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COVER LETTER

TO: chistr;ili:(m Section
Division of Corporations

SUBJECT: H;}o’m' NV; LLC

Name of Limited Liabilicy Company

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

Please return all correspondence concerning this matter to the following:

p[r'ld};a Clessan)

Name of Person

Firm/Company

2260 §+L Ave S , Sucte 9

Address

St Rtersbove FL 33712

V(fity/Smlc and Zip Code

coml

E-mail address:Tto be used for future annual report notification)

For further information concerning this matter. please call:

Plills Chessons al(_ £R L ) 744-3997

Name of Contact Person Arca Code Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FLL 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tullahassee, FL 32301

Enclosed is a check for the following amount:

R siaso0 Fiting Fee [ $130.00 Filing Fee & 3 s155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Ceriified Copy of Staws & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES THE FOLLOWING IS SUBAITTED T REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESY IN THE STATE OF FLORIDA:

L Higp: LLC

(Name ol Fofoign Limited Liability Company; must include “Limited Tiabthity Company” "L L.C " or "LLUT)

Hn-obl' ML/ LLC

{ I name unavalable, enser altcmutcﬁa&c adopted for the purpose of transacting busmess in Flands The alternate name must inelade “Limited Labibity Compamy.” "L 1L C 7o "LLC ™

)Ue Va.ﬁa

(Junsdiction under the law of which foseym mited Tabulity company s organzzed)

[
Lad

§3—-232.6399

(FEI numbet 1t apphicable)

4, Ur/ﬂ ~New LLC - Hod o S-fu.v-ﬁj Bosiness

11 hate first tratisacted busisiess iy Floruda, if proor w regrstralon 1
(See sections 605 0UDE & pO3 D903, F 5 1o determane peoidiy Tualnlsy )

2260 Stk Ase S , Sode 9 6. 2260 St _Aoe S Solfe?
(Street Address of Prncipal 1 1Tice) I

Odabing Address)

(¥

33712
St _Rters bovs FL 33717 S+ Rnlmém:j EL. 33712

7. Name and sireet address of Florida registered agent: (P.0. Box NOT acceptable)

Name: Sc o‘H" L. Qouuw

Office Address: LALO ,S-iL Au; § ',S;“-fg f
NYa /era-uéuf} Florida 3371 2

(I ) 17ap coxley

Repistered agent’s acceptance:
Naving been named as registered agent and to decepl service of process for the above stated limited Habiline company at the place
tesignated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. 1 further agree

o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with
md accept the obligations of my position as registered agent.
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8. The name, title or capacity and address of the person(s) who hasthave authority to manage isfare:
Title or Capacity: Name and Address:

3¢ Naha Kawna LLcC R260 $t+h Ave S, Socte 9

St Riews éwj ’,F:L 33712

2 _\William Micholson 121 L. st Lawe , Socte Rios™

Hous ton 4 TX 27024

W MNibe]  Apdesson 2260 _Sth Aoc S, Soite 9
st &+c¢séwjiﬁg 33712

""_"g (Y-}

=) G

= E X

< — e

Sy 1 Dy

AN m

T w o<
= m

e =

fa Bagip i

> -l

25

TM W

ise attachments if necessary)

Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
isdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under onath
he translator must be submittedy

This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
nitted in a document to the Department of State constitutes a third degree felony as provided for ins 817133, F.8.

/%%"‘—'04- ﬂ{?b /7@ Madakama L

nalurc 120 authonred pt-'uun

p‘ LZ"o Chessons as AMer AR ,,0 Aa 4ﬂcm L

Taped or pmugju"lume of spnec




e
7

" "‘h'u W -'“’“" M
e VI ity N3
JEEyAn S

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby
certify that [ am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-hability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

evidence, HIPPI, LLC, as a limited liability company duly organized under the laws of Nevada
and existing under and by virtue of the laws of the State of Nevada since August 24, 2018, and is
in good standing in this state.

IN WITNESS WHEREOF, ] have hereunto set my
hand and affixed the Great Seal of State, at my
office on December 26, 2018.

MK.%

Barbara K. Cegavske

Certified By: Heather Christensen Secretary of State
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I further certify that the records of the Nevada Secretary of State, at the date of this certificate, }
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Certificate Number: C20181226-0946 !
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