N\20000@994)
- e

e 500354005195

(City/State/Zip/Phone #)

[JPckup [ war [] ma

10728/ 20--01010--010 #*125. 00

(Business Entity Name)

(Document Number)
! ~>
ate [~
re [ g
_— &5
- . - e o -

Certified Copies Certificates of Status - (:_)i
.Y e
oo oo :
[ r =
[ S

Spectal Instructions to Filing Officer: -7 x ciim
| 2 O ’ Toaed
@ ™Y
Fouei Y
= Tat!
5 W
Office Use Only




[ ] » .y K Y o . s u
\ - L : ¢ ? “?
COVER LETTER
T Reg.istratimf%eclinn
¢ Division: of Corporations

Robert M, Hovt & Company, L.L.C.
SUBIECT:

Name of Linned Liabiliy 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 toreign limited hability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Richard H. Hatter. CPA, ABV

Name of Person

Robert M. Hovt & Company, L.L.C.

L

vl
S
’

Firm/Company

P.0O. Box 818, 28466 Dupont Blvd

Address

Millsboro, Delaware 19966

CitviState and Zip Code
rhatter@rmhoytco.cont

E-mail address: (1o be used for future annval report notification)
For further information concerning this matter, please call:

Richard H. Hatter, CPA, ABV

302 934-6688
at | )
Name of Contact Person Area Code Dayvtime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division aof Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314

2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

Enctosed is a check for the following amouni:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O 513000 Filing Fee & O $153.00 Filing Fee & O $160.00 Filing Fee. Centificale
Certificate aof Status Cenified Copyv of Status & Cenified Copy



APPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FL.ORIDA

INCOMPLIANCE WHSECHON 603 0002, F-LORIDA STATUTES THE FOLLOWING N SUBNFITED T0 REGISTER A FORFKGN TINTED LEAULITY
COMPANYTOTRAASACT BUNINESS INTHE STATE OF FLORIDA-

] Robert M. Hoyt & Company, L.L.C.

~ T

(Name of Foreign Lamited Liabiliny Company. must inelude “Limnted Tiabiliny Company ™ "LEC 7o "T1C T

{7 namie unas lable, enter alternate name adepted for the purpose of tamsacting busiess i Flords  The alicmate same mustnclude “Limited Liabihty Company.” L L C,” o1 "LLC )
State of Delaware, USA
q

51-0403847
3 : PpY
tJurnsdiction under the Taw of which tereagn Tnrated Trabalany company 15 orpamzed) (TET number, }tlnp-phcabk\;'.:
- T
N . . - . + - L T = -
No business vet wansacted in Florida expected date November 15,2020 b, 3 o
4. COR C—
(Trate first traasacted business n Flonda, 1f pror 1o registration P . ~o B
(See sechions 605 0904 & 605 0905, F § 10 detenmmne penalsy abnliey) om, (e o] .
g Al
. . e Pl
28466 Dupont Blvd P.0. Box 8§18 L= .
- - = b
3. 6. D s
(Sucet Adifress of Principal Drtice) 1:aling Address) b r\')
. . . . -E.i z -'a ™~
Millshoro. DE 19966 Millsboro. DE 19966 k{‘ oW

7. Name and street address of Florida regisiered agen

i: (P.O. Box NOT acceptable)

Kathleen 1) Brownell
Name:

5310 Cedarshake Lane
Office Address:

Valrico

33396

. Florida
ey
Registered agent’s acceptance:

{Zip code)
Huving been named as registered agent and 1o accept service of process for the above stated linvited labitity company at the place

designated in this application, I herchy accept the appointment ay registered agent and agree to act in this capacity, | further agree
ter comply with the provisions of all statutes relarive to the proper and compicte performance of my duties, and I am fumiliar with
and aceept the obligations of my position as registered agen.

m,aﬂ L ahaup ?

‘Registered agent’« signaturc}




manage [up 1o six (6}?0:11]

Fitle or Capacity:

8. For initial indexing purposces. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o

Name and Address Title or Capacity Naine and Address
W. Ryvan Pusev. CPA _ . Richard H. Hawer. CPA, ABV
Chvlanager Nane: CiMlanager Name:
— P.O. Box 818 _ P.0O. Box 8i8
m A\ fember Address: m MMember Address:
. 28466 DuPont Blvd ) 28466 DuPomt Bivd
O Authorized O Authorized
Millsbora. DE 199066 AMillshoro, DE l‘)%(g
erson Person o Ll
. E AR+ )
TJOther COther CiOther o ot
L T
D
. _'. ] O:) - -
— William H. Pusey. CPA T L
DM anager Name: . ' CiManager Name: v = e
-y —
_ P.O. Box 818 U Lhvs
m A jember Address: O Member Address: e, N
LI VD
. 66 DuPors Blvd . E"'}J'—"I
JAuthorized T Authorized ¥
Millshoro, DE 19966
Person Person
CTJOther OOther OOther 3 Other
TiManager Name: TN lanager Name:
CIrember Address: O Member Address:
OAuwhorized JAuthorized
Person Person
O Oher OOther

OOther

CiOther
Linportant Netice: Use an aitachment 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 vour Florida Department of Stale Annual Report form

s -
al Re
9. Antached 15 a centificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
of the sranslator must be submited)

jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the centificaie under oath

ifica :
10. This document 15 executed in accordance with secuon 605.0203 (1) (b). Flonida Statutes, | am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for in 58171535, F.S.

WJJ% :Lgk\fﬂd L

Richard B Hae

Signature ot aninithonz ot person

r. CPAL ABY

[yped ar ponted name of signee




Delaware

Page 1
The First State

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT

"ROBERT M. HOYT & COMPANY, L. L.C."
IS DULY FORMED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED

OR REVOKED SO FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TO TRANSACT BUSINESS

THE

)
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e
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FOLLOWING DOCUMENTS HAVE BEEN FILED

~>i

CERTIFICATE OF FORMATION, FILED THE TWENTY-SIXTH DAY, OF

.-a
o=
[owe ]
)
—
o

R o =
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OCTOBER, A.D. 2000, AT 9 O CLOCK A.M Uvs

]

@

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID - ‘
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY

COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING

MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"ROBERT M.
HOYT & COMPANY, L.L.C

" WAS FORMED ON THE TWENTY-SIXTH DAY OF
OCTOBER, A.D. 2000.

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

NUELSS

mmeMu;uumqunm b

3309487 8315

SR# 20207450999

Authenﬂcauon:203729372
You may verify this certificate online at ¢orp.delaware.gov/authver.shtml

Date: 09-24-20



