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4 . COVER LETTER ,’
TO: Registration Section ! ’
«  Division of Corporations

Hoey Vac, LLC
SUBJECT:

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 lo transact business i PYOTTS,

Please return all correspondence concerning this matter to the following

Jeffrey R. Hoey
Name of Person
3
. Lo J
;B
. ::’ T‘i
Firm/Company s o
- o
3440 Taurus Dr. , s -
* e :U Joe i
Address I *f ‘"j
SRR .
; ; - o
Racine, Wisconsin 53406 =
City/State and Zip Code

runleeny@gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this marter, please call

Nicholas G, Verhaalen

262 886-9720
at( )

Area Code

Name of Contact Person

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
Tallahassce, 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

(3 $130.00 Filing Fee & [ $155.00 FilingFee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IV COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Hoey Vac, LLC

[Hame of Formiga Limited Liability Company, mas inchode - Limited Lisbality Company,” "LLC." or "LLL.T)

(1 rmzne uoavailsbie, enter slternets nuime adopted for the of ing bust in Florida, The aliernaze pamne must inchude ~Limiled Liability Compeny,” "L.L.C,” or “LLC.7)
Wisconsin N/A
3.
haradcton undes the law of wharh Tarergn lmsted Labiily company 1 organcd) (FEI oucdber, i applicable)
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7. Name and sirect address of Florida registered agent: (P.O. Box NOT sccepiable)

George Gillett
Name:
1414 SE 2nd Street
Office Address:
Cape Coral 339%0
. Florida
(Csty) (Zip o)

Registered agent’s acceplance:

Having been named as registered agent and fo accept s
desigrated in this application, I hereby accepi the
to comply with the provisions of all statutes relative
ard accept the obligations of miy position as regt

r the above stated limited liability comparty at the place
ageni and agree to act in this capacity. I farther agree
complete performance of my duties, and I am familiar with




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

Title or Capacity:

OManager
EMember
O Authorized

Person

O0Other

OManager
[@iMember
O Authorized

Person

OOther,

OManager
CMember
OAuthorized

Person

OOther

Name and Address: Title or Capacity:
Jeffrey R. Hoey, Trustee
Name: b4 ) OManager
3440 Taurus Dr.
Address: OMember
Racine, WI 53406 .
JAuthorized
Person
DOther OOther
Eileen Reilly-Hocy, Trustes
Name: s Y OManager
3440 Taurus Dr.
Address: CiMember
Racine, WI 53406 .
O Auvthorized
Person
OOther O Other
Name: O Manager
Address: OMember
O Authorized
Person
OOther [3Other

Name and Address:

Name:
Address:
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O0Other
Name:
Address:
O Other

Important Notice: Use an atachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Atached is a certificate of existence, no 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. (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 cxecuted 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 ins.817.155, F.5.
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Jeffrey R. Hoey, Trustee

Sigmarare of an suthorized person

Typed or printed aame of sigmee



United States of America
State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To Ali to Whom These Presents Shall Come, Greeting:

I, Patti Epstein, Administrator of the Division of Corporate and Consumer Services, Department of Financial
Institutions, do hereby certify that

HOEY VAC, LLC

is a domestic corporation or a domestic limited liability company organized under the laws.of this state and that
its date of incorporation or organization is April 06, 2021. V=

o=
1 further certify that said corporation or limited liability company has not yet completediité.\i_hhialjcport Ykar
and, accordingly, has not yet filed an annual report under ss. 180.1622, 180.1921, 181.1622-0r 183.0120 Wis.

Stats., and that said corporation or limited liability company has not filed articles of disstpl,ti(ﬁ.ipm - .0
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IN TESTIMONY WHEREOQF, I have hereunto set
my hand and affixed the official seal of the
Department on April 27, 2021.

/(é)ﬁv é/)ﬂw
PATTI EPSTEIN, Administrator

Division of Corporate and Consumer Services
Department of Financial [nstitutions

DF1/Corp/33

To validate the authentlcity of this certificate

Visit this web address: http//www.wdfi.org/apps/ccs/verify/
Enter this code: 296332-26A51C63



