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FLORIDA DEPARTMENT OF STATE . a1 e
Secretary of State 0L KOV 10 ANMI0: 28

DIVISION OF GORPORATIONS SECRETARY OF STATE

P
s

TALUAHASSEE, FLORIDA
DOCUMENT # L2 000002877 TAL

1. Limited Liability Company’s Name

HUP, LLC
SO0 222302
11/10/04—-01027--015 #2000, 00

2. Principal Office Address 3. Mailing Office Address

/;jg W ﬂ 5‘1— 4. State/Country of Formation

Suite. Apt. #, elc. Suile, Apt. #, elc. FoofiDe U.Qf{‘

5. Data Crganized or Quai‘:ﬁed

To De Businass in Florida F
City & State - - - - ] E&. LD,Q-OQ

City & State - - F,
6. FEI Number Applied For
M{;{-,(,{/ ) L O|=060 7728 Not Applicable
Country Zip Country

Zip
7. 55.00 additional Fee requi
i X quired
33 / (1[3/ U_S ,{ CERTIFICATE OF STATUS DESIRED (] [ttt

8. Name and Address of Current Registered Agent

“ Toao bamov fetez

Streel Address (P.O. Box Number is Not Acceptablg)

1615 AMw

Suite, Apt. #. Etc.

State Zip Code

9. |, being appointed the registered agent of the above named limiled liability company, am fagiliar with and accept the obligations of Chapter 608, F.5.

Signature of W /W 6[
Registered Agent - Date /// 0
= /

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

4 Name of Street Address of Each ) :
Titles Managing Members/Managers Managing Membear/Manager City / State / Zip

s | Tono Casiov Raezr  iGciw e Mt Fo 23/ >

CR2E041 (1002)

11. | cerlify that | am managing membar/manager or the receiver ar trustee empawered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application tha reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is trua and accurate, and my signature shall hava the same legal effect

as if made under oath,
/'- .
Signature of %—/&"/ bate ///570 (}/ Daytime Phona# éﬁ() 336 _—?a o V

Managing Member/Manager
JOA0 Fhop Petez

Typed or printed name of signing Managing Member/Manager




