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135 N CALHOUN ST., STE. 4
fo) TALLAHASSEE, FL 32301
‘ ‘ ’ P: 866.625.0838
COGENCYGLOBAL F. 866.625.0839
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Account#: 120000000088

cate. | 06/16/2023

Name: Chris Vick

Reference #: 2031320

Entity Name: HOFFMAN WEBER CONSTRUCTION LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment
[] Change of Agent

(] Reinstatement

[] Conversion ***FILE SECON D***

[] Merger
[ ] Dissolution/Withdrawal
[[] Fictitious Name

Other CERTIFIED COPY UPON FILING

e L
Authorized Amount: 7 $155.00

s
Signature: \_ et
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Hoffinan/Weber Construction, Inc.
{nka Hoffman/Weber Construction, LLC)
2155 Old Hwy B NW
New Brighton, MN 55112

June 5, 2023
To Whom {t May Concern,

On behalf of Hoffman/Weber Construciion, Inc. (Florida file number F12000004595), 1
confirm that the cnlity has no intention of revoking the dissolution being filed on June 16

2023. Please accept this letter as our release of the name and allow any subsequent filings to
proceed.

Thank you for your assistance.

Sincerely

-

Joseph Hoffman
Chicf Executive Officer
Hoffiman/Weber Construction, Inc. (nka Hoffman/Weber Construction, LLC)



COVER LETTER

TO: Registration Section
Division of Corporations

Hoffman/Weber Construction, LLC
Nams of Limited Liability Company

SUBJECT:

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

Please retuwrn ull correspondence concerning this matter to the following:

Pamela Uran

Name of Person

Fredrikson & Byron, P.A.
Firm/Company

60 South 6th Street, Suite 1500
Address

Minneapolis, MN 55112
City/State and Zip Code

ksundseth@hwconstruction.com
E-mail address: (to be used for future annual report notiftcation)

Far further information conceming this matter, please call:

Pamela Uran ' 612 ) 492-7731
a
Name of Contact Person Area Code Daytime Telephone Number
Maiting 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
Tallahassce, FL 32303

Baclosed is a check for the following amount

Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

71 $125.00 Filing Fee {3 S130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITTH SECTION Q50902 FLORIDA STATUTES, THE FOLLOWING IS5 SURMITTFID TO REGDTER A FORFIGN LIMITED LIARBINITY
COMPANY TO TRANSACT BUSINESS INTHE STATE (I FLORIDA:
| Hoffman/Weber Construction, LLC

[Name: of Foreign Limlied Liability Company; must inchide "Linfied Liability Compuny,™ L. L.C.¥ or "LLTC

(1f neme unsvailsble, cuter khemate name sdopted for the papose of Yemecling business in Flotida, The cheroate seme ot inchude “Limvited Lishility Compeny,” “L.2.C," or "LLC.")

Minnesota
’ {Turtsdicrion under tha Taw of which Toreign [imited TiablTity company Ts organized)

TFET number, 1l spplkals)

(Thate T'ret imnzncted busiress I Florids, i prior to registration.
{Ses sectioms 6050904 & 605.0905, P.S, w0 demnnine pemlty iinbilliy)

2155 Old Hwy 8 NW

(S'lrwl Address of Pancips] Offco)

s 215501d Hwy 8 NW
(Muiling Address)

New Brighton, MN 55112 New Brighton, MN 55112
r-D
>
~—
=
7. Name and stree] address of Florida registered agent: (.0, Box NOT acceptable) = N
o - -
, . = -
Name: Corporation Service Company =
2
Office Address: 1201 Hays Street z
Tallahassee Florida 32301
{Lay) (Zip oode}

Registered agent’s acceptance:

Hlaving been nanied as registered agent and 1o accept service of process for the abave stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent und agree to act In this capacity. I further agree
to camply with the provisions of all stalutes relative to the proper and complete performance of my dutles, and I am famillar with
and accept the obligations of my position as registered agent,

Lea fiea

[Registorcd mgmet’s sigmatc)




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

Titte or Capacity: Name and Address: Litle or Capacity: Dame and Address: :
DManager Name: J0seph Hoffman DManager Name: _Michelle Hoffman :
OMember Address: 2155 Old Hwy 8 NW O Member Acdress; 2155 Old Hwy 8 NW !
DAuthorized New Brighton, MN 55112 [0 Authorized New Brighton, MN 55112
Person - . T Person
Xother_CFO OOther ®Other_ CFO Tiother
OManager Name: CManager - Name:
CMember Address: [IMember Address:
D Authorized O Authorized
Person Person
iOther e _10ther, OOther JOther___
CIManager Name: (CIMunager Nume:
OMember Address: OMember Address:
(O Authorized (JAuthorized
Person Person
U Other, A0ther COiOther COther

Impgrtant Notice; Use an attachment 10 report more than six (6). The attachment will be imaged for reparting purposes oaly. 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 90 days cld, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submiticd)

10. This document i3 executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am awure that any Zlse information
submitled in a document to the Department of Statg constitytes a third degree felony s provided for in 5.817.155, F.S.

4
Joseph Hoffman

, ignature of sy nuiborized person

Typed or printed asrme of s'gnee



Office of the Minnesota Secretary of State
Certificate of Good Standing

. Steve Simon, Scerctary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapier listed below with the Oftice of
the Secretary of State on the date listed below and that this business entity is registered to
do business and 15 in good standing at the lime this centificate is issued.

Name:

Date Filed:

File Number:

Minnesota Statutes. Chapter:

Home Jurisdiction:

This certificate has been 1ssued on:

ML
AN Nl

oy

SN

Hoffmar/Weber Construction. LLC
(05/25/2023

1393092700068

322C

Minnesota

06/14/2023

Pove (Ponw

Steve Simon

Secretary of State
State of Minnesota




