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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 25, 2023

ABIGAIL FAERBER
2411 SIERRA LANE
PUNTA GORDA, FL 33950 US

SUBJECT: HOBBS FAMILY PARTNERSHIP, LTD.
Ref. Number: W23000060244

We have received your document for HOBBS FAMILY PARTNERSHIP, LTD.
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name of a limited hability company in the state of Florida must contain the
words “Limited Liability Company,”" the abbreviation "L.L.C.," or the designation
"LLC." Please add the appropriate designation to the name of your limited liability
company or to the alternate name you have selected for the state of Florida, if
your name is unavailable in this state. The following suffixes are no longer
acceptable limited liability company suffixes in Florida:  “Limited Company,”
"L.C." and "LC." The abbreviations "Ltd." and "Co.", also are no longer
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 call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist Letter Number: 623A00008250

RECEIVED
MAY 17 2003

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

obhs Family Partnership, Lud.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company (or Authorization to Transact Business in Florida,” Certificate of
Extstence. and check are submitted to regisier the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this maiter 1o the following:

Abigail Faerber

Nume of Persan

Hobbs Family Partnership. Lid.

Firm/Company

2411 Sierra Lane

Address

Punta Gorda, FLL 33950

Cuv/State and Zip Code

drafacrber@aol.com

l-mail address: (10 be used for Tuture annual report notfication)

For further information concerning this matier. please coll:

Abigail Facrber 614 H48-2658
at | )
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahussee
Tallahassce, I'1, 32314 2413 N, Monroce Strect. Suite §10
Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check payvable (o) FLORIDA DEPARTMENT OF STATE
S123.00 Filing Fee 1 S130.00 Filing Fee & O S135.00 Filing Fee & O $160.00 Filing Fee. Ceruficate
Ccriificate of Status Centified Copy of Status & Ceruified Copy



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

IN COMPLANCE W SECHON GB.0X2 FLORIDS STATUTEN THE FOLLOWING (S SUBNTTTEDY 1O RECISTIR A FORFIGN LINMITFL LLIBILITY
COMPANYTOYHRAANSCT BUSINEXS INTHE STATIEOF FLORID A

; Hobbs Family Partnership, LTD .y L_LC |

{(Name of Foreign Limited Liabihty Company, must telude “Limited Labilny Company,” L L C T or "LLCT)

{17 name unavailable, enter alicrnaie name sdopted for the purpose of transacting business in Plorida The allernate name evust inchade "Limited Lisbility Company,”™ “L L ¢, v "LLC.T)

Ohio 31-1322655

k=]
—a

(Junsdiction under the Taw of which foreign limned Tabilin company 15 orgamzsed) i (FEnumber, 1t applicable)

NMarch 28. 2023

3.
Mate firt trunsacted business in Flondu, 1 prior o registrasion )
(Sec seetions 6050901 & 605 0905, F.8. 10 detentnine penalty Nability)
2411 Sierra Lane PO Box 159
5. 6.
(Strecl Address of Principial Ovffice) (Aailing Address)
Punta Gaorda, FL. 33950 Ostrander, OH 43061

7. Name and sireet address ot Florida registered agent: {P.O. Box NOT acceptable)

r~3
=
™~
: o
Rory B, Weiner, PLA = B
Nume: - -
. - e
. el - .
635 W. Lumsden Road C )
Office Address: . - Ty
o a3
. DY - "
Brandon 33511 . w S
. Florida o
(Cimy) (Zap cinde) T —

Registered agent’s acceptance:
Having been named as regisiered agent and to accept service of process for the abave stated Limited fiability company wt the place
designated in this application, [ hereby accepr the appeiniment as regiseered agent and agree to act in this capacity. I further agree
to comnply with the provisions of all sunites refative to the proper and copgplere performance of my duties, and Tame familiar with
and wccept the obligations of my position as regisieredgagent.

o /
M e b o aMomeiiire)




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) totall:

Title or Capacity:

Name and Address:

Abigail Faerber

Title or Capacity:

Name and Address:

m Manager Name: CIManager Name:
OMember Address: 2ill Sierra lane OMember Address:
ClAuthorized Punia Gorda, FI. 33950 [ Authorized
Person Person
DOther ClGther_ ClOther CIOther
OIManager Nae: {IManager Name:
OMember Address: OMember Address:
{J Authorized U Authorized
Person Person
OOther O Other CiOsher ClOther
CiManager Name: (O Manager Name:
CIdember Address: Cldvlember Address:
O Authorized CiAuthorized
Person Person
OOther ClOther CiOther CiOther

Imporiant Notice: Use an attachment to report mare than six (6), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate 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. (I{ the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is exccuted in accordance with section 605.0203 (1} (b), Florida Statutes. | am aware that any falsc information
submitted in a document to the Deparimgnt of State constitutes a third degree felony as provided forins.817.135, F.S.

AL

,.:/ Signature of an ashorired person

/?{5/0(7// Abbs Epeibe

Typed or printed name of signee




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

. Frank LaRose, do hereby certify that | am the duly elecied, qualified and
present acting Secretary of State for the State of Ohio. and as such have custody
of the records of Ohio and Foreign business entities; that said records show
HOBBS IFAMILY PARTNERSHIP, LTD., an Ohio Limited Liability Company,
Registration Number 1369972, was organized in the State of Ohio on February
18, 2003, is currently in FULL FORCE AND EFFECT upon the records of this

office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 27th day of March, 4.D. 2023.

S A2

Ohio Secretary of State

Validation Number: 202308605000



