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Incorporating Services, Ltd. | nC S e r'\fj
1540 Glenway Drive )
Tallahassee, FL 32301
850.656.7956
Fax: 850.656.7953

www.Incserv.com
e-mail: info@incserv.com

ORDER FORM

TO . Florida Department of State ﬁl_dH_l Melissa Stops
Division of Corporations, Clifton mstops@incserv.com

Building
2661 Executive Center Circle 850.656.7953

Tallahassee, FL 32301
corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE | 10/30/2018 PRIORITY | Routine OUR REF # (Order ID#)] 693531
ORDER ENTITY__ _:
HOOVER PHX LLC

PLEASE PERFORM THE FOLLOWING SERVICES: _ _ _ ___ _  ___ ____ _ _ |]
HOOVER PHX LLC (FL)

File the attached foreign qualification document

NOTES:_ _ _ _ T L
$125.00 Authorized
Email address for annual report reminders: chris@lafayette-re.com

RETURN/FORWARDING INSTRUCTIONS: "1,
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

W&

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the resuits.

Tuesday, October 30, 2018 Page ! of 1



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

IN COMPLIANCE WITT SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FTJIIIE.’GN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Hooua/ PUX LLL

[Name of Foreign Limted Labsliy Compeony:

e elnde “Lammad Liabiliy Company, . L. or -LLL")

(11 nzme uaavailable, exter ahernate name adopted for the purposc of ramsacting usiness i Florida, The altermate name must inchude ~Lirred Liabiliry Cnuplim)." . 1.C." ar“LLC
2. Dé’ WAONE, 3
Terestttction under the liw of whxh foreign rmried Lability cormpany o orgatzed)

(FES mumibet, ifWI
q

{1tz first wonaacled busmess @ Fonda, U poor 10 RgsIaNon. )

, 263 B, FL & rmmm———Y )
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6. 2 S"OO g Du Hb\/“‘l
{Sreet 3 o cpal Offkee) (M}lma;\ddrml 7
e York, N7 100Q3 Doer DE_1990] e
- =
z-_-: ):n —CC_D?‘ (ﬂ
7. Name and gtregt address of Florida registered agent: (P.O. Box NQT ascceptable) | ",IJ_ :‘: w :ﬂﬂ
Name: Incorporating Services, Ltd. 1’:,% -
oo =8 ¥i
Office Address: 1540 Glenway Drive | m'j’: o @
o &
Tallahassee Florida 32301 2P w
(City) fZip code} [ m o
Regisiered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited tiabr’!'io' company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in tln‘..s capacity. I further agree
ta comply with the provisions of all siatutes relative to the proper and complete performance af my duties, and I am familiar with
and accept the obligations of m \v position as registerc@eu:.
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8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Title or Capacity: Name and Address:

e e ———

|

Title or Capacity: anme and Address:
I

/”brqgaf

(Use attachments if necessary)

9. Antached is a certificate of existence, no more than 90 days old, duly authenticated by the official hnving' custody of records inthe
jurisdiction under the law of which it is organized. { If the cenificate is in a foreign language, a translation o:f the certificate under oath
of the transtator must be submitted)

10. This document is execuled in accordance with section 605.0203 (1)
submitted in s document to the Department of State constitutes 3 thi

b}, Florida Statutes. 1 am awarc that any false information
¢ felony as provided for in s.817.135, F.S.

——
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HOOVER PHX LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FIFTH DAY OF OCTOBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HOOVER PHX LLC”
WAS FORMED ON THE EIGHTEENTH DAY OF DECEMBER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

an,m;m:w b]

5452200 8300

SR# 20187314619
You may verify this certificate online at corp.delaware gov/authver.shtml

Authentication: 203679536
Date: 10-25-18




