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December 8 20119

Division of Corporations
Registration Section
PO Box 6327
Tallahassee, 1. 32314

To Whom ft May Concern:
Enclosed is our application 1o do business in the state of Florida.

Before completing the paperwork. I did search our LLC name and found
thar it was formerly used in the state of Florida, but is now inactive. Based
on this information, [ am going forward in using our L.LC name ay it was
created here in Michigan. If this is not acceprable, could we use the name
as follows: HFE Enterprises FL, LLC? Daoes something else need 1o be
done?

If appropriate. you are welcome to call me at the above number or you can
email me at the above address, Hopefully, everything is in good order.

Sincerelv,

FAert %/«wﬁ

Ruth Henry

Enclosures



COVER LETTER

TO: Registration Section
Division of Corporations

supsecy: HF Enterprizes, L&

Nume of Limited Liability Company

The enclosed " Application by Foreign Limited Liabitity Company for Authurization 1o Transact Business in Florida.” Certilicale of
Existence. and cheek are submitted 1o register the above referenced foreign limited hability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

?\% Henm

Name of Person

T Eterypnses, L&

Finm/Company

LG8 e Cresk Gk,

Address

L@ona (“(_\ ( H 4 48567

City/State and Zip Code

Mo henmy @ aol conm

E-mail address: (to be hsed for future annual report natification)

For further information concerning this matter, please call:

?\N/‘f\ Hennyg g D%Be | 295-H05%

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL. 32301

Enclosed is o check for the following amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

O3 s125.00 Filing Fee L1 $130.00 Filing Fee & T3 $155.00 Filing Pee & B2'$160.00 Filing Fec. Cenificate
Certificate of Status Cenified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 14, 2020

RUTH HENRY
698 PINE CREST CT
LEONARD, Ml 48367

SUBJECT: HF ENTERPRISES, LLC
Ref. Number: W20000002935

We have received your document for HF ENTERPRISES, LL.C and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Piease select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

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) 245-6050.

Tracy L Lemieux
Regulatory Specialist 1l Letter Number: 920A00001021

FE8 10 2508

www.sunbiz.org
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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY

FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
&N COMPLIANCE WITH SECTION 5002 FLORIDA STATUTES, 1715 FOLLOWING 1S SUBMITIED TO REC
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1.

RE Enterph ~5 Ll

T
{Name of Foreign Limited Liability Company, must include

“Limited Liabity Company, I_L.C..~ o "LLC."
HFE Enterpnses of HI_ L.

{1 name unavuilable. enter alicrmate rame adopeed for the purpose of transacting busincss in Florids The altermate e must inchude ~Limited Lisbility Compam:.
\ .
2 H £ C/l"\i S S

v LG o LLCT)
5 BY-36T73170
Uurisdwction under the law ! w hich forergn Tmmted batnlity company & unganized)

(FE) motiber if applcablc)

13aie fst memsacted esmess m Flonda, if pror o regisiranon. )
13cc sections 605, 0904 £ 605 i
5.

0905, F.5. 10 determsine pembty liabiluny)
4% Prme. Crest

(Street Address of Prncapal (e b

6. Pt a e S

Leanzd, M 48367

(Mailing Address)

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

Name: NICHOLAS W. MULICK, PA B -
%: ' ‘,-f__::’ —
office Address: 31645 Overseas Highway oo M
Tavernier . Florida
1Cey)
Registered agent's acceptance:

[#] Y_.-'
Zip coke)  a, - .‘a -
T ()

SRR -
i ervi 33 ; imited liuhfljtv.compdny af the place
Having been named us registered agent and to accept service of process Sor the above stated limited dia h{f_‘g k ’-,’-"',f“nh;: ace
designated in this application, | hereby accept the appoiniment as registered ageni and agree to act in i5, .""P“;'":t‘r ']' .,:.’
) y r * 7 - v il
to comply with the provisions of all statutes relative to the proper and complete performance of my dutiesTand Fam familiar wi

and accept the obligutions of my position as registered apent.

(Kegrsicred agent’s signaiure)

/Nicholas W. Mulick, Esq.

ISTER A FORIIGN LIMITED LIABILITY



8. For initial indexing purposes, list numnes, title or capacity and addresses of the primary members/managers or persons authorized to

manage fup o six (6) total]:

Tite or Capacity:

[:]Mun:lgcr
[E1<1cmbcr
(Jauthorized

Person

Cother

(IManager
[ IMember
[z’.‘\ uthonzed

Person

CJother

DM:m;lgcr
[Jntember
JAuthorized

Person

(lother

Name and Address:

Name: ?J‘W‘ Hen ™~

Address:

CTE Pine Crest G

L.,m"- r/d ! M | L—tSC)G::_}

CJother

Name: Ge@f% L\%M

Address: éq%‘g‘ﬂe C@’S&'él
| eserd, Hi Yr3s 7/

Name:

[(Jother

Address:

[oter

Title or Capacity:

E] Manager

] Member

[ Authorized
Person

[(JOther

'l Manager

[} Mcmber

[ Authorized
Person

(JOther

O Manager
[ Member
] Authorized

Person

[JOther

Name and Address:

Name:

Address:

Jother

Name:

Address:

{CJother

Name:

Address:

[Jother

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

9. Attached s a certificate of existence. 1o 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. ([{ the certifieate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

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 to the Department of State constitutes a third degree felony as provided for in s 817,153, F.8.

A Adores,

SWﬂm guthonred peron

pd“’\ Henrny

w;l printed name ol signee



1.ansing, Rlichigan

This is to Certify That
HF ENTERPRISES, LLC

was validly authorized on November 13, 2018, 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

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest 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 entitied to have full faith and credi
given it in every court and office within the United States.

In testimony whereof, | have hereunto set my hand,
in the City of Lansing, this 4th day of December, 2019.

7-@21'4’_/0&-1_&

Julia Dale. Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 19127141480

Verify this certificate at: URL to eCertificate Verification Search hitp:/fiwww.michigan.govicorpverifycertificale.



