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COVER LETTER
TO: Registration Section
Division of Corporations
OBC Reahy, LLC
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of

Exisience. and check are submitted to register the above referenced foreign limited liability company to transact busines:

Please return all correspondence concerning this matter to the following:

Florida.
F=
. = 1
e g —
LT ey ]
Matthew J. Monaghan. Esq. : f;’ 3 Y
i Ty
Name of Person '_'_:?: _ ’-',1
JF
Cantwell & Goldman, P.A. - <
M oo
FirnvCompany -
96 Willard St., Ste. 302
Address
Cocoa, FI. 32922
Cinv/State and Zip Code
1 ¢
[
bobf@ravinvesunents. us oot vl
_ . . — L L $
E-mail address: (to be used for future annual report notification} vl 4
. .- 4 -
. . . LAt . . e
For further information concerning this matter, please call: e C
o N |
- - - : Lo FER
Matthew J. Monaghan. Fsq. 321 639-1320 Ext, 110 feame o . n
I 4y . o ‘Y
at ( )] 1 o N7
Name of Contact Person Arca Code Daytime Telephone Numbgrz «
Hanl E A oy
Mailing Address; Strect Address: C
Registration Section Registration Scction
Division of Corporations

P.O. Box 6327

Division of Corporations
Tallahassee, FL. 32314

The Centre of Tallahassce
24135 N. Monroe Street, Suite 8§10
Tallahassee. FL 32303
Enclosed is a check for the following amount:
Plcase make check pavable to: FLORIDA DEPARTMENT OF STATE
m $125.00 Filing Fee [0 $130.00 Filing Fee & O $155.00 Filing Fee & T3 $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Stas & Certified Copy



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

IN COMPLIANCE HTTH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTIZ) T0O REGISTER A FORFIGN  {IAMITED LIABHITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
[ OBC Reahy, LLLC

(Name of Foreign Linmted Liability Company: must include ~Lamited Liabiity Company.” L.LC."or "LLC}

{[1 name unavailable, erter altermate name adopied for the purposc of transacung busmess in Florida The alicrnate name must include *Limited Liabilty Company,” "1 L.Cear "LLC.™
Michigan
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tJursdiction under the law of which Tarcign limated habiiity company 15 organizeds (TET number, it applicabler ) - rramd
Ve o il
et 31
n‘a o <
4 ot -3 . v e
(Date firsl ransactcd business in Flonda, f phiee to regastation ) T = ey
15c¢ soctions 605 090 & 605 G905, F.5 1o determine penalty llabiliny) '.‘-I“ . _-;J
2218 Wealthy Street PO Box 633826 A o
5_ 6 [ ——
{streer Address of Principal Office) (Nailing Adilreas)
East Grand Rapids, M1 49306 Grand Rapids, MI 4 4 516
)
7. Name and sireet address of Florida registered agent: {P.O. Box NOT acceptable) ” ; -1
: v
Faw L -
a te - . f
P
Matthew I, Managhan. Esq. 7
Name: i -
e I
. . . i R
Willard St., Ste. 302 -0 g 7!
Office Address: AT
-1, Y]
Cocoa, FL 32922
. Florida
(Ciy)

(Z1p coxdes
Registercd agent’s acceptance:

Having been named as registered agent and to accept service of process for the abeve stated limited lubility company at the place
designated in this application, 1 herchy accept the appointment us registered agent and agree 1o aet in this capacity, T further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and Iam familiar with
and accept the ebligations aof my position as registered agent.

This cocument is sigrned via elecironic signalwre
n
Matflw J. Monaslomy, 1592021

actorcance wah the Flonga Electrone Signature
Actof 1956
(Registered agent’s signature )




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
inanage (up to sis (6) il

Title or Capacity: Name and Address: Title or Cupacity: Name and Address:
— Robent A, Vander Weid
= Manager Name: ¢ mer el M fanager Name:
.0, Box 68826
CIMember Address: ' OMember Address:
. Grand Rapads, MI
O Autherized rand fames, | qgg-/é OAuwthorized —
=
Person Person > = T %
' f‘ LxFA
ClOther OOther DOOther JOther- NH v
:..‘;- . -.“.::I!
- L
= -1_*':;5
) Rabert A, Vander Weide Trust R — N
OManager Name: O Manager Name: . .t
. T Fyse
- Y px 68 A0 IS
= Member Address: 0K CIMember Address:
- \ p i
OAuthorized CD\S—O-\‘\A \740\? [A Si M’T/ T Authorized
G516
Person Person
' !
- H
F0iher COther O Other CiOther_,  f
— < .
! ey
i 3 ¥
~a -
CIManager Name: IManager Name: o N S
o I P
DO Member Address: CiMember Address: ° _: .
i ' o
O Authorized O Authorized : r
Person Person
CiOQiher O Other O Other ClOther

Important Notice: Use an atachiment io report more than six (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

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 certificate is in a foreign language. a ranslation af the certificate under oath

of the translator must be submitied)

10. This doctmeni is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document w the Department of State constitutes a third degree felony as provided fer in s 817155 F.8.

oot 0. Van 13 (Beid 2022

Stgnature of 3n asthanzed person

Tnis documment 13 sigred na slectronic signature in
accordance with the Flonoa Electronis Signature

Robert A. Vander Weide Actof 1996

Typed or printed name of signee



Yansing, ¥lichigan
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This is to Certify That -
OBC REALTY, LLC o

-7
=

was validly authorized on September 12, 2018, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY
and said imited 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 thar{_._ !fze co
in good standing in Michigan as of this date. -9n?
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This certificate is in due form, made by me as the proper officer, and is entitled to have n;ﬁ:"f:_éfrh aa - redit
given it in every court and office within the United Siales. S

e AL Han

I testimony whereof. I have herewito ser my hand,
in the City of Lansing, this 13th day of May . 2021.

o g

Linda Clegg, Director

Sent by electronic transmission

Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 21050311807

Verify this certificate at: URL to eCertificate Verification Search htip:/fwww.michigan.gov/corpveritycertificate.



