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COVER LETTER

o

Tro: Registration Section
Division of Corporations

SUBJECT: HOPII\/ TO 4E TEQMI(\/AL— LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

MeRuin ot

Name of Person

4031 Lo s Wal K DR
Bo\/ 1 on @ecxc_ }xé FL_ 3377_

Aok ey 74 74@ G

(0/77 & Ff

E-mail address: (to be used for futur® annual report notlﬁcaLmn) 71
g ,‘ 2
For further information concerning this matter, please call: EPRR f -
SS9
- . Naem
MoRuin 2llet 561, Q75- 7649
Name of Contact Persen Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee [0 $130.00 Filing Fec & [ $155.00 Filing Fee & |il/$/|60.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WiTH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANYTO TRANSACT BUSINESS IN'THE STATE OF FLORIDA f_
Tp THE TERMINAL /L L C

__ HoP TV T £k b
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "1.L.C.." of “LLLC.T}

(If name urpvuilable, enter alternate name adupted for the purpose of transacting business in Florida. The alternate name must include “Limited Liability Company.” *1.1.C," or “L1LC.")
New Jor K~ CL-9 7353077
3. ) {
ili Y o5 ) (FFl number, 11 applicable)

{Turisdiction under the law of bvhich forcign kmited Tiability company » organized)

4.
(Date first transacted bustness in Flonda, 1T prior to registration.
{Sec sections 605.0904 & 605.0905, F S, to determine penalty liability)

(Ss'mr(i%m%fpg}m/gr}cg E‘m Oﬂ‘l‘ A Vt_ 6 G(Qm‘??dd{m!oc\ rk (JUG l k D£
RoyNton éeas 4

M+ Vernon, Y 10550
omc/o\. 3’34355

N f LR
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - )
o
f?":'._:' &
- -

o MaRvin SllieH
Office Address: /OB pQQk (UC«l k BQ
@0\/ /) {‘Oﬂ 696‘6 h . Florida ,(;i cc:i'—:)), 7/é 79

(City)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

(Registered ageni™s signature)



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

manage [up to six (6) total}:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

ClManager Name: MO\({U 1) ?{ / l(hlf OManager Name:

mber Address: ©O 3] f)C\PxK’uJC\IK OMember Address:

O Authorized or Q) OYﬂ tonN &-k\cﬁ O Authorized
person Floedo, 33475~ Person

OOther O Other OOther OOther
[OManager Name: O Manager Name:
CIMember Address: ClMember Address;
O Authorized OAuthorized
= )
Person Person e O
T T
PRt i -
ClOther OOther ClOther A0thery, ™
R oo T
Lo m
— 7, oo
OManager Name: O Manager Name: e = O
1§ —_
OMember Address: OMember Address:  ~ Py
O Authorized O Authorized
Person Person
OOther CJOther OOther CIOther

Important Notice: Use an attachment to 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 a 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 oath

of the translator must be submitted)

10. Fhis document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State consmutg third_degree felony as provided for in s.817.155, F.S.

Signature of an authorized person

Maguim St

Typed or printed name of signee




State of New York

Department of State j s

I hereby certify, that HOP IN TO THE TERMINAL, LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 03/07/2018, and that the Limited Liability
Company is existing so far as shown by the records of the Department.
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WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 29th day of January two
thousand and twenty.

2o ¢ RLiglan

Brendan C Hughes
Executive Deputy Secretary of State



