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COVER LETTER

TO: Registration Section
Division of Corperations

H U\QYL e LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

V_MM leen A Houls

Name of Person

Hm’m line, LLC

403 5\/\1 W\uvx\uc Ciyele
Pt Sink Luu,ie__‘ FL 34450

Ly @ hagyoline . Um

E-mail address (to be used tof future annual report notification)

For further information concerning this matter, please call:

)L(XJ( Wi Houlg

Name of Contact Person

905- 5346

Daytime Telephone Number

at(j.‘]‘z

Area Code

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed Els(é check for the following amount:
$125.00 Filing Fee 0O $130.00 Filing Fee &
Certificatc of Status

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

C1$155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certified Copy of Status & Certified Copy



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 T0O REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

) Huarabine . LLLC

(Namne of Forelgp Limited Liability Cnmpany, must include *“Limited Liabilsty Company,” "L.L.C.,” or “LLC."™)

wvelwme L.L.

(If name unavallablc € altcrnate name adopled for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” * L L.C,” or “LLC."}

ew Y Seu s 26917321006

(Junsdxcnon under the law of which foreign limited Hability (FEI number, if applicable)
company is organized)

. Oddthey 1,20106

{Date first transactcd business in Florida, if prior to registration.}
(See sections 605.0904 & 605.0905, F.S. to determine penal!y liability)

5 08 SW_Munack Givele
Pove Swint Licie EL 34486

(Street Address of Pfincipal Office)

" al%_ SW {V\M\mm (avle
\Ol\/T Swind Lutie. FL  3y4se

(Mailing Address)

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

Name Cahleen A Houdis
Office Address: Q {/j% SV\/ M(/U’\ lh(fk L\ {[/(f )
f Iyt Smny Lu Lit ,Floridajﬁ_‘[g_(a

{City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to complywith the provisions of all statutes relative to the proper and com lete performance of my duties, and I am familiar with and
accept the obligations of my position as pegist

(Registered agent’s signature)

8. The name, title or capacity and address of m\i(xemon(s) who has/have authority to manage is/are:

Casthleen AL RHoulis  Waing a\N/\ WMembey
A0S S W\ummlg (ircle?
()m— Sk _Lulie, FL 3448L

9. Attached is a cenificate 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. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted) CM M
\ [TAN &

Si gnature re of an authorized perso

——

This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. I am aware that any false information
submitted in a docurent to the Departmzd(iir State constitutes a third degree feﬁw as provided for ins.817.155, F.S.

W been i

Typed or printed name of signee




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH OFFICERS AND DIRECTORS

HYPROLINE, LLC
0600342263

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on April 01, 2009.

As of the date of this certificate, said business continues as an active

business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

KATHLEEN A HOULIS
32 POPLAR AVENUE
WEST LONG BRANCH, NJ 07764

I further certify that as of the date 0_1:
l

. this certificate, the following
were listed as og?_cers/dlrectors 0
i

is business on the last Annual

Report filed in this office on April 06, 2016.
MEMBER GEORGE A HOULIS
32 POPLAR AVENUE

WEST LONG BRANCH, NJ 07764

MANAGING MEMBER KATHLEEN A HOULIS
32 POPLAR AVENUE
WEST LONG BRANCH, NJ 07764

Cantinued on next page...
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STATE OF NE

W JERSEY

DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH OFFICERS AND DIRECTORS

HYPROLINE, LLC
0600342263

Certificate Number : 60174286530

Verify this certificate online at

https:/fwwwl state.nj us/TYTR_StandingCert/ISP/Verify_Cert jsp
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IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this
16th day of September, 20116

HA it

Ford M. Scudder
Acting State Treasurer



