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COVER LETTER

T Registration Section
Division of Corporations

Heaps Family Holding Company. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company tor Authorization te Transact Business in Florida,” Certificate of
Existency, and check are submitted 1o register the above referenced foreign imited Lability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Paul Heaps

Name ot Person

Heaps Family Holding Company, LLC

Firm/Company

6016 Cessna Run

Address

Bradenton, FL 34211

Citv/Siate and Zip Code

callpaulheaps@gmail.com

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

For further information concerning this matter. please calk:

Paul leaps 269 325-7306
at ( )

Namue of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 24135 N. Monroe Street., Suite 810

Tallahassee. FL 32303

Enclosed is & check for the following smount:

Plcase make cheek payable to: FLORIDA DEPARTMENT OF STATE

= 5125.60 Filing Fee {ZI 813000 Filing Fee & T $135.00 Filing Fee & [ S160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Centitied Copy



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

IN COMPLIANCE WITH SECHON G500, FLORID STATUTES, THE FOLLOWING IS SUBMITTIY TO REGISTER A FORIIGN  LIMNITTD LABRITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Heaps Family Holding Company, LLC
. 1 Name of Foreign imited Liabshity Company: must inclode “Limited LiabeFiy Company,” "L.L.C.7or "LICT)

!

(11 same unavailable. cater alternate nanwe adopted for the purpase of IRnsacting business in Floride. The alierrate mame must include “Limited Lability Company,” “E.L C." or "LLC.™}

Michigan 843876358

[ 3]
Lra

adrtion under the Taw o which forergn Timited Taabiliy cammpany ts organired) (FET number, «Fapphicable}

4.
(Date st eransacied basiness in Floeda, (7 prior o regisirtion. )
(See <octions 6NS.A0OL & 603 MNE F.3. 10 Jetermine penales Tiabilits )
6016 Cessna Run 6016 Cessna Run
5 6.

(S-lrccl Address of Poncipal (iiee) Maling Address)

Bradenton, FL 34211 Bradepton, FL 342HE

7. Name and street address of Florida registered agent: (P.O. Box NOT avceptable)

o ~
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L B
Paul Heaps = = 0}
Nume: © e,
! E-E:a
)
6016 Cessna Run .
Office Address: e § !‘i
=
Bradenton, F1. 34211 o ;3
. Florda o
(City) (Z1p coded (%)

Registered agent’s acceptuance:

Having been named as registered agent and to accept service of process for the above stated limited ability company ar the place
designated in this application, [ hereby accepr the appointment as registered agent and agree to act in this capacity. [ further agree
o comply with the provisians of all statutes relative io the proper and complete performance of my duties, and [ am familiar with
and qceept the obligations of my position as registered agent.

Gl

N L] T .
(Registered ng&ll\ sigoture )




8, Forinitial indexing purposes, list names, title or capaciiy and addresses of the prunary members/managers or persons authonized to
manage [up to ix (&) total]:
Name and Address:

Title or Capacity: Name and Address: Title or Capacity:

Paul Heaps

i Manager Name: O Manager Nanw:
OMember Address: 6016 Cessna Run CMember Address:
U Authorized Bradenion, FL 34211 ClAauthorized
Person Persun
COther CiOther TOther ClOther
s anager Name: CIManager Name:
CIMember Address: Clnfember Address:
O Authorized [JAuthorized
Person Persan
CiOther iQther CDOther C0ther
OMunager Name: CiManager Name:
O Member Address: LI Member Address:
O Authorized CAuthatized
Person Person
{C10ther OOther 10ther C10ther

Important Notice: Use an attachiment to report more than six (6). The attachment will be imaged for reponing purpeses only. Non-
indesed individuals may be added 10 the index when filing your Florida Depantment of State Annual Report form,

9. Auached iy a certificate of existence, no more than 90 days old, duly authenticated by the oiMicial having custody of records in the
Jurisdiction under the law of which it is organized. (1 the certiticate is in a foreign language. a translation of the certificate under oath
of the translator must be submived)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any [alse information
submitted in a document 10 the Department of Srate constitutes a third degree felony as provided for ins 317,135 F.S.

7 /i

7 ‘){um:urc ol an authorized person

()Qu\ «;) )‘/(’4/5

Typed or printed name of subnc




1T ansing, Rlichigan

This is to Centify That
HEAPS FAMILY HOLDING COMPANY, LLC

was validly authorized on November 18, 2018, as a Michigan

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

annual filing obligations.

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

This certificate is in due form, made by me as the proper officer, and is entitled o have full faith and credit
given il in every court and office within the United Stales.
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b testimony whereof, [ have hereunto ser my: hand,

in the City of Lansing, this 24th day of November , 2024.

ot Clsg

Linda Clegg, Director

gy e e

Sent by electronic transmission Corporations, Sacurities & Commercial Licensing Bureau
Centificate Number: 24110488301

Verify this certificate at: URL to eCertificate Verification Search httpi/Avww.michigan.gov/corpverifycertificate.



