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CERTIFICATE OF RESTORATION OF GOOD STANDING

For use by DOMESTIC LIMITED LIABILITY COMPANY
Pursuant to the provisions of Act 23, Public Acts of 1993, the undersigned limited liability company executes the following Certificate:

Form Revlsion Date 0772016

1. The identification number assigned by the Bureau is: I801145883

2. The name of the limited liability company is: A. SWEET SERVICES, L.L.C. AJ
v

9, The,Street address of the registered office of the limited liability company and the name of the resident agent at the registered office
(P.O. 'Bdxes are not acceptable):

Agent Name: INEZ SWEET FHLE
Street Address: 882 CALPERNIA D
Apt/Suite/Other:

City: WIXOM SEP 12 ma

State: MI Zip Code: 48393 ADMINISTRATOR
CORPORATION
Registered Office Mailing Address: S DIVISION

P.0O. Box or Street P.C. BOX 930408

Address:

Apt/Suite/Other:

City: WIXOM

State: M1 Zip Code: 48393-0408

5. The limited liability company states that the certificate is accompanied by the annual statements and applicable fees for ail of the
years for which statements were not filed and fees were not paid.

This document must be signed by a member, manager, or an authorized agent:

Signed this 10th Day of September, 2018 by:

B MR RN N RN o e o
INEZ SWEET Member

By selecting ACCEPT, | hereby acknowledge that this electronic document is being signed in accordance with the Act, ! further certify
that to the hest of my knowledge the information provided is true, accurate, and in compliance with the Act,

. Decline & Accept
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