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| ol COVER LETTER

TO: Registration Section
Division of Corparations

SUBJECT: Hogwood Properties II-A, LIC
Name of Limited Liability Company

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

Please return all correspendence concerning this marter 1o the following:

Steven Hogwood
Name of Person

Hogwood Properties II-A, LIC
Firm/Company

P.(. Box 6156

Address

Jackson, Michigan 49204
City/Stale and Zip Code

y/\oqwdoot@ aol-com

E-mail address: (1o be used Tor future annual report notiNcation)

For further information concerning this matter, please call:

Julius Hoffman ar( 17 ) 262-5757
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corperations
P.C. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

WHS125.00 Filing Fee T $130.00 Filing Fee & 9 $155.00 Filing Fee & (3 $160.00 Filing Fee, Certificate
Certificate of Stalus Certified Copy af Status & Certified Copy



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

IN COMPLUANCE WTTH SECTION 605.0902 FLORIA STATUTES, THE FOLLOWING (5 SUBNITTTED 10 REGISTER A FORFIGN  LIMITED LLABILITY
COMPANY TOTRANSACT BUSIVESS IN THE STATE OF FLORIDA:

I Hogwood Properties II-4, . -
{Name ol Forcign Limited Liability Company, must mclude “Limited Liability Company, L LT, or "LLC.}

{1 name unavailable, enzer altcrnate namic adopied oz the pumose el ransaciing busiazss in Florida. The alternate Anme must inchude “Lisnicd Liabitisy Company,” L L C,7 or “LLC ")

2, Michigan 3.
Uunsdicuion uadzs the Taw ol which foreign Timited Tiability company 18 organized) (FE) number, /Tapplizable)
4.
{Date first irensacted business in Floeda, 1 priar 10 regastsation }
{3ec sections 605 0904 & 605.0903, F.5. to detzanine penaliy hability)
5. __4715 Eagle Drive 6. _ P.0. Box 6156
(Sieeet Address of Princrpal Office) {Mading Addicss)
Jackson, Michigan 49201 Jackson, Michigan 49204
~a
(=
o
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . i
(W
. -7
Name: CT Corporation System :
Office Address: 1200 South Pine Island Road o«
Plantation . Florida -
(Cirs) [Zip cods)

Registered agent’s ncceptance:

Having been named as reglstered agent and to accept service of process for the ubuve stated Hmited (lability company at the place
designated in this application, I hereby accept the appointment as registered ageni and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative 10 the proper and complete performance of my duties, and [ am familiar with
and accepi the obligations of my positiun us registered agent.

CHRINGYY, oo oo

{Rzgistcred agent’s uigaaterch




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

Title or Capacity:

Ei%fanager
DOMember
O Authorized

Person

COther

OManager
faMember
T Authorized

Person

O Other

OManager
OMember
O Authorized

Person

O Other

Name and Address:
Name: _Steven Hopwood

Address: 4715 Eagtg Drive

Jackson, Michigan 49201

OOther

Carcl Lee Hogwood, Trustee of

the Carol Lee Hogwood Trust
Name:

Address: 4715 Eagle Drive
Jackson, Michigan 49201
ClOther
Name:
Address:
O Other

Title or Capacity:

CManager
Dlember
O Authorized

Person

OJOther

OManager
CMember
OAuthorized

Person

OOther

(OManager
CiMember
O Authorized

Person

COther

Name and Address:
Steven Hogwood, Trustee of the

Nieven Hogwood Trust
Address: 47159 E}agle Drive

Jackson, Michigan 49201

OOther
Name:
Address:

OOther
Name:
Address:

OOther

.Imgortarrt b{oticc: Use an attachment to report mere than six (6). The attachment witl 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.

?. Altached is a ceriificate 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 dgcumcnt is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ arm aware that any false information
submitted in a document to the Department of State copstitutes 2 third degree felony as provided for in 5.817.155, F.S.

2

/S

C

Signature of an sulhorized persan

Steven Hogwood, Mapager

Typed or prim'ed namne nr:‘nﬁnce
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1Tansing, ttichigan

This js to Ceitify That
HOGWQOOD PROPERTIES iI-A, LLC

was validly authorized on October 26, 2022, as a Michigan
DOMESTIC LIMITED LIABILITY COMPANY
and said fimited tiability company is vaiidly in existence under the laws of this state and has satisfied ils

annual filing obligations.

This certificate is issued pursuant to the provisions of 1983 PA 22 1o attesi io 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 court and office within the United States.

I testimony whereof, Ihave hereunto set my hared,
in the City of Lansing, this 19th day of January , 2023.

Cz{‘cf?.--, 4 NP
)y 2

Linda Clegg, Dirsctor

Sernt by electronic transmission Corporations, Securities & Comumercial Licensing Bureau
Certificate Number: 23010358101

Verify this centificate at: URL tc eCertificate Verification Search hup:/fwnsy. michigan.govicorpverifycertificate.



