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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 30, 2019 ‘

MELANIE COFFIN ,
189 KENTLANDS BLVD, STE 205 &MMCA o

GAITHERSBURG. MD 20878

SUBJECT: HPP PROPERTY SERVICES, LLC
Ref. Number: W19000069136

We have received your document for HPP PROPERTY SERVICES, LLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction{s):

Entities may file using only the entity’s name. Please delete any reference to the
"doing business as name” in your document. 1f you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

A certificate of existence or a certificate of good standing, dated no more than S0
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,
mus! 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.

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

Octavia L Simmons

Regulatory Specialist Il Supervisor Letter Number: 719A00015582
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINES!
IN FLORIDA

IN COMPLANCE WITH SECTION 6030802, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 70 REGISTER A FOREIGN LA ED LIABIL
COMPANYTO 7R‘I:\'."§AICTB(_,SL\’/_-§ INTHE STATE OF FLORIDA:
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Coperty Devyires BLC

{amne of Toreign Limited Liabiluy Company nms:[lm‘ludc “Limated Liabthty Compard ™ "L.L.C. 7 or " LLC )

2, Mlu(% (&nﬂ(

tlurisdhicuon ander thi Taw of winch forergn himited habiiidy company is aepginizgdy

(¢ e unavanlable, cnter aliemate name adopted for the purpose of ransacting busieess in Florda The alternate name must include ™ umted Leabiiy Company,” “L L €7 or “LLC.)

85 4l 933358
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(Date first transacted busingss in Flonda, f pnor o fegesiraton.)
(See sectons 005 QU4 & 605 0905, F S 1o determine penalny labihis )
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name:

Sc_o%\" MC-L(Af(gof’

N -
Office Address: ,—[ OL{\ L’\f&\.h(A D“:l\\f &V\C‘-«k ‘BF g U‘+( ;\30
O(—\(&V\d D . Florida éa\g/(?
Registered agent’s acceptance:

tZ2ip eode}

Having been named as registered agent and 10 dccept service of process Jor the above stated timited liahility company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further ugre,

fo comply with the provisions of all stututes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

SC«oH" Mu{(rrf/ﬁ,a/_

1Registered agent’s mgmlu:c)a




§ Formitial mdexing purposes, st names, tithe or capaciiy and uddresses of the primany members NANagers or persons authorized w0
manage fup o (6) 1otll:
Tithe or Capacity: Name and Address:

1 . _ B
T\ lgey Name: ™ k-é- \(-.' L ( Lo ‘\{-PU }

Title or Capacity: Name and Address:
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[ IManaga Name! (1 Manayer Nanw:

[IMember Address: [0 Member Address:
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[aushorized [ Authorized

Person Person
[ ¥Ozher i tOther i 1Onhes
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Nember

[ JMuanager Noame: LI Munager Nume:
M

Authorized

Address:

] Momber

1 ambonzed

Addiess:

Persun PPerson

Chomer Ot 0 Tioher

Lnporant et Use an attachmeii o report mors (i sia (64, The anachmeni will be imuged for repesing purposes by, Non-
‘ndexed individuals mav be added to the index when tiling vour Flotida Depurtmeni of State Annual Report form.
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STATE OF MARYLAND
Department of Assessments and Taxation

L MICHAREL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE. 1S THE CUSTOBIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES _OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS INTHIS STATE. AND THAT 1 AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE,

FFURTHER CERTIFY THAT HPP PROPERTY SERVICES. LLC (W19306427) REGISTERELD
MARCH 14,2019, 15 A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE

OF THE LAWS OF THE STATE OF MARYLAND. AND THAT THE LIMITED LIABILITY COMPANY
IS AT THE TIME OQF THIS CERTIFICATE IN GOOQD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF. 1 HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYELAND AT
BALTIMORE ON THIS AUGUNT 06, 2019,
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30 West Preston Street, Baltimore, Marviand 21201
Telephone Bultimore Meiro (410) 7671340/ Owside Baltimore Metro (888) 246-3941
MRS (Marviand Reluy Service) (800) 735-2258 TT/Voice

Online Certificate Authentication Code: 49xM1-6vi0iDpgmbgBollHA
To verify the Authentication Code, visit hip:fdatmarylund. goviveriiy




