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Fledelius, Joy (561) 671-2457
»

IN FLORIDA
IN COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREFGN LIMITED LABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE (G FLORIDA:
HOPE FRAGRANCES LLC
' Name of Fareign Limited LiabGry Company, must thade ~Limited Liatality Companry,” ' L-L.C.,~ or "LIC.7}

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

1

ﬂfmmuihhk.mma!:um;um:adwmdﬁrd:wofm&n;hnhminmmwmmhchﬂt‘uﬁtd&ﬁﬁww.'u&'w%mj

(FEI number, U appheshie)

L)

Delaware
2,
(Radxction undey 1B s af witch foreigo lniied Eebility cowtpdoy ts orgamaed)
4. Tt brameaciod Twaeow i Flords, Ty
ow sactions 605.0304 & 60%.0905, F 3. to deverice pecaly iLbitiy)
777 S Flagler Drive, Suite 801E

6.
TMiing Addroes)

777 S Flagler Drive, Suite 801E
West Palm Beach, Florida 33401

5.
{Stroet Address of Principal Otlce)
West Palm Beach, Florida 33401

3”:‘(}7, .y
p ared ﬁ
7. Name and strest address of Florida registered agent: (P.O. Box NQT acceptable) Tl ::,'
Lo ——
S 90 M
\.-::":_T ~ro —
Evergreen Advisors LLC f, B
Name: S
i I m
. . .= e 1.4 Tt
777 S Flagler Dmive, Suite 801E e — C#
Office Address: & -
_ o W
West Palm Beach 33401 - &
, Florida
(Chy) (Lip code)

Registered agent’s acceptance:
Having been named as registered agent and fo accept sevvice of procexs for the above stated limited tinbility company ai the place
designated in this application, I hereby accept the appointment as registered ggent and agrer tv act it this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of sy duties, and . em familiar with
and accept the obligations of my position as registered agent.
EVERGREEN ADVISORS LLC

/s/ Bhash Lalta

By :
Bhash Lalta, Manager Ay )
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8. For initiz] indexing purposes, list names, tille or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

W Manager
CiMember
O Authorized

Person

OOther

Name and Address:

A . Gruss
Name: udrey B

Address: 777 S Flagler Dr., Suitc 801E

West Palm Beach, Florida 33401

OOther

= Manager

OMember

O Authorized
Person

QOOther

Martin D. Gruss
Name:

1a . Sai
Address: 777 S Flagler Dr., Suite 801E

West Palm Beach, Flonida 33401

OOther

= Manager
OMember
] Anthorized

Person

O0Other

David P. Zislin
Name:

F Dr., Sui lE
Ads &ITTIS lagler Dr., Suitc 80

West Palm Beach, Flonida 33401

OOther

i Manager

CMember

O Authorized
Person

[0ther

JTideorCapadty; @ Nameand Addresy:

Bhash Lalta
Name:

Ad , 777 S Flagler Dr., Suite 801E

West Palm Beach, Florida 33401

OOther

OManager
{IMember
O Authorized

Person

QOOther

Name:

OOther

O Manager
COMember
3 Authorized

Person

O 0ther

Name:

OOther

ice: Use an attachment to report more than six (6). The attachment will be imaged for reponting purposes osly. Non-

indexad individuals may be added to the index when filing your Florida Department of State Annval Repart form,

9. Attzched 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. (I the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155,F 5.

/s/ Bhash Lalta

Stgroture of an acthorized person

Bhash Lalta

Typed or printed rame of signee

H20000363692 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HOPE FRAGRANCES 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 OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HOPE FRAGRANCES
LIC" WAS FORMED ON THE SEVENTEENTH DAY OF FEBRUARY, A.D. 2016.

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

PATID TO DATE.

Authenticatlon: 203885222
Date: 10-19-20

5966880 8300
SR# 20207887659

You may verify this certificate online at corp.delaware gov/a uthver.shtml
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