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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations
SUBJECT: There Ig H.C.P.E,, LLC
(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liabijlity Company for Authorization to Transact Business in
Floride,” Certificate of Existence, and check are submitted to register the above referenced foreign limited
ligbility company to transact business in Florida..

Please return ali cotrespondence concerning this matter to the following: ‘

Harry C. Barbin, Esq.
(Name of Person)

Barbin & 0'Connell

(Firm/Company)

608 Huntingdon Pike

(Address)

Rockledge, PA 19046
(City/State end Zip Code)

For further information concerning this matter, please call:

Lynne Price Taylor ot { 215 3 379~32015 Ext. 20
(Name of Person) {Area Code & Daytime Telephone Number}
STREET ADDRESS: MAILING ADDRESS:
Registration Secction Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahnsgec, Floride 32399 Tallahasses, Florida 32314

Enclosed is a check for the following amount:

O %12500 Filing Fee D1 5130.00 Filing Fee & 0 $155.00 Filing Fee & $160,00 Filing Fee, Centificate
Clertificate of Status Cextifted of Satus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLANCE WITH SECTRN 608303, FLORIDA STATUTES THE FOLLOWNG IS5 SUBMITIED 10D REGISTER A FOREGN
LIMITED LUBRITY COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIM:

1. There Is H.0.P.E., LLC
(Mame of Forcign Limited Liability Comopany)

2 Delaware 20~-3229769

on vader the law of which Toreign Jimited Trabs FELnumber, T applic

b 5 EY ( applicable)
4, July 22, 2005 . Perpetual

(Dat2 of Organization) s ves ity company will ocase to
exist or “perpetus!™) 4 "
6. No business transacted in Florida
(s(nﬂe—m tranpactod business In Flotida, if prior to regisiation.)
soctions 808.501 & 608.502 P.S. to dotermine penalty iinbility)

4228 Elmar Drive, Apt. 402

Lauderdale~By-The-Sea, Florida 33308
“(Jtrent Address of Principal Office)

8. 1 imited lisbility company is a maneger-managed company, check here [}
9. The name xnd usual business addresses of the managing members or managers are as follows:

Hope Turby€ill
4228 Elmar Drive
Apt. 402

Lauderdale~By-The—Sea, Florida 33308

10 Wﬁmd@ﬂwﬂﬁmdﬁ%mmﬁm%@mdﬂ,mmmm beving cistody of records

the jrisdiction, under the lawr of which it is organined. (A photooopsy is ot accepieble. Hithe cerfificate jgin a fxeign language, a

sanslation: of the certificate under oath of the traslator it be sibritted ) -
e

TI> 2"

s |
o
11. Natate of business or purposss to be conducted or promoted in Florida: = -1
~_, 2
Personal Exercise Trainer E,,’f ?3 —
(i By ¢
rey.
oo 0 T zm
r=;-
S:gﬁn@ of a metuber or an represgentative of a member, G W
{Tn accorddnes with section 608.408(3)7F B 1he execution of this document sotwtitutes =7 L&)
;)u*‘.

s affimaation under the pensltics of perjury that the fiscty stated hercin aoe frue.)
Hope Turbyfill

Typed or printed name of signce
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

There Is HE.0.P.E., LLC

2. The name and the Florida street addregs of the registered agent and office are:

Hope Turbyfill

(Name)

Drive, Apt. 402
Flogida Streei Addross (P.O. Box NQT ACCEFTABLE)

Lauderdale-By-The-Sea FI, 33308

N rre—r?

City/Stata/Zip

Having been named as registered agent and (0 accept service of process for the above stated limited
Liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agres to act in this capacity. I firther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my posiftion ax registered agent as provided Jor in Chapter 608, Florida Stziutes.

5i )

$100.00 Filing Fee for Application

§$ 2500 Designation of Registerod Agent
$ 3000 Certified Copy (optional)
¥ 500 Certificate of Status (optional)
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I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THERE IS H.0.P.E., LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE $0O FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF AUGUST, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

4005013 B300 AUTHENTICATION: 4098975
050680557

DATE: 08-17-05

Harrier Smith Windsor, Secretary of State




