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May 10, 2018

Division of Corporations

Registration Section
P.O. Box 6327
Tallahassee, FI. 32314

Re: Oakwood Custom

ICENSING™

Licensing Successful Contractors

Homes. LLC — Foreign Entity Application

To Whom It May Concern:

Please find attached lhlc above referenced foreign entity application together with the original
Certificate of Good Standing from the state where the business was established.

Thank vou for vour atiention to this filing.

Sincerely.

David T.. Taber, Ir.
President

P. 0. Box 2122 «[Marco Island. FL 34146 « (239) 394-2300 Ottice « (239) 348-5410 Mobile
Website: www.contractorlicensingine.com ¢ Email: david@contractorlicensingtne.com




COVER LETTER

TO: Registration Section
Division of Corporations

Oakwood Custom Homes, LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fareign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above reterenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Ronald 8, Kasperski
]

Name of Person

Oukwood Custom Homes, 1L1.C

Firmv/Company

1130 Ann Arhtlrjr Rd.. Suite 103

Address

Plvinouth. M1 48170

City/State and Zip Code

ron(@oakwoodch.com
|

E-mail address: (1o be used for tuture annual report notification)

For further information concerning this maiter. please call:

Ronald S. Kasperski 734 634-7734
at ( )

Name of Contact I’erson Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. F1L 32314 2661 Lxecutive Center Circle

Tallahassee, FI. 32301

Enclosed is a check for the following amount:
B $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & 0O $160.00 Filing Fee. Centificate
: Certificate of Status Certified Copy of Status & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 005.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Ouakwood Customn Homes, LLILC
{Name of Foreign Limited|Liability Company; must include “Limited Liability Company.” “L.L.C..- or “LLC. )

{1 name waviilable. enter alternate name adopted for the purpose af transacting business in Flocida, The altemate name muat include =1.imited Lanbility Company,”™ “L.[.C.” e "LLC.")

5 Michigan 3. 38-3622754
Uunsdcion under the law of which foreign lnmted labildy company is ergandzed) {FEI number, it applicable)

{Date firct unsacted hesiness in Flonda, if pnor to regntraon )
{5ee sections 605.0904 & 605 0905, F.§. to determine pemabty lability)

5. LI50 Ann Arbor Road 6.

(Street Address of Prneral () fice) {Mohing Address)
Suite 103
Plymouth. M1 48170

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

—'

Name: Contractor Licensing [nc. g rr):%

I x :

Office Address:  ©€1 E. Elkeam Circle, Suite Bl z ;’Er%
| = OB
Mureo Island Florida 34145 Lo Mﬂr"—'
(Citvy (Zip code) ; mc)n}
Registered agent’s acceptance: ;., =T

Having been named as registered agent and to accept service of process for the above stated limited liability campan):w; the g:&"e
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. pfyrth indd
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am fn-‘i!iarg-nifb

and accept the obligations of my. pasir%wer gent.

N

{Registercd apent’s signaiurc)

8. The name. title or capacity and address of the person(s) who hasthave authority to manage is/are;

Title or Capacity: Name_and Address: Title or Capacity: Name and Address:
MGR Ronald 5. Kasperski

1150 Ann_Arbor Rd., Ste. 103
Pivmouth, M] 48170

{Usc attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a foreign lunguage, a wanslation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with sgetion 605.0203 (1) (b), Florida Statutes. | am aware that any faise information

submitted in a document to the Dci:)arlmcm of S/m constitutes a thig tee felony as provided for ins.817.155, F.S,
| ;
’

vi
/! Sigmature of &n suthorized pervon

Ronald 5. Kasperski

Typed or printed name of sipnee




T ansing, Hlichtgan

This is to Certify That
OAKWOOD CUSTOM HOMES, LLC

was validly authorized on August 10. 2001, 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 certificale is r'ssued| 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 entitled to have full faith and credit
given it in every court and office within the United States.

Int testimony whereof. [ have hereunto set my: hand,
in the City of Lansing, this Sth day of May , 2018.

Q

&, [
e & Comme™

7&0&5‘@\

Julia Dale, Director

Sent by electronic fransmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number; (18055127120

Verify this certificate at: URL to eCertificate Verification Search http:/iwww.michigan.gov/corpverifycertificate.



