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COVER LETTER

TO: Registration Section
Division of Corporations

somecr: _ HOHMANN  BUILDER. PROPUCTS [L-C

Name of Limited Liability Company

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

Please return all correspondence concerning this matter (o the following:

RONRLD HOHMANN TR

Name of Person

Holm ANN AYILY e PLodudsS Ll

Firm/Company

197 _AWE SAGE WY

Address

Papilend  FLOUDA 32876

City/State and Zip Code

RON M@ HOMMANNBP: (oM

E-mail address: (o be used for future annual report notification)

For further informaiion concerning this matter, please call:

—_—

. - [

PONALD HOMMANN TR Db ,  381- 3378%
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address: ~
Registration Section Registration Section x4
Division of Corporations Division of Corporations o
P.O. Box 6327 The Centre of Tallahassee s
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810 <

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee HSIZE0.00 FilingFee & £ 3155.00 Filing Fee & (O $160.00 Filing Fee, Cerificate
Cenificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SHCTION 605,002, FFLORIDA STATUTEN, THE FOLLOWING IS SURTTIFD 10 RETISTIR 4 FRORITGN  LTATHD HARITTY
COMPANY TO TRANSACT BUSINESS INTHE STATIZOF FTORIDA:

) HOHM ANN - BU LDER Propucts LG

(Name of Forergn Linuted Liability Company: must inelude  Limuted Taability Compuny, L1 C.. o1 “T.1.C 1)

N/ B

(Il name unavailabic, enter altcrrate name adapted for the purpose of transacting business in Florda. The aliernate name must incluce ~Limitcd Liability Compeny,” “L.L.C." or *LLC ™)

. DELAWARE 8u - 4821008

tTurisdiction endes the Tow of which Toreign Timned fiability company 1s organizedy

(FE] number, iF applicable

{Date Tirst tmnsacted busiuess T Floada, if pror to jegistrution. )
(Sec secnons 6030904 & 605 W05, K8, 10 determine penalty liubaling)

(%uccm ress of ‘r?milra-]l 1ce) | UE\ .- = ﬂ/y 6 (h(nﬂl’é&%,ﬁlﬂ,\é)
PARKLAND PL 33076

Lo

~J

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

Name: ROUM HUHIY\PVNI\) J[L =

Office Address: 1291 BLUE CALE WA =
PARICLPND e 33016

(Ciy)

[Zip code)

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, I hereby accept the uppointment as registered agent and agree to act in this capacity. 1 Sfurther agree
to comply with the provisions of all statutes relative to the proper und rformance of my duties, and I am familiar with

(Registered agent's signature )



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

CIManager Name: MN Pﬂ/{) HOHW\W'\} ] L [L1Manager Name;
& Member Address: T7q_} BLUE SH&E NQ‘Y OMember Address:
OAuthorized ‘PD’KKLH,M D' a/ 5507 (7 O Authorized

Person Person
JOther O Other OOther ) Other
O Manager Name; OManager Name:
OMember Address: OMember Address:
CJ Authorized O Authorized
Person Person
JOther {O0ther OOther TOther
™2
=
D Manager Name: OManager Name: =
OMember Address: OMember Address: —
O Authorized O Authorized ~
o
Person Person s
TOther OOther O Other OO0ther ]

Important Notice: Use an attachment to report more than six (6). The atiachment 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. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

junsdiction under the law of which it is organized. (If the certificate is in a forcign 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). Flarida Statutes. ! am aware that any false information
submitied in a document to the Department of State consti a thj tree fefony as dded forins.817.1535 F.8.

7 Signature of an authotized person

RoNBLd Hodmay e

Typed or prinied name ol signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HOHMANN BUILDER PRODUCTS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HCHMANN BUILDER
PRODUCTS, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF AUGUST, A.D.

2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Qxﬂmw ullach, Secretary of kiste )

Authentication; 203430384
Date: 08-07-20

7571600 8300
SR# 20206642929

You may verify this certificate online at corp.delaware.gov/authver.shtml




