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COVER LETTER

TO: Registration Section
Division of Corparations

Hoatzin Phume LILLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liabilny Company for Authorization 1o Transact Business in Floridw." Certificate of
Existence. and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Picase return alt correspondence concemning this matter to the following:

Pebra Scheck

Name of Persen

Roarzin Plome L
Firm/Company

4272 Wellwynd (1

Address

Palm Harbor, Fi. 346383

Citv/State and Zip Code

debrascheck98@gmail.com

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

For further information concerning this matter, please call:

Debra Scheck 248 410-06350
an( )

Name of Contact Person Arca Coule Daviime Telephone Number
Mailing Address: Sireet Address;
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee. FL 32303

Enclosed is a check ftor the following amount:

Please muke check pavable io: FLORIDA DEPARTMENT OF STATE

O S123.00 Filing Fec 1 S130.00 Filing Fee &  [J S135.00 Filing Fee & = S160.00 Filing Fee, Ceniificate
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION &3.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORKEIGN LINITED LIABILITY

COMPANY TO TRANSACT BUSINESN INTHE STATE OF FLORIDA;

| Hoatzin Plume LLC
. {Name of Foreign Linated Liahility Company: must inchule “Limited Liakility Company,” "L1LC."or "LLC.T

{1 name utsiailable, enter abermane name adepied for the pumpese el ransacting business wy Floridi, The altermate ndine nausOonclude “Limited Liabiliny Company.” "L L.C7 or "LLC T

s

Michigan
. — tFEI number. tFappheabic)

2.
tiursdiction under the Taw of which furenen Timited Tabshiy company i organizedi

4,
tDate hirst transacted busimess m Flonda, o prios 1o registration. )
3¢ sections SOSUMM & 608 (905, F .S 10 detenmine penalty lzbility)

4272 Wellwyad Ct
6.
(Masling Address)

3

(Rireet Adidress of Principal Office’

rx{ﬁ H’f‘af" FL ?‘(GII
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7. Name and sueet address ot Florida registered agent: (P.O. Box NOT acceptabie) — -
— == B
o = "
S e
Debra Scheck e il :
Name: o i
tNAMICS w ; ;
[ .
4272 Wellwynd Ct e @ -
Otfice Address: e o
e o

346835

Palm Haibor
. Florida
{Zip voude)

Cny)

Registered agent’s acceptance:

Having heen named as registered agent and to accept service nf process for the above stated limited liabitine company ar the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. I further agree
tor comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

q_-:__(____ Lc‘_a,,____--

(Regeitered agent’s signatuze)




8. For inital indexing purposes. list nzmes, title or capacity and addresses of the primary members/managers or persons authorized to

manage {up to six (6) wotal]:

Title or Capacity: Namie and Address:

Debra Scheck

Title or Capavcity: Name and Address:

= Manager Name:
4272 Wellwwnd
OMember Address: :
Palim Harbor, FI, 34683
O Authorized
Person
OOther 1 Other
CIManager Name:
OMember Address:

OAuthortzed

PPerson

O Other DOther

DiManager Name:;

OMember Address:

O Authorized

Person

OO0ther OQiher

O Manager Name:

OMember Address:

O Authorized

Person

OOther___ . O0ther

w—————

CIManager Name;

OMember Address:

O Authorized

Persun

O0ther O Other

CManager Numg:

OMember Address:

U Authorized

Person

O Other OOther

Important Motice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals muy be added 1o the index when filing vour Florida Department of State Annual Report form,

9, Attached 15 a certificate 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. (T the certificate is in a forcign fanguage. a translation of the certificate under oath

of the translator muost be submitted)

19, This document is exccuted in accordance with section 605.0203 (1) {b), Florida Siatutes. 1 wm aware that any false information
submitied in g document to the Department of State constitutes o third degree felony as provided forin s 8171535, F.8.

R s S—f_./i

Signature of an autharized pervon

[Debra Scheck

Ty ped or printed name of signee



JZansing, Riichigan

This is to Cenrtity That
HOATZIN PLUME LLC
was validly authorized on May 23, 2018, as a Michigan

DOMESTIC LIMITED LIABILITY COMPANY
and said fimited fiability company is validly in existence under the laws of this state and has satisfied its

annual filing obligatians.

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due ferm, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

In testimony whereof, 1 have hereunto set my hand,
in the City of Lansing, this 15th day of February , 2024.

af,uﬂ._, 64,82/

Linda Clegg, Director

Sent by electronic transmission Corporations, Securities & Cormmercial Licensing Bureau
Certificate Number: 24020351302

Verify this certificate at: URL (o eCertificate Verificalion Search hitp://www.michigan.govicorpverifycertificate.



