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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 30, 2018

ANNE CHANTEGROS
432 MAPLE ST, #4

RAMONA, CA 92065

SUBJECT: HPSEPICUREAN LLC
Ref. Number: W18000025859

We have received your document for HPSEPICUREAN LLC and your check(s)

totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Please accept our apology for failing to mention this in our previous letter.

The registered agent must sign accepting the designation.
If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Qctavia L Simmons

Regulatory Specialist Il Letter Number: 418A00006482
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
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March 16, 2018

ANNE CHANTEGROS
432 MAPLE ST, #4
RAMONA, CA 92065 :
mB=
39

SUBJECT: HPSEPICUREAN LLC
Ref. Number: W18000025859 2

8E:6 WY 82 yywgig

We have received your document for HPSEPICUREAN LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is

being returned for the following correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

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

Octavia L Simmons
Regulatory Specialist I

Letter Number: 618A00005396
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COVER LETTER

TO: Registration Section
Division of Corporations

HPSepicurean L1LC
SUBJECT:

Nuame of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida” Centificae of
Existence, and check are submitied to register the above referenced foreign limtted Lubibizy company o wansact business in Florida.

Please requrn all correspondence concerning this matter wy the following:

Anne Chantegros

Name of Person

HPSepicurean LLC

Firmy/Cuompany

432 Muple st #4

Address

Ramona. CA 92063

City/State and Zip Code

Annefpreissimports.con

E-mait address: (to be used for future annual report noufication)

For further information concerning this matter, please call:

Anne Chantegros 760 789-9000
at ( )
Name of Contact Person Arca Code Daytime Telephone Number
MALLING ADDRESS: STREET ADIFRESS:
Division of Corporations Division of Corporations
Registrution Scetion Registrution Seetion
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2061 Executive Center Circle
Tallahassee, FL 32301

Enclosed is it cheek for the following smuoung:
B $125.00 Filing Fee O $130.00 Filing Fee & O 5155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Corntificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE VT SECTTON 6050802, FLORIDA STATUTES, THE FOLLOWING £5 SUBMITTED TO REGISTER A4 FOREIGN LIMITED LI4BIITY
COMPANY TO TRANSHCT BUSINESS IN THE STATE OF FLORIDA:

i HPSEpicurean, LLC
{Name of Foreign Limited Liability Company: must include ~Limited Liability Company.” "L.1.C.."or "LI.C™

(I name unavailable, enter alternate name adopied for the purpese of transacting business in Florida. The alternate name must include “Limited
Liability Company.” “L.L.C." or “LLC.)
2 CA 3. 46-1207736
tJurisdiction under the law of which foreign limited Labtlity (FEI number, it applicable)
company is organized)

(Date first transacted business m Florida, if prior w registration. )
(See sections 605.0904 & 605.0905, F.5. to determine penalty liability)

§. 432 Maple S1#4

Ramona, CA 92065

(Street Address of Principal OfTice)
6 432 Maple St#4

Ramona, CA 92065

{(Mailing Address)

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

Name: Registered Agents Inc.

Office Address: 3030 N. Rocky Point Dr. STE 150A

Tampa Florida 33607 -
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above siated 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. I further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent,

Bt

(Registered agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Henry Preiss, Owner, 432 Maple St #4, Ramona, CA 92065

‘Nicole Preiss, Sec & Treasurer, 432 Maple St,#é*amona. CA 92065

9. Antached is a certificate of existence. nf more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is grganized. (1t IfiTates in a foreign language. a translation of the centificate under oath
of the translator must be submitted) /

AL D N gadg

/Sl nature of an authorized person

This document is executed in accordance with-seetion 605.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document to the Depdrtment of State constitutes a third degree felony as provided for in 5.817.155. F.S.

Henry Preiss

Typed or printed name of signee



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY MAME: HPSEPICUREAN, LLC

FILE MNUMEBER: 201227910023

FORMATION DATE: 09/24/2012

TYPE: DCMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNTIA

STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity 1s authorized to
exercise all of its powers, rights and privileges in the State of
California. :

No informaticon is available from this office regarding the financial
conditlon, business activities or practices of the entity.

IN WITNESS WHEREQF, I execute this
certificate and affix the Great Seal
of the State of California this day of
February 14, 2018.

0., N a00_

ALEX PADILLA
Secretary of State

RYM

NP.25 (REV 01/2015)



