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COVER LETTER

TO: Registration Section
Division of Corporations

Dr Tedders Qffice PLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Linuited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Pierre J. Tedders, DDS

Name of Person

Dr Tedders Office LLC

Firm/Company

7404 Browns Lake Rd

Address

Jackson, M1 49201

City/State and Zip Code

susanne@drtedders.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Susanne M. Graves 517 499-8643
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee O $130.00 Filing Fee & ™ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



Division of Corporations

March 20, 2023

FIERRE J TEDDERS, DDS
7404 BROWNS LAKE RD
JACKSON, MI 49201

SUBJECT: DR TEDDERS QFFICE PLLC
Ref. Number: W23000037814

We have received your document for DR TEDDERS OFFICE PLLC and your
check(s} totaling $155.00. However, the enciosed document has not been filed
and is being returned for the following correction(s):

The name of a limited liability company must contain the words “Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: “Limited Company." "L.C..," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptabie. Please amend your
document accordingly.

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.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist | Letter Number: 423A00006419

www.sunbiz.org

Division of Corporations - PO BOX 63927 -Tallahaceee Florida 29314



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN [IMITED LIABILITY
COMPANY FO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Dr Tedders Office, Professional Limited Liability Company
(ame of Foreign Limited Liability Company: must mclude “Limited Liability Company,” "L.L.C_"or “"LLC.")

1.

(If name uravailable, enter alternate name adopted for the purpose of transacting business in Florids, The alternate name rust include =Limited Liability Company,” “L.L.C.” or "LLC.")

Michigan 27-0713023
2. 3.
(Jurisdiction under the Taw of which foreign Timiied Tiability conpany is organized) (FET number, iTapphcable}
4.
(Date tirst ransacied business 1o Florida, 1T prior w registration.)
({5ee sections 605.0504 & 605 0905, F.5. v determine perslty lability)
Dr Tedders Office PLLC Dr Tedders Office PLLC
5. 6.
{Strect Address of Principal Office) {Mailing Address)
125 Rainier Ln.. Suite $-10 / Bartram Pointe 10 Cedarwood Court
St. Johns, FL 32259 Palm Coast, FL 32137

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

E
Pierre I. Tedders DDS o
Name: :
'
10 Cedarwood Court w3
Office Address: S
iy
Palm Coast 32137 e
, Florida o
(City) (Zip code) iy

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby daccept the appointment as registered agent and agree 1o act in this capacity. I further agree

to comply with the provisiofs of @ twies relative fo the proper and complete performance af my duties, and I am familior with
and accept the obligations of my posmon as regisiered

{Registered rgent's signature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Pierre J Tedders DDS = Manager Name: Mary J Hope
= Member Address: 10 Cedarwood Court CiMember Address: 10 Cedarwood Court
8 Authorized Palm Coast, FL 32137 B Authorized Palm Coast, FL. 32137
Person Person
BOther O OOther CiOther T0ther
m Manager Name: Susanne M. Graves 1Manager Name:
CIMember Address: 96422 Nassau Lakes Circle CiMember Address:
8 Authorized Fermnadina Beach, FL 32034 O Authorized
Person Person
O Other OOther OOther O Other
CManager Name: OManager Name:
COMember Address: OMember Address:
O Authorized Ol Authorized
Person Person
10ther OOther OOther ClOther

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

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

10. This document is e
submitted in a docume

uted in accordand ection 605.0203 (1) (b), Florida Siatutes. [ am aware that any false information
to the Department of State con3 a thirdficgree felony as provided for in s.817.155, F.S.

4/‘//./7

e

B Signaturc 8f an authorized person

Pierre J. Tedders, DDS

Typed or printed name of signee



Filed by Corporations Division Administrator Filing Number: 223646514560 Date: 02/09/2023

MICHIGAN DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS

FILING ENDORSEMENT

This is to Certify that the CERTIFICATE OF RESTORATION OF GOOD STANDING

for
DR TEDDERS OFFICE, PLLC

ID Number: 801897266

received by electronic transmission on February 09, 2023 | is hereby endorsed.

Fited on February 08, 2023 , by the Administrator.

The document is effective on the date filed, unless a subsequent effective date within 90 days after
received date is stated in the document.

In testimony whereof, [ have hereunto set my
hand and affixed the Seal of the Department,
in the City of Lansing, this Sth day

of February, 2023.

Linda Clegg, Director

Corporations, Securities & Commercial Licensing Bureau

GOLD SEAL APPEARS ONLY ON ORIGINAL



4:: Bepartment of Licensing and Regulatory Affairs .
1 ansing, Alichigan

This is to Certify that the annexed copy has been compared by me with the record on fife in this
Department and that the same is a true copy thergof.

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.

RECEWED
MAY - 8 2013
. In testimony whereof, | have hereunto set my hand, in the
E ) _,,__,r._,"_.hﬁlity of Lansing, this 13th day of April, 2023.

S

Linda Clegg, Director
Corporations, Securities & Commercial Licensing Bureau

GOLD SEAL APPEARS ONLY ON ORIGINAL



Filed by Corporations Division Administrator Filing Number: 223646514560 Date: 02/09/2023
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bepartment of Licensing and Regulatory Affairs

Form Revisian Date 077201

CERTIFICATE OF RESTORATION OF GOOD STANDING

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

1. The identification number assigned by the Bureau is: [%1897266 —|

2. The name of the professional limited liability company is: DR TEDDERS QFFICE, PLLC A'
W

4. The Street address of the registered office of the professional limited liability company and the name of the resident agent at the
-egistered office (P.0. Boxes are not acceptable):

Agent Name: PIERRE } TEDDERS, DDS
2. Street Address: 3595 ANN ARBOR RD
Apt/Suite/Other:
City: JACKSON
State: MI Zip Code: 49202

Registered Office Mailing Address:

P.0. Bax or Street 7404 BROWNS LAKE RD

Address:

Apt/Suite/Other:

City: JACKSON

State: M Zip Code: 49201

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

Effective Date: 02/09/2023

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

Signed this 9th Day of February, 2023 by:

Signature Title Title if "Other" was selected
Pierre ] Tedders Member

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

C Decline (v Accept

GOLD SEAL APPEARS ONLY ON ORIGINAL



