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COVER LETTER

TO: Registration Section
Division of Corporations

Hope Rise Propertics L1.C
SUBJECT:

Name of Limited Liability Compuny

‘The enclused "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the abuve referenced foreign limited Hability company Lo transact business in Florida.

Please return atl correspandence concerning this matter 1o the following:

Emmanuel Mohammed

Name of Person

Hope Rise Properties 1.1.C

Firm/Compuny

4034 Fox Bend LN

Address

Kissimmee, FL, 34744

Cuy/State and Zip Cuode

omglle@live.com

E-mail address: (to be used for future annual report notilication)

For fuither information conceining this matler, please call:

Emmanuel Mohummed 419 To4-3870)
at { )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: SFREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallzhassee. FL 32314 2001 Executive Center Cirele
Tallahussee, FL 32301

Enclosed is a cheek for the following amount:
M $125.00 Filing Fee 0 $130.00 Filing Fee & O $i33.00 Filing Fee & [ 5160.00 Filing Fee, Certificate
Certificate of Susus Certified Copy ot Status & Certifted Copy



APP'LlCA'I'Ii)N BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
' IN FLORIDA

IN COMPLIANCE WITH SECTION G05.0KK, FLORIDA STATUTES. TTHE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA;

| Hope Rise Properties LEC
{(Name of Foreign Limited Lisbility Company; must include “Limited Liabilny Company.” "LL.C." or "LLCT)

Of e unasailable, enter alermaie naune adopeed for the parpose of transacting business in Flonda The altermate name must melwhe "Listmited Listiley Company,” "L1LC." ar “LLC."}

+ Ohio 7 46-1841681
Hunsdiction under the law of which tureign himited babituy comgpany s veganszed) {FEN number, 12 wpplicablet

(Dare firt tansacied husiness in Florwda, if prot o regisiranon
1See seetions 604 DM & 604 0905, F.S to determune penalty liabihiey)

6. 4054 Fox Bend LN,

tAfailing Address)

Kissimimee, Fi. 34744

5 4054 Fox Bend LN,
15irect Address of Prineipal Ofhiee)

Kissimmee, FI. 34744
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7. Namwe and gtreet address of Florida registered agent: (PO, Box NOT acceptable}

Name: Emmanuel Mohammed

0 AdYL

Office Address: 4054 Fox Bead LN
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Kissinumnec Florida
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Registered agent’s acceptance:
Having heen named us registered agemt and to accept service of process for the above stated limited liability company at the place

designated in thixs application, I ereby accepr the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions ef all statutes relative to the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of my position as registered agent.~3 s~ ho7 /.
ept the oblig of my p o RNl ,/L‘ff.).i 2

[

.

¢Kegistered agent’s signature)

8. The pame. titde or capacity and address of the person(s) who has/have authority 10 manage is/are:

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

Agent Emmanue]l Mohammoied

40534 Fox Bend LN,
Kissimnmee, FL 34744

(Use attachments if necessary)
9. Auached is o 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. (11 the certiticate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Stnutes. 1 an aware that any false information
submitted in o docunient to the Drepartment of State constitutes 4 thund degree felony as provided for in s 817,155, F.5,
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¥ “Signanar of xa suthorized peeson
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Emmanuel T Mohammed

Typed of prinied name of sigee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Jon Husted, do hereby certify that [ am the duly elected. qualified and present
acting Secretary of State for the State of Ohio. and as such have custody of the
records of Ohio and Foreign business entities; that said records show HOPE
RISE PROPERTIES LLC. an Ohio For Profit Limited Liabiliny: Company,
Registration Number 2170432, was organized within the State of Ohio on
January 31, 2013, is curventlv in FULL FORCE AND EFFECT upon the records

of this office.

Witness my hand and the seal of the
Secrerary of State ar Columbus, Ohio
this 25th day of Julv, A.D. 2017,

o ot

Ohio Secretary of State

Validation Number: 201720605174



