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h i
entity 1o he used for future

i1 address far this husiness
Fnter only one email address please. %

*=fEnTer the ema
anniadl report mailings.

documents@incorp.com

Email Addrless:

Foreign Limited Liability Company
Hope and Henry, LLC

C ertificate of Status
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Estimated Charge
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Hope and Henry; LLC

wame ol Timiled Tinbilily Gompany

The enclosed " Applcation by lomm Limsted Liabylin Company tor Authorzation to Transact Business in Florida.” Certificate of
Existence, dnd check e submitted o regisier the sthove reterenced foreign limited ks |h1||u, company 1o rmsact business in Florida,

Tlease retarn all correspondene

cleonceming this mater to the tollnwing:

. Kathy Shin

"INName o Person

inCorp-Services. Inc.

» FlnvCompany

3773 HowardiHughes Pkwy., Suite 5008

Address

Las Vegas. NV 89163-6014

CinySte ind Zp Coudis

documents@mcorp com

Fomanl address: (e e wicd for latare annwt] report not Nication)

L . | .
For further infarmation-concerming this magter, please call:

Kathy Shin for InCorp Services, Inc. a(__800 y 246-2677

Name of Contast Fersen Arca (ode Drastime Telephone Number

M ALLING ADDRESS:

STREET ADIDRESS:

Division ot Corpotatiéns, Division of Corporations

Kegisuanoen Seciion
17,03 Box 6327
Tallahassee, 'L 32314

Kegisuration 3ection

Clilton Bulding

Zan | Executive Ceqter Cucle
Tallahassee, FL 32301

Frwlosed is it check Ill}r the felhovwimg amaount:
Pleage make check pavahle to: FTLORIDA DEPARTAMENT OT STATE

00 512500 Filing Fac

Olsinooritig Fee & [M] s155.00Fiting Fee & T $160.00 Filing Fee. Cenificass
e Ly e g g . e ey
Certificate of Status Certified Copy of Smus & Certitied Copy
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APPLICATION BY FOREIGN FAMIVED I.IABH.H"\‘ COMPANY FORAUTHOWWZATION TO TRANSACT BUSINESS
LN FEORIOA

IN ORI LANCE BPRTTSECTION g8 X013, 11000 § STAN VS TRE RO OWING IS SURATTTED 10 KEGISTFR A FORFIGN LINEEL LAABILITY
COVPANYTOIRAMSIUT 'H_S‘.’-\’F.?S' IN THE, STATEOF FLORID:

i Hope and Henry. LLC

TN orTestin Lmied Urabibiy Conpeny st incfonde “Lannted Labily Cofipay,” L 1T.CT e {107 -

T rimme uraanieLte, e Aleraate e wliapted tor e s b & s acting Bendicas ut ko da The st i wast inhade L iked {isbdie Compese, ™70, C " er 71T

2 WWyoming 5. B1-4752149

T Torisdw o sewder the Tos b soncn cfew fnmed Taabry g By st -

1. Upon Registration

Tate T 1w e himvmews st andd '1;'|‘nE;i'u.'{.-'.--',-;'u'.'}i.’&.‘j‘“'"""'"" oTTTTEEETTE T
{Gee sctions 604 1G0S & 406 (RS T8 qe soterming ronaly Lty

5. 5137 Golden Foothill Pkwy., Ste. 110 o. 5137 Golden Foothill Pkwy., Ste. 110
1Saret Addres; of Poerpet Mhced PRFET TR A R mm e
LB
) Dorado Hills, CA 95762 Ei Dorado Hills, CA 95782238, s _
| "'"".; - -
| '-!‘;_‘,‘\'el J.: —
........ , e M e r-
| % m
VHII streei address of I lorida reginierd ¢ S0 By NOYL ae nhle . T .
7. Nume wad sireei aderess of Flovida registernd ggent (200 Sov NOY] aceepm e ) 3 Iz !:::
LE
M [ncorp S_?_Wices: !DF;__________._________-_’__" :'E"-i" <
I B

Office Addeess: 17888 87th Court North

Loxahatchee

. Florula 33470

iy ) (Tir ool

Registeread agent's Avcepunce:
Having been maned as registered agent wid 1o uocept service af process for the abave stated linited liebility compuny ai the place
desipnatod in this application, 1 hereby acceps e uppeinpment s regisieced agent and agroc o act in thiv capacity. 1 fucther agred
tw comply with the proviston$ of all stetutes refative (o the proper and complete perfurninnce of iy dutles, and i failicer witl
and aceepr the obligations aof vy pesiléo rfﬁ'i'v,-‘_fi.\rcgﬂi n@ame.
'
/

a

rd Kathy Shin oa behali of InCoip Services, Ing.
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8. For initial mdeximg purposes. list nmmey, lite we cupucity and addreaaes of the primney rrembersimuanagers or persuns nutborized 1o

manuge [up tesiv (0) nal]:

Title or Capacity: Noame nnd Adibress: ‘Fitke or Canacity; Nape and Addyeas:
Enargee Nume: _Mlatlhew McCauley (@) Maniger Nume: David R. Morris L
CIMenber Address: 5137 Golden Foothill Parkway O Member Address: 5137 (:olde_n- i??thlu pe_‘_r_lffiy
L.
Tl uthorized Ste. 110 ] Authorized Ste. 1_1_0
| .
Derent. El Dorado Hills, CA 95762 - E! Dorado Hills, CTA 95762

Clomher Clomer ~ Clontwer - DO[II\:U'____ e

(OJManager Namer Vo ] Mannger Name: _____
[vember Address: | ] Member Address R
‘ i, R
=
[CJauihorized I i, 7] Awhorized e T E
e ThT TS
=
Perscn e Person - A, SR
RN, o [on)
] 'E“ .
Clother. . Clotker Clexker Comer”.
- ——
et
¥
[].’v]mmgcr Namne: | D Mannger MNamc: f"“ . —
D.\'lﬂnbcr Address: | [0 htewber Address:
ClAutheized . 7] Avthorized o
i
Pergun e ! Person

ClOther Clotier L {Cenber B Mother

Lapartanl Nutice: Lse an aitschment W report mare than aix {(6). The attachmient will be imaged fur reporting purposes only. Nan-
indened individuals may be added o the index when {iling your Florida Depavitment of State Annual Rapart torm.

y, Artached is a certiticate of exislence, no mare than 90 days oid, L!lljy-aﬁihcnli"?slcd by the olliciad having custody of records in the
N I Lol P . o . T . - . - . ‘-

Jurisdiction under the law ot which it is urganized. (10 the FCEI'\IﬂC_aPEFIS ina for !Zgn language, a translation ot the cenificale ender vath
ol the translator must be submitted} /.-"

[0, This dacument is cxecuted in Mcmdimiyﬂm sectind 6U5.0202 [l/){s}‘ Florida Statutes. 1 am awwe that uny il inlormation
arbanitied in s docurment Lo The Deporimen 67 Stnte conftitutes a thipgldaprte felony as provided for in s 8171585 .5,

W / -’
A - e e e
7 _./ Rumare ol an authe viand risou
L " ," .
David R. Mortig”
! v e m e e e e -
\-,_...--" Teperd or prued wnse of sgine
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STATE OF WYOMING
Office of the Secretary of State

[, EDWARD A, BIUCHANAN, SECRETARY QF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,
Hope and Henry, LLC
is A

Limited: Liability Company

formed or qualified under the taws of Wyoming did on October 20, 2016, comply with alf applicable
requirements of this ofﬁce its period of duration is Perpetual. This entity has been assigned entity
identification number 2016-000730118.

This entity is in extstence and in good standing in this office and has filed all annual reports
and paid all annual Ircense taxes to date, or is not yet required to file such annual reports; and has
not filed Arlictes of Dissolution.

| have affixed hereto the Great Seal of the State of VWoming and duty generated, executed,
authenticated, issued, delivered and communicated this officiat certificate al Cheyenne, Wyoming
on this 20th day of May. 2019 at 3119 PM.- This certificate is assigned 031 158223,

W#M«

Secretary of State

Notice; A certificate |ssu.lecl electionically from the Wyoming Secretary of State's web site is immediately vaiid and
effective  The validity of 2 ceilificate may be established by viewing the Certificate Confirmation screen of the
Secretary of Stale's website hitp:/iwyobiz wy.gov and following the instructions displayed under Validate Cenificate.

""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" LV N Y T N Y ¥ e
Thrs fa: w45 sent with GF| FaxMaker fax server. For more information, visit: http fwwwe gli.com



