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COVER LETTER

TO: Registration Section
Division of Corporations

HS PONCE CITY LLC
SURIECT:

Namie of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharization 1o Transact Business in Flerida” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited lability company o transact business in Florida.

Please return all correspondence concerning this matter to the {ollowing:

Zachary Tupp

Name of Person

Warchouse Goods LLC

Firm/Company

1095 Broken Sound Pkwy NW 2300

Address

Boca Raton FI 33487

Cinv/state and Zip Code

tandepi@gnin.com

E-mail address: (1o be used for future annual report notification)

For further infurmation concerning this matter, please call:

Alan Bergman 561 N62-5229
at( )

Name of Contact Person Area Code Drvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clitton Building
Tallahassee, FLL 32314 2661 Executrve Center Cirele

Taltahassee. FL 32301
Enclozed i a check for the following amount:
Please make cheek pavable o FLORIDA DEPARTMENT OF STATE

O $123.00 Filing Fee O S130.00 Filing Fee & O 5135.00 Filing Fee & = S$160.00 Filing Fee. Cenificate
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLANCE WITH SECTION 603,002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LINITED LIABILTY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
HS PONCE CITY LLC

{Name of Forengn Limited Liability Company: must inelude “Limned Liability Company,” "LL.C.." or "LLC.™)

I name unavanlable, enter alternate name sdopied for the purpose of Iransacung business in Florda, The atternate name must include ~ Listed Lizbality Company.”™ “ L, or "LLC)

83-254338h

DELAWARE L
2. 3.
Uurisdiction under the faw ot which lareign Tmuted habihty company s argantzedy AFE:L number, ot appheable)
02/014119
4.

fhate tinst iransacted busimess i Flonida, st pror te fegntratson, |
ISee sections 3 (04 K& o0 3.0905, F.8. o determine penalty lizbaliry )

1095 Breken Sound Phwy NW £300 same as principal
6.

5.
{8treet Address of Prancipal Otfice; IMaling Address)

RBoca Raton FIL 33487

v &
Findi et e
. ',1' ey
7. Namw and street address of Florida registered agent: (.0, Box NO'I accepiable) w2 % -y
xiv |
e Tt = e
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. wToEs
Warchouse Gouds L1LC A
Name: L > {1}
et
o0 -
1095 Broken Sound Pkwy NW 2300 [ @
3. W
L)

Oftice Address:

33487

Boca Raton
. Florida

(Cayd {Z1p coded

Registered apent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated linmited liability company at the pluce
designated in this application, I hereby accept the appoimiment as registered agent and agrev to act in this capacire, I further agree
to comply with the provisions of all stututes relative to the proper and cpmplete performance of my duties, und I am familiar with

L&,gé

- {Registered agent’s sig;.un.:

und accept the obligations of my position us registered ag




¥, Fornitial indexing purposes. hist names. title or capaciiy and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacity:

Dl\ldl‘m:{ 3

@Mcmbcr

[(JAuthorized
Person

[:IOIhur_

DMzmagcr

IMember

(JAuhorized
Person

{Jother

0 Manager

[ IMember

[C)auhorized
Person

DOlhcr

Name and Address:

HS PRODUCTS LLC

Naine;

Address:

2300

Title or Capacity:

1095 Broken Sound Pkwy NW

Boca

Raton Fl 33487

CJOther

Namw;

Address:

[:]Olhcr

Namwe:

Adddress:

(Jother

U Manager

] Member

D Authorized
Person

[ JOther,

] Manager

L] Member

] Authorized
Person

[:]Ozhcr

{J Manager

OJ Member

(] Authorized
Person

CJOsher

Name and Address:

Name:
Address:
(Jother
Name:
~2
=2
Address: =)
o= s
o it
=0 P
N e
= T
| i g
) 1
= =
t
wn
[
Namge:
Address:

DOthcr

Imporiant Notice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes only, Non-
indexed individuals may be added o the index when filing vour Florida Department of Staie Annual Report form,

9. Attached s a certtficate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
iurisdiction under the faw of which it is organized. (11 the certificate is in a foreign language, a ranslation of the centificate under oath
»f the translator must be submitted)

0. This document is exceuted n accordance with section 605.0203 (1) (b). F
abmitted in a document to the Department of State constitutes a third deg

74/4 427 (=

Signatuse of an h authortfed peron

Statutes. [ am aware that any false information

ony as provided for in s.817.155, F.S.

Zachary Tapp

Uy ped or printed panke ol vignee



. v

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HS PONCE CITY LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-FIFTH DAY OF MARCH, A.D. 2019.

N
me-y W Dusliocs, Saceetary of Siste )

Authentication: 202508027
Date: 03-25-19

7138668 8300
SR# 20192048738

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 7, 2019

WAREHOUSE GOODS LLC
ZACHARY TAPP RECEIVED
1095 BROKEN SOUND PKWY, NW #300 APR 04 7018

BOCA RATON, FL 33487

SUBJECT: HS PONCE CITY LLC
Ref. Number: W19000022199

We have received your document for HS PONCE CITY LLC and your check(s)
totating $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a centificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or cerificate of
good standing from the same office that provided you with the certified copy.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Michelle Milligan
Senior Section Administrator Letter Number: §19A00004701

www.sunbiz.org

Divicion of Cornoratione - PO BOY 8227 . Tallahaccee Flarida 39214



