Carmella Sabaugh
Todd Schmitz Macomb COUHTV Batty &, Oleksik
L“-é::;L'Tff_i'.elfk Clerk/ REQiSJ{EF of Deeds Depu\;ﬁ; Régi%?efe:f Deeds

BUSINESS REG ISTIRATION INSTRUC TIONS

Listed below are the instruc tions forcompleting a Busine ss Re gistration form forMacomb
County. Please note that thisform requires a notarnzed signature and thatouremployees
cannotarze the application aslong asitissigned in theirpresence. You must provide a
vald driverslicense orMic higan State Identification. The filing fee is $10.00 forfive years.

1. Youmustbe 18 yearsold to registera busine ss.

2. Make sure the businessname you are requesting hasnotbeen used in Macomb
County. CheckMacomb County businessnamesat
http://www.macombcountymigov/clerksoffice. Make sure the businessname you
are requesting hasnotbeen used atthe state level. Check Michigan Departmentof
labor& Economic Growth businessnamesat
http://www.cis.state . mius/bcs_corp/srcorp.asp.

3. Fyouare nota Michigan residentan lrevocable Consent Form mustbe completed.

4. Please type orprintlegibly.

5. Give the name of yourbusinessexactly asyou plan to advertise it.
6. Fachownersfullname and residence addressmustbe listed.
7. ForCo-Partne rships with more than fourowners, attach a separate sheetofpaperwith

the namesand addressesofthe partners and theirsignatures.
8. IFthe name you are registering is a franc hise, the Franc hise Agreement must be shown.

9. Fyourbusnessisa Corporation, limited Liability Company orLimited Liability
Partnership, the assumed name is filed with the state —notlocally. Contact the
Mic higan Department of Consumerand Ihdustry Servicesat (517) 241-6470 or
http://www.mic higan.gov/busine ssstartup.

FORYOUR OWN PROTECTION, DO NOTHAVE BUSINESS CARDS, STATIO NARY, EIC. PRINTED
UNTILYO U HAVE REC EIVED C ERTIFIED C O PIES O F YO UR PAPERS.

Clerk's Office Register of Deeds

ilj M. Mcin St 10 M. Main 5t
hount Clemeans, Ml 48043 Mount Clemens, Ml 48043

S86-408-5120 S8&-46P-51 75

47838184

Frix-on-Demand Foe: SBA-A55-5130
soffice Michigon: 1-8R8-9¢ Ao/ fwaaew mocomboountyml.goviregisterdeseds

Cut-of-State: 310-575-5 reglsterdesds@macomboountymigoy




CERTIFICATEOF

SO LE PRO PRIEIO RSHIP DBA. Hle No.
County of Macomb, Office of County Clerk Certificate Exp.
$10.00 Filing Fee — Expires 5 years from date offiling Certificate Hled

THE UNDERSIGNED hereby certtifies, underthe provisionsof P.A. No. 101, P.A. of Mich. forthe year1907, asamended, that
the following person now owns, cameson, conductsortransactsorintendsto own,cany on,conduct,ortransact, a
businessormaintain an office orplace of businessin the County of Macomb, State of Mic higan, underthe name,
designation orstyle set forth below:

Name of Busine ss

Street Addre ss o f Busine ss
City Sta te Zip
Phone Email

Busine ss Owners Name

Home Address (No PO Box)

City Sta te Zip
Phone Email
SIG NATURE:

* MUST BE SIG NED BEFO RE A NO TARY PUBLIC *

STATE O F MICHIG AN
COUNTY OFMACOMB

Subscrbed and swom to before me this dayof , 20

Signa ture:

Prnt:

No tary Public
State of Mic higan, County of Macomb
My Commission e xpire s:

NO'IE: This Certificate must be renewed within five (5) yearsfrom date. Fyou change yourplace ofbusine ss you must no tify
thisoffice. Fyou change the personnellisted above, you must file Notice of Disso lution with thisoffice. “Person” meansone
ormore individual, partnerships, trusts, fiduciaries orotherentitiescapable ofcontracting exceptcorporations and limited
partnerships.
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