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COVER LETTER
W - o
TO: Registration Section
Division of Corporations .
Oberdorf Home Maintenance & Repairs L.L.C.
SUBRJECT:

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

Please return all correspondence concerning this matter to the tollowing:

Christopher Oberdorf

Name of Person

Obcerdort Home Maintenance & Repairs L.1L..C.

r—-2
. =
Firm/Company - e U
- = By
194 ardin: . I LR & ™
3895 Cardinal Circle L o -
\- - CD i
Address - -
.. =
) pu 3
Bonita Springs Florida 34134 = L
£ e
Citv/State and Zip Code &g
Oberdorfa@ati.net

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

Christopher Oberdorf

734 770-7330
at )
Name of Contact Person

Area Code
MAILING ADDRESS:
Division of Corporations
Registration Section
P.Q. Box 6327
Tallahassee, 11, 32314

Daytime Telephone Number

STREET ADDRESS:
Division of Carporations
Registration Section
Clifton Building
2601t Lxecutive Center Circle
Tallahassee. FLL 32301
Enclosed is a check for the following amount:

O $125.00 Filing Fee

= $130.00 Filing Fee & O $155.00 Filing Fee & T $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



COVER LLETTER

(- Registration Section
Division of Corporations

Oberdorf Home Maintenance & Repairs L.L.C.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida” Certificate of
Existence, and check are submitted o register the above referenced torcign limited hability company to transact business in Florida,

Please return all correspondence concerming this matter to the following:

Christoepher Oberdorf

Name of Person

Oberdorf Home Maintenance & Repairs

Finn/Company

3895 Cardinal Circle

Address

Bonita Springs Florida 34134

City/State and Zip Code

oberdorf4@att.net

E-mal address: (to be used for future anoual report notification)

For further information concemning this matter, please call:

Christopher Oberdorf 734 770-7330
at { )

Name of Contact Person Arca Code

Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Exceutive Center Crrele
Tallahassee, F1. 32301

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Bux 6327
Tallahassce. FL 323 14

Lnclosed is a check for the fuflowing amount:
('i,) 0 $125.00 Filing Fee B $130.00 Filing Fee & 0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
o Certificate of Status Certified Copy of Status & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 29, 2018

CHRISTOPHER OBERDORF
3895 CARDINAL CIRCLE
BONITA SPRINGS, FL 34134

SUBJECT: OBERDORF HOME MAINTENANCE & REPAIRS L.L.C.
Ref. Number: W18000072946

We have received your document for OBERDORF HOME MAINTENANCE &
REPAIRS L.L.C. and your check(s) totaling $130.00. However, the document has
not been filed and is being retained in this office for the foliowing:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

I am enclosing a sample of a Centificate from Michigan.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6052.

Neysa Culligan
Regulatory Specialist | Letter Number: 618A00016648

& www.sunbiz.org
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% ¢ 1
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

AN COMPLIANCE WITH SECTION &05.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LUABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

OBERDORF HOME MAINTENANCE AND REPAIRS, LLC
(Name of Forcign Limited Liability Company: must include “Limited Liabiliy Company,” "L.L.C." or “"LLC™

1.

(1{ name unavailable, enler altemate name adopted for the purpose of tnnsacting business in Flonda, The alternale nzine nwst include ™ Lirmied Liatulay Company,” =L LG o "ELE™

> Michigan 3. 16-1783354

Gunschctinn under the taw of which foreagn limited babiliry conpany 1 organized) FET namber, it appheables

(1ate tirst trunsacicd business in Floda, it poor w registiagion. )
[Sce accturs GOS0V & 6050805, F.5. to determine penadty lahilivy)

5 33750 Clinton Street 6. 33750 Clinton Street
. {Strect Address of Principal Otficey {(Maling Addresst N R
Wayne Wayne R =
Michigan 48184 Michigan 48184 S =
T = Py
2= For
7. Name and strect address of Florida registered agent: (P.0O. Box NOT acceptable) ‘2 - r_
. i
Name: Christopher Oberdorf n " =
' oy O
. . B =i - !
Office Address: 9899 Cardinal Circle = —
o —r: e
Bonita Springs Florida 34134
(Ciey) (#p code)

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
(A o/
— 7 ﬂ

(Rogintered sgent’s sgnalue

8. The name. title or capacity and address of the person{s) who hagMhave authority to manage isfare:
Title or Capacity: Name and Address: Title or Capucity: Name und Address:

Owner W d
3XIS CatoadAil Crac/os

Lortsrh S22 005 &
oot DLL3 Y

(Use attachments if necessary)
9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the offtcial having custody of records in the

jurisdiction under the law of which it is orgamized. ([f the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document w the Depanyment of State constitutes a third degree telony as provided for ins.817.155. F.S.
7

Sigrature of 2n authurisesd persor

C/{f’f ST QAA:‘ Z dé/f‘fﬂd‘ pad

Typed of printed name of signee




Lansing, Riichigan

This is to Certify That
OBERDORF HOME MAINTENANCE AND REPAIRS, LLC

was validly authorized on Qctober 15, 2010, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said hmited liability company is validly in existence under the laws of this state and has salisfied its

annual filing obligations,

This certificate is issved pursuant to the provisions of 1993 PA 23 (o allest 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 Uniled States.

Sy REGLE,

g
1
e I‘(‘If).

In testimony whereof, I have hereunto set my hand,
in the City of Lansing, this 14th day of January , 2019.

74«,@«@&&.&4\

Julia Dale, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 18010338650

Verify this certificate at: URL to eCentificate Verification Search http:/Aww.michigan.gov/corpverifycertificate.



