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COVER LETTER

TO: Registration Section
Division of Corporatiens

HOFFMAN FINANCIAL GROUP, LLC
SUBJECT:

Name of Limited i.rability Company

The enclosed "Apptication by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,"” Certtficate of
Existence, and check arc submitied to register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

ALYSSA DAVIS

~Name of Person

AMERILIFE

Firm/Company

2650 MCCORMICK DR 2008

Address

CLEARWATER, FL 33759

City/State and Zip Code
ENTITY @AMERILIFE.COM

E-mail address: (te be used for future annual report notification)

For further information concerning this matter, please call:

ALYSSA DAVIS 127 726-0726
at { )

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 Taltahassee
Tallahassee, FL. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleasc make check payable to; FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee C1$130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificaic
Certificate of Statug Certified Copy of Status & Certificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FTL.ORIDA

IN COMPLIANCE WiTH SECTION &05.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGITER A FORMGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
0 HOFEMAN FINANCIAL GROUP, 1LLLC

(Name of Foreign Limited Liability Company; must include “Limited Liability Company, "L.1.C." or "[1,C.")

{I name unavailsble, enter alternele same adopted for the purpese of luasseting business in Florida. The ulicmate name must inclade " Limiled Linbility Carapany,” "L.L.C," or “LLC.")
D

(Jurisdiction undcr the law ol which foreign timited Tiabilily company s ecganized)

(FEL rnumber, if 2pplicable]

late firsl transacied business i Florids, i priar 1o regisivation. }
See secliors 605,0904 & 5050903, F.S. 10 deiermnine penalty liability)

1000 AVALON BLVD 5TE 760

5.
{Street Address of Principal Ofiicc)

2650 MCCORMICK DR 2008
6.

(Muiling Addicss)
ALPHARETTA, GA 30009

CLEARWATER, FI. 33759
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7. Name and gireet address of Florida registered agent: (P.O. Box NQT aceeprablc) A .
Mig-, -0 r: N
:'7'1 v = 5
CORPORATION SERVICE COMPANY owoR =
Name; ES) e N
o L
1201 LIAYS STRERT =
Office Address:
TALLAHASSEE 3230t
, Florida
(City) (Zip coda)
Registered agent’s acceptance:

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

to comply with the provisions of all statutes relative to the proper and compicte performance of my dutics, and I am famifiar with
and accept the obligations of my position as registered agent

Erancheska Lalondriz

Assistant Secretary
{Rcgistered ngent’s vignature)




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) towal]:
Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
BROOKSTONE CARITOL -
— GIDEON MOQORE
= Manager Name: MANAGEMENT LLC CManager Name:
2650 MCCORMICK DR 2008 2650 MCCORMICK DR 2008
CiMember Address: COMember Address;
. CLEARWATER, FL 33759 . CLEARWATLER, FL 33739
O Avthorized = Authorized
Person Persan
OOther COther OOther COther
ClManager Name: CiManager Name:
OMember Address: CiMember Address:
O Authorized O Authorized
Person Person
O Other OOther COOther @Qihcr =
i -
— jpus—
: @ v
= O e
3> . e
OManager Name: OManager Name: g"i" A
o "1
[na¥e - } ¢
COMember Address: OMember Address: LA~ 3 |
oo ®
O Authorized CAuthorized LT epy
[wn i o
pod
Person Person
{JOther OOther OOther

{OOrher

Important Nodice: 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 Repart form,

of the translator must be submitted)

9. Attached is a certificale 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 language, a translation of the certificate under oath

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

submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, E.S.

Signawure of a0 authurized person




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HOFFMAN FINANCIAL GROUP, 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 TWENTY-NINTH DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HOFFMAN
FINANCIAL GROUP, LLC"” WAS FORMED ON THE TWENTY-SEVENTH DAY OF
DECEMBER, A.D. 2023.

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

ASSESSED TO DATE.

Qkﬂm W. Butloch Srorelary of Sivie

283055% 8300 Authentication: 202691745




