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JULIUS J. HOFFMAN, P.C.

ATTORNEY AT LAW
6043 N. GATEHOUSE DRIVE. SE
GRAND RAPIDS, MICHIGAN 14516
317y 262-5757
FAX (517) 784-Ti88

E-MAlLL; jhoffman gjjhoffmanlaw.com

ANDERSON & MAKULSKIL PC
OF COUNSEL

January 50, 2023

Registration Section
Division of Corporations
P.0. Box 6327
Tallahassce. Florida 32314

Re: Application by Forcign Limited Liability Company to Transact Business in Florida
To Whom It May Coneern:

[ am submitting an Application by Foreign Limited Liability Company to Transact
Business in Flonda, for Hogwood Properties -1, LELC. a Michigan limited hiability company. [
have also enclosed the Certificate ol Existence {rom the State of Michigan dated January 19,
2023, and my check in the amount of $123.00. 1 have also enclosed an envelope in which you
can return the Certificate ot Authority when the 1iling is completed.

[f vou have anv questions feel free 1o contact me.

Sincerely,

ius J. Holtman

JIH:hmo

enclosures



COVER LETTER

TO: Registration Section
Division of Corporations

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

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

Please return all correspondence concerning this matter to the following:

Steven Hogwood

Name of Person

Hogwood Properties II-E, LIC
Firm/Company

P.Q, Box 6156

Address

Jackson, Michigan 49204
City/State and Zip Code

shogwood@aol.com
E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

_ Julius Hoffman at(__517 ) _262-97517
Name of Contact Person Area Code 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
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Taltlahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

£X$125.00 Filing Fee 0 $130.00 Filing Fee & 0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cenificate of Status Cenified Copy of Status & Cenified Copy



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

N COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUTES THE FOLLOWING {5 SUBMITTED TO REGISTER A FOREIGN UMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. _Ho%goad Properties I1I-E
ame of Foreig

LIC
f Cimited Linbiity Confpany, must inctude - Limited Liability Company,” "L.L.C."or "LLT.7}

(1f name unavailable, enter alicrnate name sdopted for the purpose of manssciing busiaess in Florida The alternaic name must includs ~Limited Lisbitiey Company.” “L.L.C.7 or "LLC.T)

2. Michigan

3.
[Junsdiciion under the law of whh Toceign Tunited Jabihty cosnpany s organszed)

{FEF nurmber, i1 sppicable)

4,
{Butc (st trunsacied business i Flonida, f priov 1o fegisiratian. )
(Sce scotions 605.0904 & 605.0905. F § 1o detcrntine penalty linbiliy)
5. _ 4715 Eagle Drive
{Stzect Adduess of Pnncipa

) 6. P,0, Box 6156

(Mailing Addrcis)

Jackson, Michigan 49201

Jackson, Michigan: 49204

=3

=
[0} .
| -
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) -~ Ir'_
0 [

- x .
Name: CT Corporation System : =
ER=
Office Address: 1200 South Pine Island Reoad
Plantation ., 33324
, Florida
City)

{Zip tode}
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated In this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and conipiete performance of my duties, and I am familiar with
and accep! the obligations of my position as registered agent.

CRMUNGY, o S

{Regitlered agent’s signaiure)




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

[itle or Capacity: Name apd Address: Title or Capacijty; Name and Address;
Steven Hogwood, Trustee of the
Bdadanager Name: _Steven Hogwood UManager Neme: Steven Hagwood Trust
OMember Address: 4715 Fagle Drive & Member Address: 4715 Eagle Driv
OAuthorized Jackson, Michigan 49201 (Authorized Jackson, Michigan 492C1
Person Person
OOther COther OOther OOther
Carol Lee Hogwood, Trustee of
OMansger Name: _the Carol Lee Hogwood Trust{IManager Name:
EMember Address: _ 4715 Eagle Drive CIMember Address:
DAuthorized Jackson, Michigan 49201 {OAuthorized
Person Person
ClOther, OOther, B0ther, OOther
OManager Name: OManager Name:
COMember Address: IMember Address:
DAuthorized O Authorized
Person Person
[OOther, OCther OOther QOther
Important Notice: Use an attachment 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 your Flerida Department of State Annua! Report form.

9. Attached 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 Janguage, a translation of the certificate under cath
of the trans|ator must be submitied)

10. This document is executed in eccordance with section 605.0203 (1) (b), Florida Statutes. ! am aware that any false information

submitted in & document to the Departmeni of State

S

congtitutes a third degrec felony as provided for ins.817.155, F 8.

Signziare of sa ectborzed person

Steven Hogwood, Manager

Typed o printed namse of signee



1Tansing, #’ilichigan

This is to Certify That
HOGWOOD PROPERTIES II-E, LLC

was validly authorized on October 26, 2022, as a Michigan
DOMESTIC LIMITED LIABILITY COMFANY
and said limited liabitity company is validly in exisfence under the laws of this state and has safisfied its

annual fifing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to altest to the fact thal 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 entitfed to have full faith and credit
given it in every court and office within the United States.

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

\/Ow 3 %&{

Ly

Linda Clegg, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 23010358509

Verify this certificate at: URL to eCertificate Venfication Search hitp:fiwww.michigan.gov/corpverifycertificate.



