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FLORIDA DEPARTMENT OF STATE

Division of Corporations

BUBJECT: HPI FEDERAL LLC

REF: W135000049018

We received your electronically transmitted document.

document has not been filed.

PAGE 17001

Bowaver, the

Fax Server

Please make the following corrections and

refax the complete document, including the electronic filing cover sheet.

Pursuant to 5.605.0902(1) {e), Florida Statutesz, the document must contain
the name, title or capacity and address of at least one person who has the
authority to manage the foreign limited liability company.

Please returh your document, along with a copy of this letter, within 60
days or your filing will be considered abandonad.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Deborah Bruce
Regulatory Specialist II

FAX Aud. #: B15000176963

Letter Number: 215A00015315

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

TO:  Registration Section
Division of Corporaticns

SUBJECT; HPI Federa! LLC

Nunc of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authotization to Transact Business in Florida,” Centificate of
Existence, and check are submiticd 1o register the above referenced foreign limited liability compeny to transact business in Florida..

Please retum al} correspondence concerning this matter to the following:

Name of Person

Firm/Cempany

Address

City/State and Zip Code

eileen.giusti@hp.com
E-mall address: (1o be used for future annual report nolification)

For funiher information concerning this matter, pleags oall:

—

at ) S =
Name of Contact Person Area Code Daytime Telephone Numberyn, &0 1
MAILING ADDRESS STREET ADDRESS e
Division of Corporations Division of Corperations 3} AN g“""’

Registration Section Registration Section %ﬁ—__té —
P.O. Box 6327 Clifton Building 171 l 11

Tallahassce, FL 32314 2661 Exccutive Center Circle N 0
Tallahasses, FL 32301 —n J

o T

. =i
Enclosed is a check for the following amount: =ml o
[1$:25.00 Filing Fee 01 $130.00Filing Fee & () §155.00 Filing Fee & [ $160.00 Filing Fre, Certifiedtc
Certificate of S$tarus Certified Copy of Status & Certified Copy

TLOIT - 02002014 C T Filieg Muow per Ouliow
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LBATED LABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. HFP1 Federnl LIC
(Name of Foreign Limited LIability Company; must melude "Limlted LIabllity Company,” "L.L.G.." of "LLC. )

(1 neme unavallable, enter altemate name sdopted for the purpose of tmnsacting bysiness in Florida. The allctnete name mus include “Limited
Liability Company,” “L.L.C," or “LLC.")

2. Delaware 3. 47-3330412
Purlsdiction under ths Jaw of Which foreign (emited Habiliity (CIT number, 11 ApplIcable)
company is organized)

4, Upon Qualification

(Dae first transacted business in Flond, if prior 1o reglstration.)
(Se0 soctions 605.0904 & 605.0908, F.S. to determing penalty Liability)

5, 1299 Pennsylvania Avenue, NW, Washington, DC 20004

(Strect Address of Prncipal Oflice)

—]:w [
6. 3000 Hangver Strect, MS 1050, Palo Ao, CA 94304 iR =
T L] el
::" :I‘r .
S = m
MaTig Ades) P ——
( "G 2’? il [ ] r.
-, —
7. The name, title or capacity and address of the person(s) who has/heve authority to manage isfare: ¥}
e
-y
Rishi Varma , 3000 Hanovcr Strect, Palo Alte, CA 94304 Manager | U
R
Catherine A Lesjak , 3000 Hanover Streat, Palo Alto, CA 94304 Manager Em 2
Jim Rittinger , 3000 Hanover Street, PAlo Alio, CA 94304 Manager
SEE ATTACHMENT

8. Attached is an original centificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language /& translation of the certificate under oath of the translator
must be submitted)

Signature of an authorized person
(Tn sccardance with sectian 605.0203, F-3., the enccution of this document constitutes an affirmation under the pemahiies of perjury thas the ficts stated herein sre oe. |
arn wwalre that wrry (alse information rubmitted in s document to the Depanment of State constitutes e third degree (clony as provided for in 3.817.155,F.3.)

Rishi Varma

Typed or printed name of signee

FLOSY - C2OMIDIAC T Filing Wamage Ouics
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT [N THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

HPI Federal LLC

If unavaileble, the alternate to be used in the state of Florida is:

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

o
C T Corpomtion System e o %
{Wame) ey &0 .
2= o o
i & T
‘-;> __:,' | ol v
1200 South Pine lstand Road wl oo
Plorida Strect Address (P.O, Box NOT ACCEPTABLE) m—=<
e vy
SV
. = s
Plantation Fl, 31324 it M
City/State/Zip =¥
ot o
> )

Having been named as registered agent and 10 accept service of process for the above stated limited
liability company al the place designated in this certificate, I hereby accep! the appointment as
registered agent and agree 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 famillar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes.
C T Corporation Sygem .
By: WM

(Signature) /

Samantha Jones, Asst. Scerctary

$ 100,00 Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 3000 Certified Copy (optional)

$ 3.00 Certillcatc of Status (optional)

FLIST « 2097018 C T Filatg seab et Oulioe
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Attachment to Florida
Memboer / Manager Information
1 Full Name:

Member/Manager:
Business Address:
City:

State:

ZIP Code:

Jeremy K Cox
Meanager
3000 Hanover Street
Palo Altp
CA

. 94304
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HPI FEDERAL LLC" 15 DULY FORMED
UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE SIXTEENTH DAY OF JULY, A.D. 2015.

AND I DO BEREBY FURTHER CERTIPFY TEAT TRE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

m_ﬁszff

5700667 8300
151059716

You may vori ﬂlil agertificate enline
at corp. delavaroe.gov/authver. shimal

tirey W. Dullock, Secretary of Slate v
AUTHEN ION 28563603

DATE: 07-16-15




