000007324 5
- DTN

000330852750

{Address)

(City/State/Zip/Phone #)

[]Pekup  [Jwar (] man

(Business Entity Name)

O 0500 . o
(Document Nurmmber) T
Certified Copies Certificates of Status
. (R —b
= W
Special Instructions to Filing Officer: =5 e
R Al — -y
_'.__"S-‘_' ! [ 'y
Jei- W T
s =
L=
e S A
eI
E’;... b
L
-3 H - }.-r
(g WP 62545
Office Use Only
)

JUL 31 7059




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 8, 2019

JOHN J MCDERMOTT
1044 N STAFFORD ST.
ARLINGTON, VA 22201

SUBJECT: HPV VENTURES LLC
Ref. Number: W19000062545

We have received your document for HPV VENTURES 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 nc 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 cerificate 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.

Karen A Saly
Regulatory Speciatist H Letter Number: 818A00013711

www.sunbiz.org
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COVERLETTIER
TO:  Registration Section
Division of Corporations

HPV VENTURFSILC
SUBRIECTE:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact

. Business in Florida," Certficate
Exastence, and check are submitted to register the ahove referenced foreign limited liability company to transact b::;nm in I;l:ri::

Hcase rensm aii COMESPONOENCE CONCEIGSITY NS MATIEY 0 T VOUOWTS

John}. McDermott

Name of Person

Firm/Company

1044 N, Stafford Street

LY T

Arlington, Virginia 22201

City/State and Zip Code
imedemmat@aasha oe

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

For further information concerning this matter, please call:

John J. McDermot 703 797-0682
my )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: E RESS:
Division of Corporations Division of Corporations
Registration Section Registration Section

PO Dua 6327 Cintn Bulidiog
Tallahassee, FL. 32314 2601 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to' FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee  LJ $130.00 Filing Foe®  LJ $155.00 Filing Fee & L $160.00 Filing Fee, Certificate
Cenificate of Status Cenified Copy of Status & Certified Copy



APPLICATION BY FUKRIGN LIMITRD LIABILITY CUMPANY FUK AUTHURLIZATION IU TRANDACT BUMNLEDD
IN FLORIDA

HPY VENTURESLLC

IN CYMPTIANCE WITH SECTION Q00902 FTORTM STATUTES, THE FOLIUWING 5 SUBAITTED T REZASTER A FORFICN [ DATED LIABRITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

(Narme of Foreign Limited Liabifity Company; must inchude *“Limned [iablity Company, " "LL C.F o "LLL

(I cmrcme rarveilable, sater shemate st adopied o the purposs of mnsecting business in Florids. The afktrmak s et inoludd “Lissited Liahlity Conpmay.” "L.LC.” o "LLC.")
Virginia £4.1942903
Z Tharidicton wnder e Taw of which Frwngn linied Fabality company 18 orgamzed) 3 (FEY s, 1T spphcable)
s Juiy 10, 2019
o 0% OO0 B 555 0505 F 5. 1 demi vy L)
1044 N. Stafford Street
: TStroet Addrees of Principal Office)

1044 N_ Stafford Street
6.
Arlington, Virginia 22201

(Mashng Address)
Arlington, Virginia 22201 -;‘:: =
TiE Ty
-t
o O
T T
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) i ' ?;’! -~
L I
ST
Zert .
Cassandra Eckert R R
Narme: -
7298 Blackhawk Trail
Office Address:
Spring Hill 34808
, Florida
{Cry)
Registered agent’s acceptance:

[Zip code)

Having been named as registered agent and ta accept service of process for the above stated limited liability company a1 the place
designated in this application, | hereby accept the appointment as registered agent ard agree to act in this capacity. | further agree

to comply with the pravisions of all statutes relative to the proper and complete peglormance of my duies, and 1 am familiar with
and accept the obligations of ?ﬂm:::engd agent
i ?
u il
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8. For inital indexing purposes, list names, ntle or capacity and addresses of the primAry MemMbETY/MANARETS Of PErsons nuthorzed (i34

manage [up to six (6) total]:
Totle or Capacity; Name and Address:
John J. McDermott
@ Manager Name:
ber Address 1044 N, Stafford Street
| |M¢m C3S!
@ Authorized Arlington, VA 22201
Person
[CJother CJother
] Daniel McDermott
[(OManager Name:
WMemb Address 1610 Patrick Henry Drive
er 8
[JAuthorized Arlington, VA 22203
Person
Cother Clother
Bri Dermott
[TManager Name: o McDerm
i ol
[EMember Address: | 3U8 1 Lapitol Strect
D) Authorized Washington, D.C. 20003
Person
Oother CJother

a 0
ED

S

TAL st . Las
R TEY N e

]

M

] Manager Name:

O Member Address:

[ Authorized

Person

Oother [(Oother

[ Manager Name:

(O Member Address:

O Authorized

Person

(Jother [other

{(J Manager Name:

[0 Member Address:

] Authorized

Person

(Jother [(Other

Important Notice: Use an attachment ta report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is 8 certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under ocath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

Sygnature of o sushodCad perso

submitted in a document to the Department of State constitutes a thi degree fel providedforins.Sl?.lSS.F.S.
/\W <

L/

John J. McDermott
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CERTITICATE OF FACT 2T e
%ow O

o

::::'. 1

I Certify the Tollowing from the Records of the Conunission: 7 T
- @
That HPV Ventures LLC is duly organized as a limited liability company under the law of the o7 "~ &
Commonwealih of Virginia: ’9"',_’;._
g"""‘
=

[t}

That the date of its organization is May 2t. 2019; and

That the limited liability company is in existence in the Coimmonwealth of Virginia as of the date
set forth below.

Mothing more is hereby certifiec.

Signed and Scaled at Richmond on this Date:
Julv 17, 2019

oel vk,

B o Joel H, Peck, -C(.-:rﬁ.qf the Commissian

"':‘:l) nf"u‘{:"

CISECOM
Document Contrel Number: 1607175829



