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COVER LETTER
TO: Registration Sectiun

e
Division of Corporations L

SUBJECT: HF? EW+W(iSQ‘D e

Name of lemd Eiabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization w Transact Business in Florida" Certificate of

Existence. and check are submitted to register the above referenced loreign limited liebility compuny to transact business in Florida.

Please return all correspondence concerning this muiter to the following

avid & Hayks

Name ol Person

HFP EVH’MD{]‘mS L L C

Firm/Company

(859> Pubiness /3

Address

1+ b

Pransen Went, Mo . 37 37

g
\ \

lesuﬁ and Zip Code

m@c{_m}w{' A D g wmall .coam

I>-mai address: (1o be used for i

re annual repott notitication)
For turther information concerning this matier, please call

w AT ) ADG-70Y
Mame of Conlact Person Area Code Dustime Telephone Number
MAILING ADDRESS:
Division of Corporatians
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

1661 Exveutive Center Cirele
Tallahassce, F1. 32301

Enclosed is a check for the follewing amount
0 5125.00 Filing Fee O $130.00 Filing Fee & O $135.00 Filing Fee &
Certificate of Status

Certified Copy

O $160.00 Filing Fee, Certiticate
ol Status & Certitied Copy



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

IN COMPLLANCE W SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING 13 SUBMITTED TO REGISTIR A FORIIGN LIMITED LIABILITY
COMPANY TOTRANSHCT BUSINESS INTHE SIATE OF FLORIDA:

N O HFP Suterprises | £LC

(Name of Foreign Lumited iabihity Compand must include ~Limited L. tability Company,” "L.L.C.7 er "LLLT)

HEC crlerpnses pAD_LLC

(I name unavailable, enier '1I(r.m.llL T;dmt. adopted lor “the purpo;l of transacting business in Florida. The sltemmate name must inclade ~Limited
Liability Company,” 1.LL.C." or “LLLC."

é\ﬂm_\lﬁﬁ-o‘(w ' o 3. _ -
Fursdiction under the s o which Toreign hmuted hability (FET number, if applicable)

company is organized)

Lad

{Dale first transacted business in Florida, 17 prior (o registraton. }
(See sections 605.0904 & 605.0903, F.5. to determine penalty Tiabtlity)

@ HE?P Eﬂ+—er?r.%i L€
/BE5G3 Burine=s ({5 mfﬁrﬁmﬁm )ww'\‘ Ma (37271
treet Address of Principa ce

@ HF? Zaterprses fcC SEE.
J)E5G3 Pusesy 12 | [2ransen (/J<;.5+ Ma. 4,5*73'7 = 11

"1\1.ul;m_ Address)
6 Name and sireet address of Florida registered agent: (.0, Box NOT aceeptable) ) i
Name; ‘/l_)(] ¢ I\d, HM_‘;L S f-. “ i
Office Address: | ¥ OOS OS HWY 20) . J
ﬂr) (‘.( L. CJ*«A . Florida 2 Z 5‘:2 5 g

(City) I {Zip cade)

Registered agent’s acceptance:

Having been numed us registered agent and to accept service of process for the ahove stared timited tiability company at the place
desigrated in this upplication, I hereby accept the uppointment as registered agent and agree 1o act in this capacity. I further ugree
to complywith the provisions of all stutntes relutive to the proper and complete performance of my duties. and Iam Samitivr with and
aceept the ebligations of my position as registergtf agent.

JM&

{R¢ EIalLrLd .Lg_.Lm 5 slgnaturt)

8. The name, title or capacity and address of the personis) who hasfhave authority w manage isfare;

Povid & . Hauk mQ(
\s000s US> HowT 301 159D Bosiness 3
Vade € oy Tl 2359% D ronson Wert Mo, 5727

9. Attached is a certificute of existence. no more than 90 days old. duly authenticaied by the efiicial having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate s in a Toreign language, a transiation of the certificate under vath

of the transtator must be submitied) ﬂ

blZn.mlrfi gn authorized person

This document is executed in aceordance with section 605.0203 (13 (b). Flarida Statutes, [am aware that any false intormation
submitted in 8 document to the Department of State constitutes a third degree felony as provided for in 5.817.155. F.5.

rvsid & Hauwles

Typed or printed name of signee
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE QF GOOD STANDING

1, JOHUN R, ASHCROFT. Secretary of State of the STATE OF MISSOURI. do hereby certity that the
records in my office and in my care and custody reveal that o ~3
HEFP Enterprises, LLC
LCO01529320

was created under the laws of this State on the 7th duy of March, 2017, and s active, having full
complied with all requirements of this office. e

IN TESTIMONY WHEREOF, I hercunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jetferson. this 4th day of
April, 2019,

/
l

{ .
P SN

( 7 ecretary of Stgte
A

L

Certilication Number: CERT-03042019-003%




