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COYER LETTER

TO: Registration Section
Division of Corporations

Huppy Hour Medicinals, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida" Cenificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Hal L2 Hershkowtiz

Name of Person

Hershkowitz & Kunitzer, P A,

Finm/Company

5039 Central Avenue

Address

St. Petersburg, Florida 33710

City/State and Zip Code

bianca@ happyhourmeds.com

E-mail address: (to be used for future annual repont notification)

For further information concerning this matter, please call:

Bianca Green 727 459-8084
at { )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, ¥1. 32314 2661 Executive Center Circle

Tablahassee, FL 323(H

Enclosed is a cheek for the following smount:

Please make check payabie to: FLORIDA PEPARTMENT OF STATE

M 510500 Fiting Fee O 513000 Fiting Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Cenificate
Cenificate of Status Centified Copy of Suntus & Cernified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING [S SUBAMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
I Happy Hour Medicinals, LLC

{Mamce of Forcign Limited Liability Company; must include “Limited Liability Company,” "[.I.C..” or "LLC.™)

Oklahoma
7

([ name unas aslable, enter akernate nume adopted for the purpose of tmmacting business in Florida, The ahemnate name sat inchade ~Litied Liabiity Company,” »LLC." or "LLE

84-2542085

3
{Junsdiction under the law of which foreign lomted lubility company s orgenured)

(FEI aumber, o applicablc)

4.
(Date first tmnsacied business m Flonda, if ppod 1o registration, )
(See sectons (050904 & 605.0905. F.5, to determine perlty liability)
147 S 122nd tust Ave 147 S 122nd East Ave
5. 6.
(Street Address of Prencipal Offiee) {Maibng Address)
Tulsa, OK 74128 Tulsa, OK 74128

. 2

e 23

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) [,
¥l & ¢
:; _a 5 - w—r——
. . S -

Hershkowitz & Kuntizer, PLA. L = 1 r
Name: oo D e

> m i
5039 Central Avenuc P 1
Office Address: @ ~

St. Petersburg 33710 b

. Flonda
Crty) 1ip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated fimited fiability company ar the place
designaied in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to 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 a

L4

[R:!mzn-d agei’ s signature)



¥. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup t six {6) wral]:

Name and Address:
_ Monty Light Pole. LLC

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

.. FSquared Enterprises. LLC

WM tanager Name W) Manager Name

6010 11 18th Street

508 Anderson St

[ IMember Address: ] Member Address:
DAuthrizcd Tulsa. QK 74112 D Authorized Custle Rock, CO 80104
Person Person
{CJother Clother, Cother Clother
WMunager Name: Green Mixx. LLC ] Manager Name: Fverythings OK. LLC
[ Member Address: 400§ Orleuns Ave [] Member Address: 3412 W Santiago S
DAulhurizcd Tampa, FL. 33606 D Authorized Tampa, FL. 33629
Person Person
other Jother CJother Clother

(WlManager Name: WE LI @ Manager Name: Tirf. LL.C

CIMember Address: 10751 § Lauisville Ave [ Member Address: 3121 Gulf Blvd

[JAuthorized Tulsa, OK 74137 [ Authorized Belleair Beach, FL 33761
Person Person

[(JOther

I:]Olhcr

DOlhcr

[Jother

Lmponant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annwal Report form.

9. Autached is a cenificate of existence. no more than 90 days old, duly authenticated by the official having castody of recerds in the
Jurisdiction under the law of which it is organized. {If the centificate is in a foreign language, a translation of the certificate under oath
of the translutor must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any fulse information
submitted in a document to the Department ot State constitutes a third degree felony as provided tor in s.817.155. F.5.

—_—
-

- /
< A —
Signature of an suhorized pesson

Tobin Green dba Green Mixx, LLLC

Typed or jrinicd nane: of signee



OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY
. THE UNDERSIGNED, Necretary of Stute of the State of Oklahoma, do
hereby certifv that Fam, by the laws of said state, the cusiodian of the records of the

stare of Oklahoma relating 10 the right of certain business emtities 1o transact
husiness in this stete and am the proper officer 1o execuite this eeriificate.

I FURTHER CERTIFY that HAPPY HOUR MEDICINALS_LLC whose
regisiered agent is HAPPY HOUR MEDICINALS, LLC, with its registered office ar
147 SOUTH [22ND FAST AVENUE TULSA 74128 USA Oklahoma is a Domestic
Limited Liability Company duly organized and existing under and by virtue of the

fenws of the siate of Oklahoma and is in good standing according o the records of
this office. This certificate ix nat ta be consiried ay an endorsement,
recommendation or notice of approval of the eniny's financial condition or husiness
activities and praciices. Such information is not available from this office.

IN TESTIMONY WHEREOQF, I hereunio
set my hand and affived the Great Seal of the
Ntente of Oklahoma, done ar the City of
Cklahoma Ciry, this _6th, dav of _December,
2019

%/;ﬁ/d d

Secretary Of State




