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COVER LETTER

TO: Registration Section
Division of Corporations

Hoff Homes, LLC
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Awthorization 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 all correspondence concerning this matter to the following:

Brian Hoft

Namce of Person

Hoff Homes. LIL.C

Firmy/Company

2186 Qak Grove Dr.

Address

Clearwater. FL. 33764

Cirv/State and Zip Code

huskvhotii@aol.com

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter, please call:

Preston Hoff 775 685-3189
at{ )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed 12 u check for the following amouni:

Pleasc make check payable to; FLORIDA DEPARTMENT OF STATE

O 5125.00 Filing Fee = S130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Cenified Copy of Status & Certitfied Copy



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

IN COMPLIANCE W SECTION a35.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED [IABIITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

! Hoff Homes, LLL.C
' {Name of Foretgn Limited Liabilty Company: must include “Limited Liabality Company,” "LL.C." ar "LLCT

(1f name urwailable. erier aliernae natne adopred for the purpose of tnsacting dusiness in Flondy, The aliernate name must iaclude “Limited Liability Company,” "E.L.C.7 or “LLU.T}

Texas 03-2671 188

()

2
(FET aumber, 1T applicablc}

Tursdicton under the Taw of which foreign Timited Tiabalily company s srgantzed}

. ¢ /i1x /) 2¢
s e [1> ) 2023 ‘
7 "IDate Gt tramsacted business in Flonda, iFpror 1o registration. )
{Ser sections 6UF DWH & 605045, F S 1o determine penalty lisbility)

2186 Oak Grove Dr.

2186 (ak Grove Dr.
6.

1Maling Addicss}

Pl

l:.\'-lrucl Address of Principat Ottice)

Clearwater, FL Clearwater, FLL

33764 33764
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable}
T
~F R
Brian Hoft S
Tian
Name; 27 o 4 g
=27 - ATy
2186 Qak Grove Dr. ST W T
Otfice Address: e 2rres
reel 32 i3
Clearwater 33764 T i)
. Florida e W b
1ty 1Zip code) S Lo ]
RE =

Registered agent’s acceptance;

Having been named as registered agenr and to accept service
designated in this application, I hereby uccept the appointment o
to comply with the provisions of all statutes relative to the prop

and accept the obligations of my position as registered agent.




8. For initial indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
mManager Name: Preston Holt CMamger Name:
DOMember Address: 2186 Quk Grove Dr.. CMember Address:
TAuthorized Cleanvater, 1. JAuthorized
Person 64 Person
CIOther SOther COther “10ther
CManager Name: CiManager Namc:
TiMember Address: OMember Address:
ClAuthorized O Authorized
Person Person
1Other COther dnler COiher
CIManager Name: OManager Name;
CIMember Address: CIMember Address:
TJAuthorized ClAmhorized
Person Person
COther OOther ClOther COther

Liportamt Notice: Use an attachment to report more than six (6). The attachmem will be imaged for reponing purposcs ondy. Non-
indexed individuals may be added to the index when filing vour Florida Depanment of State Annual Repont form, :

Y. Auached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Junsdiction under the law of which it is organized. (1f the centificale is in a foreign language. a translation of the cenificate under cath
of the translator must be submitted)

10. This document is ¢xccuted in accordance with section 603 (203 (1) (b). Florida Statutes. Eam aware that any false infonmation
submitted in 2 documient 1o the Department of State consututes a third degree felony as provided for ins. 817 135, F S,

‘// Sng,nnwc of an autharized person
ey v



Jane Nelson
Secretary of State

Corporations Scction
P.O.Box 13697
Austin, Texas TR711-3697

Office of the S;E;etary of State

CERTIFICATE OF FILING
OF

Hoff Homes, LLC
File Number: 805147752

The undersigned, as Secretary of State of Texas, hereby certifies that a Certificate of Formation for the
above named Domestic Limited Liability Company (LLC) has been received in this office and has been
found to conform to the applicable provisions of law.

ACCORDINGLY, the undersigned, as Secretary of State, and by virtue of the authority vested in the
secretary by law, hereby issues this certificate evidencing filing effective on the date shown below.

The 1ssuance of this certificate does not authorize the use of a name in this state in violation of the rights

of another under the federal Trademark Act of 1946, the Texas trademark law, the Assumed Business or
Professional Name Act, or the common law.

Dated: 07/18/2023

Eftective: 07/19/2023

Jane Nelson
Secretary of State

Comne visit us on the internet at RHpS /AW sos. [exas. grov’



