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COVER LETTER

TG: Registration Section
Bivision of Corporations

Car Doc Maintenence. LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Lixistenee, and ¢heck are submitted 10 register the above referenced foreign limited liahility company 10 transact business in Florida.

Please teturn all correspondence concerning this imatter to the following:

Shaun Torley

Name of Person

Protective

Firm/Cuompany

i4755 North Ouier 40 Road, Suite 400

Address

Chesterfield, MO 63017

Citv/Siate and Zip Code

MICAPPO (& 4MAzL. LOM

E-naml address: (to be used for fture mumual repent notification)

For further informaiion concerning this matter, pleass call:

Shaun Totley 205 268-8468
at 3

Name of Contact Person Arca Code Daytime Tetephone Number
Mailing Address: Street Address:
Registration Section Registration Seetion
Division of Corporations Pivision of Corporations
P.O. Box 6327 The Centre of Tuallahassee
Tallahassee, FL 323 14 2415 N. Monroe Street, Suiie 810

Tallahassee, FL 32303

Enclosed is a check fur the following amount:

Please make check payable to: FLORIDA NEPARTMENT OF STATE

B $125.00 Filing Fre U1 $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fece, Centificaic
Centiflicate of Status Certificd Copy of Status & Certitied Copy



ATPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCTE WITT SECTRON 6030902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 REGISTER A FORFIGN LIAITED LLABIITY

COMPANY TO TRANKACT BUSINESS INTHE STATE OF FLORIDA:

| Car Doc Maintenance, LLC
' {Rame ol Toreign Linted Tiahiley Company: must include “Tinmaed Dbty Company, 7 0100 ar " LLE )

{17 nume uruvailabke, enter sliermale name adopued (o the purpose of tansaeing busines< in Florda The aiternale name mast inciate “Linnted Liakilny Company,” "L.L C.7 o "1L14.")

46-3218427

L

Michigan
3
TFET number iF aprplicatiie

Charisdiction irder the law af which foreipn Timited [izbility company is ntpanized)

3122014

q.
tDate Nirst ransacted business in Florida, 1Eprsot 10 fegistratinn
|See secnons GU2.CO04 & 0% 090S, F.8 o detennine peaaliy finbibiyp

46352 MICITEGAN AVE
fr.
[M.!leg Addresc)

b]

{Street Aniiress of Prncpal THEe)

Suite 200

Canton, Ml 48188

7. Name and street address of Florida registered agene: (P.0. Box NOT aceeptable)

Fric Berglands-Cappo
Name: i
8442 US HWY 19 LS
o

Oftice Address:
34668 =

017 4

8C:EHd 1200 0002

Port Richey
. Florida
(7. cande)

1City)

Registered agent’s acceplance:
Having been named as registered agent and to aceept service of process for the above stared linsited liabiliy comnpany at the place

designated in this upplication, { iereby acceps the appoiniment ax vegistered agent aund agree to got in this cupacity. I further ugree
‘oper and complete pevformance of my duries, and 1 am familiar with

to comply with the provisions af alf statutes relative w the

and accept the obligations af my position ay vegistered,geghi.,

U‘?"ﬁxh‘:d agoat's signature)



§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or parsous suthorized o
manage [up 1o six (0) twtal):

Title or Capncity: Name and Address: Title ur Capacily: Name and Address:

Herglands-Cappo, Bric

= hManager Name: CIManager Nirme:
O Member Address: 4135 Main S, SUITL 504 OMember Address:
Ol Authorized Ann Arbar, M1 45104 O Authorized
I'ersan Person
Crnher Olnher, (D 0Other DO0Other

RBerglands-Cappo, Michael

S Munager Name: OManager Name:
CIndember Address: 914 5. Main St.. SUITE S04 OMcember Address:
O Awthorized Ann Arbor, M1 45104 CAuthorized
Person Person
JOther GiOther ClOther O Other
OMunager Name: [Z'Manager Name:
OOMember Address: OMember Address:
DO Authorized O Authorized
Person Person
O Other CiOther ClOther Ci0ter

Important Notice: Use an aitachment to report more than six (6). The attachment witl be imaged for repurting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annua Report forn.

9. Altached 15 a cerlificate of existence, no more than 90 days old, duiy awthensicated hy the official having custrly of 1ecords inthe
jurisdiction under the law af which it is organized. (I the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exeeuted in accordance with section 603.0203 (1) (b), Florig
submitied in a document to the Department of State constituies a third degree

htatutes. 1 am aware that any false information
% as provided for in s.817.155, F .S,

Sigraturs of an awrhorired porson

Michael Herglands-Cappo

Typed or printed mme of signee



Tansing, Michigan

This is to Cenify That
CAR DOC MAINTENANCE, LLC

was validly authorized on March 20, 2014, 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

annuel filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to atlest to the fact that the company is

in good standing in Michigan as of this date.

This centificate is in due form, made by me as the proper officer, and is entitled ta have full faith and credit
given il in every court and office within the United States.

Sent by electronic transmission

Cerlificate Number: 22050516401

In testimony whereof. I have hercunto set my hand,
in the City of Lansing, this 18th day of May , 2022

2 0, C,ézg
Linda Clegg, Director

Corporations, Securities & Commercial Licensing Bureau

Verify this certificate at: URL to eCertificate Verification Search htip://www.michigan.gov/corpverifycartificate.




