report notificatiom

For further information coneerning this matter, please call:

Andrew C. Burrows L1 A24.0700
al }

Niune of Contact Person Atca Code Davume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Dvision of Corporations
PO. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Sunie 810

Tallahassee, FI. 32303

Enclosed 1s a check Tor the Tollowing amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fee CS13000 Filing Fee & T $133.00 Filing Fee & O $160 00 Filing Fee. Centificate
Certiticate of Status Certifted Copy of Statas & Certitied Copy



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

INCOMPLENCE BTN SEUTEON GE0002 FTORNM STHLTEN THE HCRINGIS NOENTTTED 100 REEISTER A FORIIGN TN THRITY
CONSPANY U FTRANN KT BUNNENS INTTIE ST O EORIA:

NICKAMERCS, LLC

(™ume of Foreign Eimited Eability Company. must melade “Limuted Linbilny Compuany 7 7LLC o "LLECT)

{1t rame urmvinbable, enter alterrmite name adopled tor the pra pose of misacting busimess in Flonda T he altermte name must include “Lsied Lability Company,”™ “1L L7 or "LICT)

Michipan 81-0994533
)

'y

(hurrsdiciion under the Tiw af which Torengn Tonited TabeTiy company 1s arganized) (FET rumber. 11 applicable)

4.
1Date firsl tmmacted business in tlorada, o pros Lo registration )
(See sectior 603 (N & GOSN F 8 1o determine penalty Tabidiny)
S10 E. Grand River Ave., Brighton, M8 16 K10 E. Grand River Ave. Briglton, M14R116
3. 0.
(Street Address of Princpal Otfice) (Muling Address)

7. Name and street address of Florida reglstered agent: (PO, Box NOT acceptable)

Nicholas 1D, KolchefT! -
Name:

16337 Corsica Way
Otfice Addiess:

Naples 3410
CFlowida
(Cny) (Zap code)

Registered agent™s aceeplance:

Having been named as registered agent and o accept service of process for the above stated imited lability company af the plice
designated in this application, I hereby accept the appointment ay registered agent and ugree 1o act in this capacity, I further agree
to comply with the provisions of alf statstes relutive to the proper and complete performuance of ny duities, and I am familiar with

and accept the obligations of my pus 12:( registered agent,

; i)/

{Regastered agent’s sxg_mlhrc)



A For initial idesing purposes. st names. Gle ar capacity and addiesses ol the primaey membersmanagers o3 peesons guthonzed w
nunage [up to s1x (6) wtal):

Title or Capacity: Name and Address: Tilde or Capacityv: Nameand Address:

Nicholas D. KolchefT

Kevin . Kalchelt

= M anager Name: N Manages Name:

= Neimber Address: 16337 Corsica Way OMember Addiess; 2460 Peavy

OAuthorized Naples, FL WO CAuthorized Howcll, MI 8833
Person Person

COOnher COlthe: Ocnhes OOnhes

O Manuger Name: COManager Name:

COMember Address: OMember Address:

ClAuthorized O Authotized :
Person Person

Ol nher Onher CI¢xher Oosther

O Manager Name. Oviunager Name:

OMember Addiess: Odtember Addiess: .

ClAuthorized OAuthorized
Person Person

COnher Cltnher COther Ooher

[mpartant Notiee: Flse an attachiment to repont more than six (6. The attachment will be imaged tor reporting purposes only, Non-
indexed individials may be added w the index when Hling vowr Florda Department of State Anmeal Repott fornu

Y. Attached 15 a certificate of existence, no more than Y0 davs old, duly authenticated by the official having custody of tecards i the
junisdiction under the law ol which it 15 organized. (1t the cetiticate is ina Toreign langunge. s translation of the ceruficaie under outh

ot the translator must be submitted)

10. This document is executed in accordance with seetion 605.0203 (1Y (b, Florida Statutes [ am aware that any Talse information
submitied in a document to the Departnient of State constitutef a third degree felpny as provided for m s 8171535175
i

- Slgl‘:’nmc of un authunsed pcrwh/

Kevin D). Kelehe T, Manager

Typed or printed name of signee



This is fo Certify That
NICKMERCS LLC

Lansing, icmgan

was validly authorized on Seplember 3, 2015, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said himited 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 entiffed to have full faith and credit
given it in every court and office within the United States
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Sent by electronic transmission

Certificate Number: 20093588230

In testimame wwhercof. 1 have herennto ser my: hand,
in the City of Lansing, this 16th day of September , 2020.
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Linda Clegg. Interim Director

Corporations, Securities & Commercial Licensing Bureau

Verify this certificate at: URL to eCenrtificate Verification Search hitp /iwwav. michigan.govicorpverifycertificate.



