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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 13, 2017

KIRA R LOPEZ
501 GOLDEN ISLES DR SUITE 101
HALLANDALE BEACH, FL 33009

SUBJECT: HIJI LLC
Ref. Number: W17000081702

We have received your document for\HIJI LLQ and your check(s) totaling
$160.00. However, the enclosed documént-has not been filed and is being

returned for the following correction(s):
The registered agent must sign accepting the designation.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody.of the
records in the jurisdiction under the laws of which it is mcorporated/orgamze”d
must be submitted to this office. A translation of the certificate under oath:of the
translator must be attached to a certificate which is in a language other than thi
English language. A photocopy of this certificate is not acceptable. i N

¥
Please return your document, along with a copy of this letter, within 60 days ODI

your filing will be considered abandoned. U o
TN n)

If you have any questions concerning the filing of vour document, plea’sé call
(850} 245-6051.

Dionne M Pijeaux

Regulatory Specialist Letter Number: 317A00020731
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. COVER LETTER

TO: Registration Section
Division of Corperations

HIJT L1.C. a Delaware limited liahility company
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Kira R. Lopez

Name of Person

Adelson Law Firm

Finn/Company

501 Golden Isles Drive, Suite 101

Address

Hallandale Beach, FL. 33008

City/State and Zip Code

viclorpersia@gmail.com

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

i
;

]

> o
For further information concerning this matter, please call: - = .
Kira R. Lopez 954 458-9238 :*r' - -~ e
at { ) [T ! i
Name of Contact Person Arca Code Daytime 'I'elcphdffé:'NumEr (T3
. . I . e I
MAILING ADDRESS: STREET ADDRESS:. &5 L ‘
Division of Corporations Division of Corporations o
Registration Section Registration Section - '\j
P.O. Box 6327 Clifion Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee. FI. 32301

Enclosed is a check for the following amount:
0 $125.00 Filing Fee O $130.00 Filing Fee & (1 5155.00 Filing Fee & B $160.00 Filing Fee, Ceruificate
Certificate of Status Certitied Copy of Status & Certified Copy




{
APPLICAT[QN BY FORFEIGN 1.IMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING &5 SUBMITTED 1O REGISTFR A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. HIJILLC ‘
Name of Forogn Lmmed [ability Congpany, must inciude “Limited Liobility Company, "LLC.." or "LLLC.") [

HiJ1219 LLC
(1M oaroe umsvailsble, emer alermaie pane adopied for the purpese of tramreting business in Florida, The atiamise name ot tothude “Limited LishRity Compaay,” “1.1.C.” or “LLC.7)

2_Delaware 3, 82-1979675
[Tafisdi oo sodcT e trw of which [brelgn Bmhed Kby compary B organocd) ™ TFE] ramber, [ applicable)

D [iat Tameackcd baxlpacss & Flonca, 17 © rtghml Ton,
}5@: sectons b0S.0004 B 605.0903, F5. 19;('!]:::1&” penally thﬂh)]

s co: Accountant & Management 6. ©/o: Accountant & Managemnet
TSorei Addrens of Prncipel Office) ) TMalling Addms) \

14311 Biscayne Blvd 24474 14311 Blscayne Blvd #4474
North Miaml, FL 33161 North Miami, FL 33161

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

Office Address: 14311 Biscayne Bivd #4474

North Miamt Flonida 33161
{City) {Zip code)

nt and to accept service of process for the above stated limited liablility company at the place
designated in this application, I he accept the appointment as registered agent and agree fo act in this capacity. I further agree
to comply with the pfovi relative to the proper and complete performance of my duties, and I am familiar with
and accept the oblig istered agent.

itions of my p
X

\\_/ I (Reghizred npend s signature) |

8. The oame, title or capacity end address of the person(s) who hes/bave authority to menage is/are:
Litle or Capacity: Neme and Address: Title or Capnejty: ame and Addressy;

Manager Robea /c}\\q LLQ, ;:_: iﬂ
I3 Biscavye Blvd #4474 g B
North Miami, FL 3336] ey x 18
:{:-‘ Y - - spm—
SR |
™o THR!
s P | ooy | |
{Use attechments if necessary) XU m

3, i [y
9 Attached is a cettificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of wifich N organized. (If the certificate is in a foreign language, 8 translation of the certificate under,o;uh

10. This document is exefuted in ith section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in o document (o the Dep onstitutes & third degres felony 8s provided for in 8.817.155,F.S.

N
N 1

Typed or prictcd pame of sigoee




Jelaware :

Page 1

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "HIJI LLC" IS DULY FORMED UNDER THE

LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE THIRD DAY OF OCTOBER, A.D. 2017.
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Jeﬂlrr Vi Lotines, Sterefary of State )

6454431 8300 Authentication: 203336762

SR# 20176454972

You may verify this certificate online at corpAdelaware.gov/authver.shtml

Date: 10-03-17




