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Division of Corporations

October 28, 2024

NATHAN SCHOBER
8347 6TH ST.
AMHERST JUNCTION, WI 54407

SUBJECT: HOOVES N HORNS LLC
Ret. Number: W24000146355

We have received your document for HOOVES N HORNS LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of geod standing, dated no more than 90
days prior to the deiivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not 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 guestions concerning the filing of your document, piease call
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist Il Supervisor Letter Number: 924A00023742

03¢
10:¢ Hd |~ AONKIOZ

.,‘

l‘
Y

RO

Ve VIV

{
~
~

RN
STG
A0 e

www,sunbiz.org

o e N . pm  wm e m e pm ooy m e PR 1% % — - 3 P



COVER LETTER

TO:  Registration Sectlon
Division of Corporations

SUBJECT: HOOVES N HORNS L-.C.

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence, and check are submitted to register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence conceming this mater 1o the following:

Nathan Schober
Name of Person
Firm/Company
8347 6th 5t
Address
AMHERST JUNCTION, W] 54407
City/State and Zip Code

bgcrestoration@yahoo.com
E-mail address: (1o be used for future annual report notification)}

For further information concerning this matter, please call:

Seott Schober a2 008 93] - LAK]

Name of Contact Person Arca Code Daytime Telephone Number
Malling Address; Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amouni:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

ﬂ $125.00 Filing Fee U $130.00 Filing Fee & [J $155.00 Filing Fee & (O $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Certificd Copy



iN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

COMPANY TO TRANSACT BUSINESS iN THE STATE OF FLORIDA:
|, HOOVES N HORNS LLC

IN COMPLIANCE WITH SECTION &15.0902. FLORIDA STATUTES. THE FOLLOWING IS5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY

(Name of Foreign Limited Liahility Company; must inchude “Limited Liabiluy Company.” "L.L.C..  or "LLC "}
Buckshot General Contracting

(if rume mavailabk, coser altemate mame sdogried for the purpase of trunsacting busincss in Florida. The attermie nome must ioctuds “Limited Liability Company,” "LL C," 0e "LLL.}
2 Wi

Jensdictron under the Bw of which Torcign Bmited Tability compuny o wrganzed’

3. 47-3130157

{Fl number, i applxabl)
4. Has Not
e vemie E0S GO0V 503 0905 3. wramerietoeon i)
5. 14701 Bartram Park Blvd Unit 302 6 8347 6th St
{Strect Addreas of Principad Offics) Mating Addrcan)
Jacksonville, FL 32258

Ambherst Junction, W 54407

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT accepable)
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Name: | 3 (Anidect CRS ., ec o
x
Office Address: 35 f“z Ecmgb‘gc Bd ]
Jallahassee , Florids S50 et
(Caryy
Registered agent’s acceptance:

{Zip cude)

Having been named as registered agent and to accept service of process for the above stated limited liability company ai the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
fo comply with the provisions af all statutes relative to the proper and complete performance af my duties, and I am familiar with
and accept the obligations of my position as registered agent.

S

{Remstercd agent’s sigraturc)
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i For initisl indoxning parposcs, lin cames, title or crpacity and cddremses of the primary mevmbers/tmaragers o persons suthorized o
exxnagn [up to six (6) ktal):

@Manzger Meme: Nethan Schober OMenoger Neane:
OMember Address: 8347 6th St DOMember Address:
O Astherized Amberst Junction, W1 54307 OAuthorized
Persan Person
OCher OCher OOther_ C0ther
OMemger Name: OMaonager Name:
OMember Addreas: OMcrber Address:
O Asthorired OAuborized
Person Person
OOtor______ OOter_____ OOther______ Q0ter
OManager Name: OMenager Name:
OMember Addresa: D Mernber Address:
O Axtharieed D Autherized
Peron Person
Oother OOther Oother OOtwr
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DOM United States of America
180 181 183

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

To Alt to Whom These Presents Shall Come, Greeting:

I. Craig Heilman, Administrator, Division of Corporate and Consumer Scrvices, Department of
Financial Institutions, do hereby certify that

HOOVES N HORNS LLC

is a domestic corporation or limited liability company organized under the laws of this state and its date of
incorporation or organization is February 16. 2013,

| further centify that no document was filed with this department 10 change the name of said domestic
corporation or domestic limited liability company.

I further certify that said corporarion or limited liability company has, within its most recently completed
report year, filed an annual report required under ss. 180.1622, 180.1921, 181.0214 or 183.0212, Wis. Stats.,
and that it has not filed a Statement or Articles of Dissolution.

IN TESTIMONY WHEREOF, [ have
hereunto set my hand and affixed the official seal
of the Department on October 29, 2024.

.

7

CRAIG HEILMAN, Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

BY: Kyle Annen




