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. . COVER LETTER
7 .
TO: Registration Section
Division of Corporations

SUBJECT: H O LU ‘Pu ) L C,

. . LA N
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

CW’O> C !L

Name of Person

Firm/Company

%OHD (. ?L/Jrcjué(_ 6]‘(2:2"}‘ | '

Address
)41, fFC 63/3{‘/ =
Citv/S1ate and Zip Code ;‘:’ﬂ
. i
CAcLoS @ CaansA Giipa. ¢om '
E-min] address: (to be used for future annual report notificatidn) e

For turther information concerming this matter. please call:

Cadlps Giv . mes | Y/3-2525

Name of Contact Person

Arca Code Daytime Telephone Number

MAILING ADDRESS:

STREET ADDRESS:
Division of Corporatons Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifton Building
Tallahassee. F1. 32314

2661 Excoutive Center Circle
TalHahassee, FE 32301

Enclosed

£"a check for the following amount:
Pleas

Take check pavable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee L $130.00 Filing Fee &

O s155.00 Filing Fee &
Certificate of Status

O $1606.00 Filing Fee, Cenificate
Centified Copy

of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T0O REGISTER A FORFIGN LIMITFD LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

HOL VPO, LLC

1.
(Name of Foreign Uimited Liality Company: mus? include "Limeted Liability Company

“Limted Liabiley Company,” “1LLC " or “L1CT)

11f nanse unavailable, enter alternate nanw adopied for the purpoee of transacung busmess in Florida The aliernate name must include

TENXAS

2
(Jurisdiction under the Taw of which Torergrbflited Labudiny company @ orgamzedi

Avguei— 72, 20)D

1Date firsl wansacted business in Wﬂda A prioe 1 regrstrai

4.
{See sections 6030904 & 005 0905, F.8 w determaw penalty Ium]nv}
. 2Y72 rw 87 Ciace . 24272 o B PucE
(Street Adklress of Pnacipal Officel (Maihng Addresy)
>SoaAL FU 22,772 Nopeat, SL 577

{FL:1 nunber, 12 applwable}
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7. Name and street address of Florida registered agent: (P.0). Box NOT aceeptable)
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Name:

31

62i11HY €- yay 61

Office Address:

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stared limited liability company at the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. { further ugree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my pasition as registered agent.

)( if\\hu (-

[R&isl:n’:d agent’s signalure)




£. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10

manage fup to six {6) 1o1al]:

Title or Capacity:

Mgcr

COMember
OAuthorized

Person

(Jother

DMunagcl

[(I™Member

[OAutherized
Person

(JOther

DManagcr
CMember
[CJAuthorized

Person

[:]Othcr

Name and Address:

Title or Capacity:

Name: Mﬁéﬁ—LI Clﬂ'&’ﬂ' D Manager NdIme:

Name and Address:

Address: 2'7' Z@ AR 8'7 Plﬁié— J Member Address:

D vl A L) 1'/_1—‘ % }7{— O Avthorized

Cdother

Name:

Address:

DOthcr

Name:

Address:

[:]Othcr

Person

Cother

Clother

(] Manager Namu:
(1 Member Address: posn |
o
(] Authorized :: %
= -tn
Person Lr s =
&y T -
LT W =
Cother E}Ql her
L
-
[ VL D
D r—
== =
] Manager Name: S e
p= Y -
] Mcmber Address:

D Authortzed

Person

[ ]other

[(JOther

Important Notice: Usc an attachment to report mere than six (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of exisience. ne more than 9U days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a forcign language. a translation of the certificate under oath

of the translator must be submitted)

10, Thix document is exceuted in accordance with section 605.0203 (1) (by. 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.

Symature of an avthonsed person

MAGREL LACCA

| yped or printed nanke of signee



David Whitley

Secretary of State

Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Holupu, LLC (file number 803106236), a Domestic Limited Liability Company (LLC),
was filed in this office on August 27, 2018,

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

In testimony whereof, [ have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on March 26, 2019,

WA R~

David Whitley
Secretary of State

Come visit us on the inlernet at hitp:/Avww sos.stale tx.us’
Phone: (512) 463-55535 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Senvices
Prepared by: SOS-WEB TID: 10264 Document: 877234680002



