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COVER LETTER

TO: chistration Section
Division of Corporations

SUBJECT: H_—.‘Rp . Hemp LLC
s Name ot Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Exisience. and check are submitted 1o register the above referenced foreign limited liability company to ransact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

PA v'[-[\l‘m CAE,SA‘A;J
r

Name of Person

Molie Koawna LLC

Firm/Company

2260 $+4 _Houe S, Sote 7

Address

St Rtevsbhuva ., FL. 33712

Cilyr’Sél[cJand Zip Code

E-sail address: (to be used for future annual report notification)

Far further information conceming this matter. please call:

pl.'LL/,,a Chessan) a{__ 727 ) 44 -3999
Name of Contact Person Arca Code Davume Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Repistration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 Executive Center Circle
Tallahassee, FIL 32301

Enclosed is a check for the fullowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

B 12500 Filing Fee [ $t30.00 Filing Fee & L1 $155.00 Filing Fee & T $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of S1as & Certified Copy



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

IN COMPLIANCE W SECTON 605.0902. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T REGISTER A FOREKGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUNINENS IN THE STATEOF FLORIDA:

l. Hipp: Hewmp LLC

iName of Torergn Liguted aability Comglany: must include ™ Limited Tiability Company,™ 1.3 C." or "TLC )

{IF mame unavailable, enter altemate mame adopted for the purpose ol ransacting business i Flunda The allermate name must melode “Limited Liabiliy Company " "L LU, o "LLEC )

[ B¥)

DP,a_wa.frP 3.

" (Junsdicuon under the Taw of which fareygn Timated Labihies company 1s o1 ganized) IFEFmumber, it appheable)

4 /A

T

{Dute frst ransacted busiess n Flonda, f praor to registranon |
{5ee secutons 605 0904 & A050903 F 5 1o deternine penahy tabilny

220 S4 Ave S, Soite § 6. 2260 §H4 Ave S, Soted
1Sucet Address of Principal Oflice) (Mathng Addressy
Mﬂﬂﬁ%&ﬂm M&mﬁgﬁrﬁgﬂ&

wh

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

Name: Scott /()o wiant

Office Address: 2240 S+L Auc qu Svite 7

S+ Fé“CU'SéUL:f  Florida __ 33 2[ Z

(vl 1 Aip cande)

Registered agent’s acceptance:

Having heen named ays registered agent and to accept service of process for the above stuted limited Hability company ar the place
designated in this application, I hereby accept the appointment as regisicred agent and agree to act in this capacite. I further agree
to comply with the provisions of all statutes relative tv the proper and complete performance of my duties, and I an fumitiar with
and accept the obligations of my position as registered agent.

S

(Repstered agent’s signatuse)




B, Forinitial indexing purposes, list names, title or capacity and addresses of the primany members/managers or persons authorized
manage [up to six (6) total]:

Title or Capacity:

DdManager
PdMember

- [JAuthorized
Person

Clother

Name and Address:

Name: &;ﬂgal. [ L. C

Address; 2 ZL0 S}té &ut.s
Suc"){?

S+ [fatevs égrﬁ’ AL 33712

XiManager

BMMember

[CJAuthorized
Person

[ ]Other

{Jother

Name; Lauap a.u£ SK[\/ LLC

Address: {000 2ud Aue ,Sgafg' 3900

Sgg#é,. wA 9f/04

[CIManager

Member

OlAuthorized
Person

DOLhcr

Name:

DOlhcr

Address:

[ Other

Title or Capacily:

O] Manager

(] Member

(] Authorized
Person

(JOther

Name and Address:

Name:

Address:

|:]Olher

] Manager

L] Member

[} Autharized
Person

DOlhcr

Name:

Address:

Clother

(] Manager
D Member
[ Authorized

Person

(CJother

Name:

Address:

[ JOther

[mportant Notige: Use an atachment o report more than six (6). The auachment will be imaged for reperting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report torm,

9. Attached is a certificate of existence, no more than 20 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a transiation of the certificate under oath

of the translator must be submitted)

10, This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins. 817,155, F.5,

UL Do

F e 7 #‘/O/Jf ALC

nsisthon s person

Lilh; for Hippi L€



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HIPPI HEMP 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-SECOND DAY OF JANUARY, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HIPPI HEMP LLCY
WAS FORMED ON THE FOURTH DAY OF JANUARY, A.D. 2018%5.

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

ASSESSED TO DATE.

s

Authentication: 202118474
Date: 01-22-19

7223605 8300
SR# 20190404928

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




State of Delaware
Secretary of State
Division of Corporations
Delivered 03:43 PM 02,042019
FILED 03:43 P\l 01.04:2019
SR 20150079830 - File Number 7223603

CERTIFICATE OF FORMATION
OF
Hippi Hemp LLC

(A Delaware Limited Liability Company)

First: The name of the limited liability company is: Hippi Hemp LLC

Second: Its registered office in the State of Delaware is located at 16192 Coastal Highway,
Lewes, Delaware 19958, County of Sussex. The registered agent in charge thereot is Harvard
Business Services, Inc.

IN WITNESS WHEREOF, the undersigned, being fully authorized o exccute and file this
document have signed below and executed this Certificate of Formation on this January 04, 2019.

/%g{/zf/./

Harvard Business Services, Inc., Authorized Person
By: Michael J. Bell, President




STATEMENT OF AUTHORIZED PERSON
Ak h kAR AR AR R T AT R AR Rk *kTx
IN LIEU OF ORGANIZATIONAL MEETING
FOR
Hippi Hemp LL.C
January 04. 2019

We. Harvard Business Services. [nc.. the Authorized Person of Hippi Hemp LLC -- a
Delaware Limited Liability Company -- hereby adopt the tollowing resolution pursuant to Section

18-201 of the Delaware Limited Liability Company Act:

Resolved: That the Certificate of Formation of Hippi Hemp LI.C was filed with the Secretary
of State of Delaware on fanuary 04, 2019,

Resolved: That on January 04. 2019 the tollowing persons were appointed as the initial
Members of the Limited Liability Company until their successors are elected and qualify:

Hippi LLC
l.and and Sky LI.C

Resolved: That the undersigned signatory hereby resigns as the authorized person of the
above named Limited Liability Company.

This resolution shall be filed in the minute book of the company,

Harvard Business Scrvices. Inc.. Authorized Person
By: Michael J. Bell. President

*** This document is not part of the public record. Keep it in a sate place, ***
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