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FLORIDA FILING & SEARCH SERVICES, INC
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
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COVER LETTER
TO:

Registration Section
Division of Corporations

HRP Tamaya Market, LLC
SUBJECT:

Name of Limited Liability Cormpany

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Exislence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Pleasc return all correspondence concerning this matier to the following:

Nanx of Person
Firm/Company
Address
City/State and Zip Code
E-mail address: (to be used for future anoual report nottfication) - -
For further information concerning this matter, please call: = . ot
—_ 4
o .
' at( ) . ' ‘.‘
Name of Contact Person Area Code Daytime Tclephone Number > . }
wd
MAILING ADDRESS: STREET ADDRESS: A
Division of Corporations Division of Corporations fas)
Registralion Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount: ’
O $125.00 Filing Fee

0 $130.00 Filing Fec & $15500 Filing Fee & O $£160.00 Filing Fee, Certificate
Centificate of Status Cenrtificd Copy

of Status & Certified Copy

LOS? - 8300017 Wl Kluwer Ouline
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN QOMPLIANCE WITH SECTION 605.0902, FLORIOA STATUTES, THE FOLLOWING IS SUBMITTTD TO REGISTER A FOREIGN  LMITED LIABILITY
QOMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1, HRP Tamaya Market, LLC

{Name of Foraign Lim:ted Liability Company, must include “Limited Liability Company,” "LL.C." or "LLC.")

(if name unxvailable, enter abiemate name adopted for the purpese of Tensacting business in Flonds, The alternate name ust inchude ~Limited Liability Company,” "L.L.C,” o "LLC.7)
3 Delawarc

3.
(furndiciion under the law of whiuch Toreign Timited abilty company & epanized)

(FEi numba, o applkablc)

(Datc Jot tramucled busness m Flordn, I prar @ regustrabon)
(Sec seclions £05.0904 & 603.0905, E.S. to determine penalty hebility)

5 3 Kerl Strect, Unit #2 6. 3 Keel Street, Unit #2
{Stroet Adceeas of Principal Ollicey

(Madmg Address)
Wrightsville Beach, NC 28480 Wrightsville Beach, NC 28480

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

Office Address: 133 Office Plaza Drive, 151 Floor

Tallahassce Florida 32301

(ip cods)

(City)
Registered agent’s acceptance:
Having been named as registered agent and to accept service af process for the above stated limited Liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacdity. I further agree

to comply with 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 ‘

By S0 oklnchod &

{

— ] ]
(Registered sgent’s signature) :_':—2 a
8. The name, title or capacity and address of the person(s) who has/have authority to manage is/arc: _.’T. }

Title or Capacity; Name and Address: Title or Capacity: Name and Address: 7
Manager Randy Kelley > 9

3 Keel Strcet, Unit #2 () i

Wrightsville Beach, NC 28480
laip)

(Use attachments if necessary)

9. Attached is a certificate 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. (If the certificalc is in a foreign language, a transiation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information

submitied in a document to the Dcpannm%a third degree felony as provided for ins.817.155, F.S.
Pk M -~

Sgnatwe ofmysnriz:d penon

Randy Kelley

Typed or printod name of sgnec

I RET . RrUVIET Walinmy Klnwsr Mmlves




STATE OF FLORIDA
REGISTERED AGENT CONSENT FORM

DATE:
11/15/2018
ENTITY NAME:

HRP TAMAYA MARKET, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

QA &“ //«0/(/\\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated
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Delaware

The First State

Page 1

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "HRP TAMAYA MARKET, 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 FIFTEENTH DAY OF NOVEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HRP TAMAYA
MARKET, LLC" WAS FORMED ON THE FIFTH DAY OF SEPTEMBER, A.D. 2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

Qunm W. Bumiock, Secretary of State

Authentication: 203910227

7045198 8300
SR# 20187666532

Date: 11-15-18
You may verify this certificate online at corp.delaware.gov/authver.shtmi
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