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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 2, 2019
JAMIE HODGES ==
2600 W GERONIMO PL #100 L=
CHANDLER, AZ 85224 i
SUBJECT: HR BUDS, LLC D
Ref. Number: W19000042894 : -

4 T <
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We have received your document for HR BUDS, LLC and your check(s} totaling
$130.00. However, the enclosed document has not been filed and is being

returned for the following correction(s): O o
mles

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.

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} 245-6051.

Dionne M Scott
Regulatory Specialist i Letter Number: 719A00008827

RECEIVED
MAY 20 2018
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COVER LETTER

T Registration Section
Division of Corporations

HR Buds, LILC
SUBJECT:
Name of Limited Liability Company

The enclosed " Application by Forcign Limited Liability Company for Authorization to Transuct Business in Florida.” Uertificate of
Existenee. and check are submitted to regisier the above referenced foreign limited linbility company 10 transact business in Florida.

Please return all correspondence voncerning this marter to the following:

Jamie Hodges
- ~a
)
Name of Person - g
i =
—— = s
-~ ™
ro q—
Firm/Cempany re = i
) b
N H
2000 W Geronimw P11, 2100 .- s
CD .J
Address - -
4 i~
~ fs)
Chandler, AZ 85224
City/S1aie and Zip Code
businessiegistraon{@vensure com

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

FFar further information concerning this matter, please call
Jamice Hodpes A80 Jhd-1 221
at( )

Arca Code

Name of Contact Person >aytime Telephone Number
STREET ADDIRESS:

MAILING ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.O.Box 6327 Clifion Building

Tallahassec. FI. 32314 2661 Executive Center Cirgle
Taflabassee, F1.32301

Enclosed is a check tar the following amount:

Please make check payuable lo: FLORIDA BEPARTMENT OF STATE

8l 55000 Filing Fee & O $155.00 Filing Fee &
Certilicate ol Status Cenified Copy

O3 s160.00 Filing Fee, Certiticate

3 s125.00 Fiting Fee
of Status & Centiticd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCOVPLLANCE W SECTION GOSORE FLORIODA STVTUTEN THE FOLECOWING IS SUBMTTTFL TO RIGINTFR 1 FORFICN . TINTTED LABHATY
COVPANY TOTHANS K T BLNINESS INTHE STATFE OF FORI A
HR Buds. L1.C

(Numu of Foreygn Lamned Taabilny Company st inelade  Tameed T amliny Compan . LLC o L1C )
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{are firnt Dansacied busaness i Flonda o prwr to regastianon ) - fon) i
{Soc sectunm 603 UM & 605 0903 1 S 10 dotemune penably habiliy i ‘- . __}
. E
2600 W, Geronimo PLL #1009 2600 W, Geronimo PL, 2100 - > - e
5. 6. — U
iSreel Address of Paneapad {itlee? {vuhng Address) 5
)
L]

Chandler, AZ §3224 Chandler, A7 K3224 -

7. Name and streer addresy of Florida registered agent: (PO, Box NOT acceptable)

Cogency Global Inc.
Name:

113 Nonh Calhoun Street. Suite J
Oitice Address:

32301

Tallahassee
. Florida

Oty {74p code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability compuny at the pluce

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statates relative tv the proper and complete performance of my duties, and Fam fomitiar with
and uccept the obligations of my position as registered agent.

3 2 Adam Triana
- Assistant Secretary

(Reistered agent’s sunature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary membecs/managers or persons authorized 10

manage {up Lo six (6) total):

Titte or Capacity:

D.\-l andper

T Iniember

{ Jauthorized
Person

CEO
WO ther

D.\ianagcr
[ IMember
CJAuthorized

Person

CFO
(mOier

Cstanager

(M ember

{JAuthorized
Person

i_Joher

Name and Address:

. Alex Campos
N

2680 W, Geronimo PLL #1104
Address:

Chandler, AZ 85224

Cjtther

Ene Vogelsberg
Namie: al £

. 2600 W Gerowimo PLL #1100
Adddress:

Chandier. AZ E5224

Clonher

Name:

Address:

[CJother

Title or Capacity:

' Manager Name

Name and Address:

.. Karu Childress

2600 W, Geronima P, # 1K)

Address:

] Member

Chandler, AZ 83224

D Authorized

Persan
COU L ~
(] Oher Clother s 5
T T
= 0
[ Manager Name: ™2 i
p— } Py
(] Member Address: -~ B s o f
(1 Authorized e e
ol
Person =
Cother [mer
] Manager Name:
] sember Address:

:I Authorized

Person

(JOther

(Jother

Impertant Notice: Lise it attachment to report more than siv (o). The attachment will be imaged lor reporting purpeses onby . Non-
indexed individuals may be added o the index when fiting your Florida Depariment of State Annual Report form,

9. Attached is a certiticate of existence. no more than 90 days old. duly awthenticated by the ufficial baving custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a forcigo language, o translation of the certiticate under oath

of the translator must be submitied )

(1 (b1, Florida Staiutes. | am aware that any false information

:pree felony as provided for in s 317133 F 8,

AL
NV /x , / / TP 4F 507 S poo

Alew Campos

Tyjreit o qaimed nane af ey



Delaware

The First State

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "HR BUDS, LLC" IS 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 NINETEENTH DAY OF APRIL, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HR BUDS, LLC"

WAS FORMED ON THE FQURTEENTH DAY OF DECEMBER, A.D. 2018.

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

ASSESSED TO DATE.

0€ 8 vV Uz gz

N\
04«1:“ W Bufioch, Secoriary of State )

Authentication: 202675921
Date: 04-18-19

7197243 8300
SR# 20192997382

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




