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COVER LETTER

TO: Registration Section
Division of Corporations

1326-1328 SE 4th TER LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certiticate of
Existence, and check are submitted 1o register the above referenced foreign hmited hability company to transact business m Florida.

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

Lcon J. Hoogewind

Namce of Person

Firm/Company

P.O. Box 486

Address

Marne, M[ 49433

City/State and Zip Code

lhoogiefigmail.com

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

For further information concerning this matter. please call:

Annegte 616 540-0325
aty )

Name of Contaet Person Area Code Daytime T'elephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroce Street. Suite 810

Tallahassce, FL 32303

Enclosed is a check for (he following amoont:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

m 5125.00 Filing Fee [J35130.00 Filing Fee & [0 $135.00 Filing Fee & [0 §160.00 Filing Fee, Certificate
Certilicate of Status Centilied Copy of Status & Cenified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 20, 2021

LEON J HOOGEWIND
P.O. BOX 486
MARNE, Mi 49435

SUBJECT: 1326-1328 SE 40TH TER LLC
Ref. Number: W21000115105

We have received your document for 1326-1328 SE 40TH TER LLC and your
check(s) totaling $375.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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 cal
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist 11 Letter Number; 721A00020038

RECEIVED
SEP 16 2071

www.sunbiz.org

Nivrloimi b Avivmrmticmimee P OY RPOY 2197 Pallabhacomrs Blaridas 29214



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
I[N FLORIDA

IN COMPLANCE WITH SECTION (00X, FLORIDA SEATUTES THE FOLLOWING 1S SUBMITTED 10 REGISTIR A FOREIGN  LINITED LIABILTTY

COMEANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:
1326-1328 SE40TH TER LLC

(Name of Foreign Limsted Liabilty Company. must include “Limited Linbility Company,” "1.E.C." or "LLCTM

f name unavaitable, enter alicrsale name adapted tor the purpose vl ransacung business 1o Flonda, The alieroatc name must inclmte “Eimied Labibity Company.” “L.1.C”" or "LLC™Y

3.
(FEF number, o appleeabsie)

Michigan

~
{Turradiction under the Jaw of which fonenen Tumited bl company s organredd

4.
{13ate tins Immsacted business in Florwda, 1 poor e regisimtion. )
(See sxcuons 605 G904 & 603 DHS, .85, 10 determane penalty liabibity)

P.(). Box 486

5020 E. Beltline Ave., NE Ste. 201B
5. 6.
1S1rect Address of Pnncipal Otfice) {Mailing Addiess}
Cirand Rapids, M 49325 Mume, ME 49435

Faosth

—

i €.

- =t

O
7. Name and street address of Flonda registered agent: (P.O, Box KOT acceeptable) o <3 ;___,
. = .._j
! o]

Karen Morris : m

Name: . o

o

1018 SE 20ith Ave.
Office Address:
Cape Coral 33990
. Florida
1Ly (£ip code)

Registered agent’s acceptance:

Having been named as registered agent and (o accept service af process for the ubove staied limited liahility company az the place
designated in this applicarion, I hereby accep! the appointment ay registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all staiutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
Karern Moruis

{Registund agent's signatune)




8. For mitial indexing purposes. list names. title 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:

Leon J. Hoogewind

Title or Capacity:

B Manager Name: Cinanager
CMember Address: P.O. Hox 486 CIMember
T Authorized Mame, MI9435 Ll Autherized
Person Person
1Other, Citnher OOther
[OManager Name: {IManager
OMember Address: O Member
[CtAuthorized (J1Authorized
Person Persom
Onher TiOther OOther
OManager Name: OManager
OMember Address: OMember
ZAuthurized OAuthorized
Persan Person
[QOther, TOther, [C1Other

Name and Address:

Name:
Address:

C10ther
Name:
Address:

O Other,
Nanic:
Address:

C1Other

Importan Notice: Use an attachment to report more than sia (6). The attachment will be imaged for reporting purpeses only. Non-
mdeacd individuzls may be added 1o the indea when filing your Florida Depariment of Siate Annual Repun form,

Y. Attached is a cenificale of existence, no more than %0 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which itis organized. (If the cetiticate is in a foreign language. o translation of the centificate under vath

of the translator must be subimitted)

10. This document is executed in accordance with seetion 605.0203 (1) (b). Florida Statutes. [ am aware that any lalse information
submitted in a document io the Department of State constitutes a third degree felony as provided for ins.817. 155, F.5.

Signature ot an aathorizea person

L.eon J. Hoogewind

Typed wr printed aime of ~1ynce



1 ansing, Riichigan

This is to Certify That
1326-1328 SE40TH TER, LLC

was validly authorized on June 15, 2021, as a Michigan DOMESTIC LIMITED LIABILITY COMFPANY.
and said himited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This centificate is issued pursuant to the provisions of 1993 PA 23 to aftest 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 credit
given it in every caurt and office within the United States,

In testimony whereof,  have hereunto ser my hand,
in the City of Lansing, this 27th day of July , 2021.

W
@3%6@“‘ Cé,%/

Linda Clegg, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number; 21070537704 RFCFIVED
SEP 16 261

Verify this cerificate at: URL to eCenificate Verification Search http:/www.nichigan.gov/corpverifycertificate.



