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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 24, 2014

KIMBERLY LANG
73 E FORREST AVE SUITE 205
SHREWSBURY, PA 17361

SUBJECT: HOFFMAN BOROWSKI AND ASSOCIATES, LLC
Ref. Number: W13000065996

We have received your document for HOFFMAN BOROWSKI AND
ASSOCIATES, LLC and your check(s) totaling $125.00. However, the enclosed
document has not been filed and is being returned for the following correction(s}):

You failed to make the correction(s) requested in our previous letter.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

Please return the corrected original and one copy of 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) 245-6051.

Justin M Shivers
Regulatory Specialist i Letter Number: 413A00027486
Registration/Qualification Section

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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

HoFmAN PoRonSK| AND ASSUATES , L.L.C.

{Name of Foreign Limited Liability Company; must include “Limited Liability Compdny.” "L.L.C..," or “LLC.™)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name, The alternate name must include “Limited Liability
Company.” “L.L.C,” “LLC.™)

2 IMACNLAND 5. - 490 Up©S

(Jurisdiction un¥er the law of which foreign {imited Liability (FEl number, i applicablc)
company is organized)

4. WW‘[ aal aa' 5.

{Date of Organization) (Duratiot!: Year limited hability company will cease to
cxist or “perpetual”)

6.W becemere, 15 Q013

(Daid firsT transacted business in Florida, if prior to registration.)
( ee tions 608.501 & 608.502 F.S. to determine penalty liability)
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8. If limited fiability company is a manager-managed company, check here [_] kg :
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9. The name and usual business addresses of the managing members or managers are as follows;, ¥
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10. Attached is an original certificate of existence, no more than %) days okd, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. If the cartificate isin a forcign language. a
transiation of the cettificate under cath of the translator must be submitted.)

I'I. Nature of business or purposes to be conducted or promoted in Florida:

CONSULTING- EN&INge S

Signature’zo: a member or an authorized representative of a member.

{1n accordance with section 608.408(3), F.S.. the cxecution of this document constitutes an afYirmation under the
penalties of perjury that the facts stated herein are true. | am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.)

KenT . HoermAn

Typed or printed name of signee

i




CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 607.0501, Florida Statutes, the mentioned corporation,
organized under the laws of the State of Florida, submits the following statement in designating
the registered agent/registered office, in the state of Florida.

1. The name of the corporation is: Hoffman Borowski & Associates, LL.C

2. The name and address of the registered agent and office is:

Kent D. Hoffman 5
1010 Tampa Road = 3
Venice, FL 34293 LR G
L ¢
"e 3 oMM
“-“ : RN
HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICEQE &

i

PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND 1 AM FAMILIAR WITH AND ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

-

Kent D. Hoffman




STATE OF MARYLAND
Department of Assessments and Taxation

I, PAUL B. ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBRY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE. IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE

THIS CERTIFICATE.

[ FURTHER CERTIFY THAT HOFFMAN, BOROWSKI AND ASSOCIATES, LLC . REGISTERED MARCH

23,2011,1S A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE
LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS AT
THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF, 1 HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT

BALTIMORE ON THIS NOVEMBER 14, 2013.
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Paul B. Anderson
Charter Administrator

301 West Preston Street, Baltimore, Maryland 21201
Telephone Balto. Metro (410) 767-1344 / OQutside Balto. Metro (888) 246-5941 0008607436
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice
Fax (410) 333-7097 CRTGST
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