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- . COVER LETTER

TO: Registration Section
Pivision of Corporations

Marketing Refresh Linied Liability Company
SUBIJECT:

Name of Limited Liabitizy Company

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

Please return all correspondence concerning this matter to the following:

Caroline Devoy

Name of Person

Riz Hippo

Firm/Company

11002 Riverview Diive

Address

Houston, TX 77042

Citv/State and Zip Code

compliance@bizhippo.com

E-mail address: (10 be used for future annual report notitication)

For turther information concerning this matter. please call:

Caroline Devoy 832 791-2491
at { )

Numwe of Contact Person Arca Code Daxtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division ot Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Cliiton Building
Tallahassee. FILL 32314 2661 Executive Center Circle

Tallahassee, 1L 323010

LEnclosed is a cheek tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATF

M 510500 Fiting Fee [ $130.00 Filing Fee & T $155.00 Filing Fee & T $160.00 Filing Fee. Centiticate
Centificate of Status Certified Copy of Status & Certified Copy



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

INCOMPLIANCE WITH SECTION S050X02 FLORIDA STATUTER THE FOLLOWING IS SURMITTED T0) REGISTER A FOREIGN  LAMITED LLABILTY
CONPANY TOTRANSACT BUNINESS INTIE STATE OF FLORIDA:
| Marketing Refresh Linited Liabitity Company

(Name of Foregn Limited Liabthty Company: must mchude “Limited Liability Company.” "L L

o TRLCTY

A name unasadable, enter allernate nume idopted for the pupuse ol tzansacting busiess m Flonda

The alternate mame must nclude “Lamited Ly Company ™ LG or "LLC ™
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(Date fest ensicted busness in Flonda, o prioe 1o regisitingn ) - e i ﬂ
{5ee secions 635 41 & 60F 0965, T 8 1o derenmine penaliy Eabaliny ) N K @
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[502 Sawwver Street Suite |23 [302 Sawyer Street Suite 123 -1y :
s 6 i
18teet Address of Principal Otlice) talinhing Addressy I eo—
Houston, TX 77007

Fouston, TX 77007

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

N REGISTERED AGENTS INC.
Name:

Offic 7901 4th Street North, Ste 300

thee Address:
St. Petershurg o 33702
. Florida
1Cinyy 1A coddes

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stared limited liabiline company af the place
designated in this application, I hereby accept the appeintment as registered agent and agree o act in this capacite. T further agree

o comply with the provisions of all statutes relative o the proper and complete performance of my duties, and 1 am familiar with
and accept the obligationy of my position as registered agent.

Bt Nae

tRuegastered agent’s signature )




8. For initial indexing purposes, list names, title ur capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity:

(IManager
[ Member
OAwhorized

Person

[dOther

Name and Address:

Theresa Hoffman

Nuamwe:

Address:

1302 Sawyer Street Suite [23

Houston, TX 77007

[JOther

(Manager
CIMember
A whorized

Person

[JOther

Nime:

Address:

[CIManager

(CiMember

[ JAuthorized
Persun

DOlhcr

[ ]Other

Name:

Address:

ClOther

Title or Capacity:

] Manager

] Member

[ Authorized
Person

[ other

Name and Address:

] Manager

(] Member

(1 Authorized
Person

DOihcr

] Manager

(] Member

[ Authorized
Person

{enher

Name:
Address:
Jother
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NMame:
Address:

[ Onher

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mayv be added to the index when filing your Florida Departiment of State Annual Report form.

9. Antached is a certificate of existence, no more than 90 days old. duly authenticated by the otficial having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation ot the certificate under oath
of the translator must be submitted)

10. This document is executed in agcordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any false information

submitted in & document to the

itment of State constl

L LA 124

es a third degree felony as provided for in s. 817,133, F.S,

Theresa Hoffman

/ D@llwc of an awthunsed person

Typed ar prnted name of wgnee



David Whitley

Secretary of Stale

_ Corporations Section
P.O Box 13697
Ausiin. Teaas 787 11-3097

Office of the Secretary of State

Certificate of Fact
The undersigned. as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Marketing Retresh Limited Liability Company (file number 80174 1759), a Domestic
Limited Liability Company (L.LC). was filed in this oftice on February 28, 2013,

It is further certified that the entity siatus in Texas is in existence.

Delaved Effective date: March 01, 2013

I testimony whereof. | have hereunto signed my name
officiallv and caused to be impressed hereon the Seal of
State at my office m Austin, Texas on January 28, 2019,

WA Rt~

David Whitley
Seeretary of State
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