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Sunshine State Corporate Compliance Company
3458 Lakeshore Drve [allakassee, Florida 32372

(850) 656-4724
DATE 06/30/2023

**HALK IN**

ENTITY NAME Hovey Capital Partners LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURN ™"

XXXXXXXX Pluic Copy
gﬁfﬁ/ﬁm/ gﬂ}’f
Certifioate of Statas

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

Certified Capy of Arte & Anenduerts

Certifred Copy of Arte & Ancrduents Complote Fite [lhcleding Amact Keports)
Certifieate of Statas

Certifisate of States Keftecting:

“APOSTILE / KOTARAL CERTIFICATION**

COUNTRY OF DESTINATION
NUMBLR OF CECTIFICATES REQUESTED

TOTAL OWED § 125.00 ACCOUNT # 120140000108 /"
United Corporate
Services, [nc.

Floase cal?l {ina al the above namber far any fesues o concerns, | hank 08 80 mauck
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COVER LETTER

TO: Registration Scction
Division of Corporations

suBJkeT: Hovey Capital Partners LLC

Name of Linmited Liability Company

The enclosed “Application by Forcign Limited Liability Company for Authorization 10 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 correspondence concerning this matter to the following:

Lynne Girts

Naine of Person

Hovey Capital Partners, LLC

Firm/Company

1900 Glades Road, Suite 500-65

Address

Boca Raton, FL 33431

City/State and Zip Code

lynne.girts@hatleypartners.com

I-mail address: (to be used for future annual report notification)

For turther information concerning this matter, please call:

Lynne Girts at 704 y 281-9931
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclused is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

2 $125.00 Filing Fee DI S130.00 Filing Fee & 0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Stitus Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED T REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i Hovey Capital Partners LLC

(~ume of Foreign Limited Liability Company: must include “Linited Liability Company,” "L.I.C.. " or "LLC.T)

({II'neme pnavailable, enter alternate name adopied for the purpose of tansactng business in Flords, The alierte name must inctude “Limited Liability Company,” “L 1L C7 or “LEC.T)

2 Delaware 5 B86-2674230

tJurisdiction under the Taw of which foreign Timiied Trabiny company i organized) (FEI number, i applicable)

3. September 1, 2023

{Date first tronsacted business 1 Flonda, 1 prios 1o regastration |
1See sections 605 0064 & o5.0905, F.8. to determine penalty lability)

5 1900 Glades Road 6. 1900 Glades Road
15treet Address of Paineipal OHfice) (Maihng Address)
Suite 500-65 Suite 600-65
Boca Raton, FL 33431 Boca Raton, FL 33131
7. Name and street address of Florida registered agent: (P.O), Box NOT acceptably) o
e =
;’. el
~ . ices. Ine = T
Name: Umited Corporate Services, Inc.. - = .
(o8 )
o o .
Office Address: 438 Lakeshore Drive ) - Y
= S
W e
Tallahass 2312 e
Tallahassee Florida 32312 . o
1ty (Zip code) [ %)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the above stated limited liahility company at the place
dexignated in this application, | hereby accept the appointntent 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 complete performance of my duties, and 1 am familiar with
und accept the vhligations of my position as registered agent.

Wﬂ‘ Z?’m President

{Registered agent’s signature )
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six (6) wotal]:

Title or Capacity: Name and Address: Title or Capacity:
OManager Namwe: w2 Manager
OMember Address: O Member
D aAuthorized O Authorized
Person Person
OOther Other TOther
COManager Name: GiManager
(IMember Address; O Member
O Authorized O Authorized
Person Person
(Other OOther COther
OManager Nume: Civfanager
OMember Address: CiMember
OAuthorized U Autharized
Person Person
COther OOther, COnher

Name and Address:

Raynald Brulotte

Namg:

Address: 5500 N Military Trail #147

Boca Raton FL, 33496

CiOther
Name:
Address:

D Other
Name:
Address:

Onher

[mportant 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 Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
purisdiction under the Jaw of which it 15 organized. {(If the certificate is in a foreign language. a translation of the certificate under oath

of the transtator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statues. | am aware that any false intormation
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins. 817155 F.5.

DocuSwgnaed by:

Kay Drulstte

S FSCIB TOTAF BUATA

Raynald Brulotte

Signature of an authorized person

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HOVEY CAPITAL PARTNERS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HOVEY CAPITAL
PARTNERS LLC" WAS FORMED ON THE THIRD DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

TR
Qmm W Bubecs, Secortery of Slate )

Authentication: 203663137
Date: 06-30-23

5350859 8300
5R# 20232900228

You may verify this certificate online at corp.delaware. gov/authver.shtml




