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Division of Corporations

May 10, 2019

HELANA BALKIN
2020 N. BAYSHORE DRIVE, 2404
MIAMI, FL 33137

SUBJECT: HOO-R-U, LLC
Ref. Number: W19000045989

We have received your document for HOO-R-U, LLC and your check(s} totaling
$125.00. 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 cenrtificate 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.

A business entity may not serve as its own manager or managing member.
Please designate an individual or another business entity as your manager(s) or
managing member(s). We will also accept “Authorized Representative",
"Authorized Person”, and "Authorized Member".

Please 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) 245-6052.

Brooke N Kinsey
Regulatory Specialist Il Letter Number: 419A00009501

www.sunbiz.org
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From: Helana Baliin Fax: 18663294340 To: Fax: (B50) 245.6030 Page: 2 0t 5 0511372019 8:21 AM

COVER LETTER

TO: Hepistration Section
Division of Corporationy

SUBIECT: H OO - K‘ A , L C_

Nane of Linsted Linbility Compamy

The enclosed " Application by Furetgn Limtied Liabibity Company for Authorization 10 Transact Business in Florida,” Centifieate of

Eaistence. and vheck are submitied 1o register the above referenced forcign limited lability company to (ransuct business in Flonda,

Please returts @l correspondence conceming this matter o the following:

Name ol Person

Firm'Company

03 (- Goqstore bowe e Lhe
Address
MNiemi L 25277 .

CityrSuate and Zip Code

elecna: walin @ oK A 1eqe] - Lom

E-matl address: (10 be used for TUTURE annual repor notilicationt

For further informasion concerning this matier, please call:

Pelana da\Kin L 39Y 48N 0330

Davtime Telephone Number

Name of Contaet Person Area Code

STREET ADDRERS:
Division of Cerporaiions
Registration Seciton

Clittan Building

2661 Exzcutive Center Cucle
Tallahassee, FL 32301

MANANG ADDRES
Divisien of Corporutions
Registration Seclion

P O. Box 6327

Ializhassee, FI 32314

Fnclosed is a cheek for the fallowing amount
Please miake check pavuble wo: FLORIDA DEPARTMENT OF STATE

ES/D}S.OO Filing Fee [ $130.00 filing Fee & 03 415500 Fiting Fee & L 5160.00 Filing Fee. Costificate

Ceniticale ot S1atus Certified Copy of Status & Certified Copy
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From; Helana Balkin Fax: 18663293340 Ta:
-

Fax: (850) 245-603¢ Page: J o1 5 05/1312019 8:21 AM

APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSAC

I BUSINESS
INFLORIDA

IN COMPLLINCE BITH SECNION 030212 FLORNDA SEATUTES, THE FOLLOVING (S SUBMITTEDR TO REGISTER A FOREIGN LINITED LIABILITY
CEORPANYT T TRANSHCT RUSINESS INTTIE STATEOF FLORI.
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Registercd agent™s scceptance:

Having heen named av registered agens amd to aecept seevice of pracess for ihe abave sated limired Sabiline company as the pluce
designated tn s applicarian, [ hereby accept the appoiniment as registored agent and agree to acr in this capaciee. | further agree
te comply with the provisions of afl statutes relative to the proper and complete performance of my dutios, and I am famitior with
and aecept the ohligations of nyv positivn as registered uzent

Mk foypr—

Reget oo’y < prature




From: Hel

ana Balkin

Fax: 18663294330 To:

S. Forinitial indexing purposes. st names., title or capacity and addresses of the primary members‘managers or persons authorized w

menage [up to six (6} 1ol

Title or Capacity:

Name and Address:

Fax: [850) 245.6030 Page: 4 ot 5

Tite or Capacity:

05/1312019 B:21 AM

Name and Adidress:

[ IMtanager Name: E—\ . S& ﬁﬁﬁ\/ T Managec Name;
N iember Addresy: (b ﬂr\ﬁ, Gfe&flﬁ (] Member Aditress: .
[JAuthorized STE A [] Awshorzsd
Person MG’ ; BE’: tol Ci Ol Person
Clonber Oother Cenber Clother -
D.ﬂanagcr Name: A\O(-\ COWY\ [:] Manmaye Nume:
@an{-r Addciuss, ?/n T"\& G’(ﬁﬁ m (3 Member Address: .
CJAwuthorized STk A {1 Authorized
Peran Dol e \6\51(3[ Person
Clother_____ Clonher Ootbes (JOther
SR
=
Cstanage Name: [ Manager Name 3: .
Dx\!um'r\cr Address: D Member Address: = -
D.-\mhm tred [ Authorized :f
Person N ferson =

Clother__ Cloehes

lamortint Nosicer Use an anashimem tu report mare than siv (6}, The 2ttachmen: will he imaged Tor reporting pumaoses only. Non-

i Jonher Cother

indened individueats may be added o the indes when Wling vour Florida Depariment of State Anmual Repon fonm.

9. Attached 1 a certificate of existence. ne more than 90 davs old. duly authenticated by ihe officiul having custody of records i the
jurisdiction under the lew of which 1t is erganized. (If the centificate 15 in a foreign wnguage, a tanslation ol the certificae under vath

of the translaior must be suliniticd)

[0 This docunient is executed in acceidanee with section 605.0203 (1) ¢hi, Florida Starutes. | am aware that any fxlse informasion

subnatted in i document il Department of Siate constivtus 4 third degree felany as provided for in ».817.155. F 8,
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From: Helana Balkin Fa: 18663294340 To: Fax: (850) 245-6030C Page: 50! 5 05/1312029 3:21 AM

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HOO-R-U, LLC" 1S 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 THIRTEENTH DAY OF MAY, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "“HOO-R-U, LIC”
WAS FORMED ON THE ELEVENTH DAY OF MAY, A.D. 2018.

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

ASSESSED TO DATE.

Q.um., W, Bahach, Secretary of St )
6882604 8300
SR%# 20193790968

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

Authentication: 202808798
Date: 05-13-19




