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JULIUS J. HOFFMAN, P.C.

ATTORNEY AT LAW
6043 N. GATEHOUSE DRIVE, SE
GRAND RAPIDS. MICHIGAN 49546
(5171 242-57475
FAX (517 T54-7188
E-MAIL: jhoffmandjjhoffmanlaw.com

ANDERSON & MAKULSKL PC
OF COUNSEL

January 30. 2023

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, Florida 32314

Re: Application by Foreign Limited Liability Company 10 Transact Business in Florida

To Whom It Mav Concern:

I am submitting an Application by Foreign Limited Liability Company o Transact
Business in Florida, for Hogwood Properties {1-D. LLC. a Michigan limited liability company. |
have also enclosed the Certificate of Existence from the State ol Michigan dated January 19,
2023, and my check in the amount of $123.00. I have also enclosed an envelope in which vou

can return the Certiticate of Authortty when the filing 15 completed.

I vou have any questions teel free to contact me.
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COVER LETTER

TO: Registration Section
Division of Corporatlons

SUBJECT: Hogwood Properties II-D, LIC
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 atl correspondence concerning this matter to the foilowing:

—  Steven Hogwood

Name of Person

Hogwood Properties II-D, LIC
Firm/Company

P.0. Box 6156

Address

Jackson, Michigan 49204
City/State and Zip Code

shogwood@aol.com

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

For further information concerning this matter, please call:

Julius Hoffman 517 ) 262-5757

a {
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Carporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FIL. 32303

Enclosed is a check for the foliowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

KX$125.00 Filing Fee O 313000 Filing Fee & T3 $155.00 Filing Fee & [0 $160.00 Filing Fee, Centificate
Centificate of Status Cenified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES. THE FOLLOWING (S SUBMTITED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

. Hogwood Properties II-D, LIC
{Name of Foreign Limited Liability Company. must melude ~Limied Liabilily Company,” L.L'C."or "LLC.")

{If neme unavailable, cnter alicrmate nems odopied for he purpase of tensecling business in Floride. The alternale name must inelude "Limited Liabiliry Company.” “L.L.C.7 or “LLCT)

2. Michigan

(Tunisdiciron under the Taw of which Jorcipn Tinuied Tuabiliry company s organized) (FEF number, if spplicable)

et

4.
(Bate Tirst Iransacted butingss in Florido. ] prior te registration }
{Sce secrions 603.0904 & 605.090%. F.5. 10 detgnnine penalty liability}
s. 4715 Eagle Drive 6. P.0. Box 6156
(Street Address ol Principal Glhice} {Mading Address)
Jackson, Michigan Jackson, Michigan 49204
= -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) oa
-
.\'D -
( -
Name: CT Corporation System -~
| S
1200 South Pine Island Read - x
Office Address: - o
-. n
Plantation Florida 33324 “~ o
{Cuy) (Zip codre)

Registered agent’s acceptance:

Having been named as registered ageni and (o accept service of process for the ubove stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to camply with tire provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations ef my position as registered agent.

CMTINGN, - oo e

[Registered agera’s signature}




8. For initial indexing purposes, list names, title ar capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total):

Title o
KManager
OMember

O Authorized

Person

OOther

OManager
iddember
O Authorized

Person

OOther

OManager

OMember

Oauthorized
Person

{OOther

Name and Address; Title or Capacity:
Name: __ Steven Hogwood {OManager
Address: _ 4715 Fagle Drive BMcmber

Jackson, Michigan 49201 Qauthorized

Person
OOther OOther,
Carol Lee Hogwood, Trustee of the
Carol Lee Hogwood Trust
Name: _ : — CiManager
Addrcss AZlﬁ_Eﬂglg_D;d_[g__ OMember
Jackson, Michigan 49201 (JAuthorized
Person
OCther OOther
Name: (CManager
Address: DOMember
3 Authorized
Person
OOther OOther,

Na ddress:
Steven Hognood '.l‘rustee of the
Name: Steven Hogwood Truat

Address; 4715 Eaple Drive

Jackson, Michigan 49201

OOther
Name:
Address:

OOther
Name:
Address:

OOther

Important Notice: Use an attachment to report more than six {6). The anachment 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. Attached is a certificate of existence, no more than 9¢ days old, duly authenticaled 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 executed in accordance with section 605.0203 (1) (b), Florida Statutes.  am aware that any faise information

submitted in & document to the Depayf_stal;consmmes a third degree felony as provided for in 5.817.155, F.S.

Swm of e sathorized person

Steven Hogwood, Manager

Typed or printed tarne of signce
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Y.ansing, Ilichigan

This Is to Certify That
HOGWOOD PROPERTIES I1-D, LLC

was validly authorized on October 26, 2022, as a Michigan

DOMESTIC LIMITED LIABILITY COMPANY
and said limited liabitity company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this dale.

This certificate is in due form. made by me as the proper officer, and is entified to have full faith and credit
given it in every court and office within the United States.

In testimony whereof. { have hereunto set my hand.
in the City of Lansing, this 19th day of January , 2023.

Linda Clegg, Director
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Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 23010358402

Verify this centificate at: URL to eCertificate Verification Search http:/iwww.michigan.govi/corpverifycentificate.



