To: FPage 2 of 4

@

imbetly Laughrey
Br23/2018
te
Division of Corporations
Electronic Filing Cover Sheet
Nate: Please print this page and usc it as a cover sheet. Type the fax audit number
(shown below) on the top and botom of all pages of the document.
(((H18000247609 3)))
H1 8000247 BO93ABCA
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet.
e e e et e e e e i e _“-_‘E-c};m“';
To: :.--—I;:: ;
pDivision of Corporations o e "T]
Fax Number . (850)617-6383 =0 S
wis Mo —
From: (_!q'fé [ %]
Account Name @ C T CORPORATION SYSTEM "o m
account Number : FCARDOGRRL23 T ?_-;
Phone . (514)280-3338 2 O
Fax Number . (954)2088-8845 o R0
2L
esEnter the email address for this business entity to be used for Futur‘eb
annual report mailings. Enter only one email address please.®**
Email Address:
Forcign Limited Liability Company
— Hopdoddy Sunrise Metropica, LI.C
‘r) PEE=24 R A 3 I
S [Certificate of Stams | 0 f
& : el . :
e [Certified Copy T 1
B T iPage Count . 03 !
dT SR -— [ -
PR j [Estimated Charge I__$155.00
O =
i 2 -
ol e -
= .
L] _ _ _ o ~ o _ _ - e e e etk w m———————— —
Electronic Filing Menu Corporate Filing Menu Help
N CULLIGan

hitps:ffefile. sunbiz.orgfscriptsielilcovr.exe

AUGR4 28 ™

Mﬁm



To: Page 1 of & 3 :2018-08-23 121738 CST v 12122023573 From: Kimberly Laughrey

FAX COVER SHEET

TO

COMPANY

FAXNUMBER 18506176383

FROM Kimberly Laughrey

DATE 2018-08-2312:16:59CST

RE Hopdoddy Sunrise Metropica, LLC

COVER MESSAGE

Thank You,

Niceole Diffenbaugh
Senior Fulfillment Sgecialist
CT Corporation

Team (614) 280-3333
GlobalFulfilmentleam@® wolterskluwer com

@ Wolters Kluwer

1209 N QOrange Street
Wilmington, OF 19801
wwsw wolterskluwer.comn

tiafity Motien: The gemmianet 2 sitactunccedfiange

Coniiden

- emidrn R
Tothie nidr @R T

LT A L S Pl

WWIWWLEFAX . COM



To: Fage 3cf4

2018-08-23 1217 38 C8T 12122023573 From Kimberty Laughrey

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

N COMPT LNCE TVTE SFCTION GS.0902. FIORITA STATUTES, THE FOFTOWING I8 SURMITTFRD TO RFCASTER A FORFIGN 1RITED TIARILITY
COMPANY TO TRUNSACT BUSINESS INTHIE STATEOF FLORIDA®
1. HOPDODDY SUNRISE METROPICA,LLC

TNamt of Farcign Limited 1Bty (omprny, must includa -{imited Linhility Company,” b O PRI A K )

Ut neme wnavailsble, enter altecrtie name adopicd lar the pumose ol trassacting tusincas i Mooy, ‘e allecnale pane imet inchxde “Lamited Lishildy Compary,” "LL.C," or "LAL.T)
5 Texas

3 N/A
(Tridvenon wnder the Tiw of whved furengn fmsted ladiiry company 3 apamized)

TFEET rsnbes, # hpplicable)

{Dme first tranracicd busmzas 15 FIOrga, f psoe L regimration }
Seo sections 605 G004 & 05,0905, F.5, 10 detcrnine prnalty liabitity)
5 512 E. Riverside Drive, Suite 150

Bireot Address of Prinapal Ofhee)

g 312 E. Riverside Drive, Suile 150 —
nimling Address} ™
Austin, Texus 78704 Austin, Texas 78704 ':-cr'-;
25
=r

1

1SSV
Y
6 Wy £29NVOIN
g3 4

7. Name and street address of Florida registered agent: (1.0, Box NOT accepiable)

it
-
e . e
Nane: E‘I Corporation System __1:\
— H
Office Address: 1200 South Pine Island Koad 2 e
- - = W
Plan:ation Florida 33324 = -
’ (ing
Registered ngent’s ncceptance:

Y

(7 amie)
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
desigiated in this upplication, 1 hereby accept the appointiment s registered a

gent and agree to act in this capacity. ! Surther ngree
10 comply with tre provisions of oll stelutes refative to tre proper e complete performance of my dutie,
and accepr the obligations af my position as registered agent.

and I amn familiur with
B _m‘;;(" 0‘22“ SYStem  waihap Giftin, Assistant Scerctary

) i wmqjxend el agnature)

8. The name, title or capacity and address of the person(s) whe has/have authority to manage isfarc:
Tithe or Capacity: Name and Address:

Title or Capacity: Name and Address:
Manzger Jelf Chandler
512 12, Riverside Dr., 3te, 154

Austin, Texas 78704 _ —

{Lise alachmenis i necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly autheniicoted by the official having custody of records in the
jurisdiction under the luw of which it is organized. (I the certificate is in a forcign language, a transtation of the certificate under oath
of the translator must be submitted)

[0. This docuntent is executed in accordance with section 605.02
submitted in o ducument to the Departinent of State, i
i

-

03 (1) (b)), Florida Statutes. | am aware that any false information

irdd}&-lony gs provided forins.817.135, F.8,
i

Sigoatwe ofan sethonzed person

Jeff Chandler

Tvped of prvied name of vigher
FLBST - L3017 Wolun Kiuecr Uitice

105798580.



To Fage 4 of ¢ 2018-08-23 1217 3B CST 12122023573 From: Kimberly Laughrey

Corporalions Scction
P.O.Box 13047
Austin. Texas 7H711-3097

Rolando B. Pablos

Secretany of Stke

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the documeni. Certificate of
Formation for HOPDODDY SUNRISE METROPICA, LI.C {file number 803098 132), a Domestic
1.imited Liability Company {(1.1.L), was filed in this office an August 21, 2018.

It is further certitied that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on August 22, 2018.

Rolando B. Pablos
Secretary of State

Clome Visil s o e inseraet ot hipi/anew sor stale v us’
Phone: (312) 463-3535 Fax: {(512) 463-3709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB THY: 10264 Docunient: 332701280003
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