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COVER LETTER s

TO: Registration Section
Division of Corporations

HSR TAMPA [LLC
SUBJECT:

Name of Limited Liabiity Company

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

Please return all correspundence coneerning this matter to the following:

ANDREY SOKUREC

Naine of Persun

HSR TAMPA L1C

Firm/Company

4820 MINNETONKA BOULEVARD # 303

Address

MINNEAPOLIS MN 334106

City/Stute and Zip Code

asokurec®@ gmail.com

E-mail address: (to be used for tuture annual report notification)

For further information concerning this mauer, please call:

Andrey Sokurec 612 325-0342
at { }

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address; Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable w: FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fee O $130.00 Filing Fee & O $135.00 Filing Fee & 2 $160.00 Filing Fee, Certiticatc
Certiticate of Status Centified Capy of Status & Cenified Copy



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

IN COMPLANCE WITH SECTION G302, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINITED LIARILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
HSR TAMPA LLC

l
(Name of Foreign Limied Liability Company: mu-t include “Limited Liability Company.” L.L.C.. or “LLC. ¥

U neme urasaitable. caler altermate name adopted tor the prmuose of tramacting business i Florda, The alternate name must inelude * Limite:l Luability Company,”™ "L LG e " L1C™

[PF]

ATET number. 1T apphcable)

DELAWARE

2
tunsdiction under the Taw of which Torcign Tumicd Tability company 16 orgamzed)

Tuly 7, 2020
4.
(Thate first ranpsacted business in Florida, 1f prier to regstratean. )
15ee sections 6050904 & 605 (903, F.5 1o determine penalty habiliyt

Same as Na. 4

4820 Minnetonka Boulevard # 303
[
(Masting Adaress)

5

{5treet Address of Principal Ofice)

Minneapolis, MN 53416

E_';'( 1
t e . . . ~re E
7. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable) Tt ewm
=
o 2
Toseph M. Gnapp P VR o T
Nume: M © I
] | | L5 I
14301 North Dale Mabry Highway. Suite 200 ~cn B
Office Address: %‘:-: Y] E ;
Fampa 33618 S o
. Florida
(Ciy) (Zip code}

cess far the above stated limited Hability company at the pluce
gistered agent and agree to act in this capacity. I further agree

Registered agent's acceplance;
complete performance of my duties, and [ am familiar with

Huving been numed as registered agent and to accept service of p
designated in this application, I hereby accept the appainm 5

to comply with the provisions of all statutes relativ
and accept the obligations of my position as regi,
Wim‘ ug:\.u-'-(mgn.\ruc“




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/manugers or persons authorized o
manage [up o six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Andrey Sokurec Alex Delendik

O Manager Name; O Manager Name:
O Member Address: 4820 Minnetonka Blvd. OMember Address: 18425 24th Avenue North
O Authorized Minneapolis MN 53416 O Authorized Plymouth, MN 55447

Person Person
OOther COther Oher ClOther
) Manager me: Joseph M. Gnapp OManager Name: Michael P. Vega
OMember Address: 17910 Clear Lake Prive ElMember Address: 12414 Palomino Ct,
I Authorized Lutz, FL 33348 ] Authorized Tampu FL 33626

Person Person
JOther OOther Othher D Other
OManager Name: O Manager Name:
OMember Address: OMember Address:
O Authorized U Authorized

Person Person
COther CiOher Oher ClOther

Important Natice; Use an attachment o 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 vour Florida Department of State Annual Report form,

Y. Attached is a certificate of existence, nu more than 90 days old. duly authenticated by the oflicial having custody uf records in the
Jurisdiction under the law of which it is organized. {If the certiticate is in a forcign language. a translation of the certificate under gath
of the translator must be submiited)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document ta the Department of State constitutes a thisd dewrec telony as provided for in 5.817.155, F.S.

1
Enaniee of un o

Andrey Sokurec, Presidenat HSR Tumpa LLC

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "HSR TAMPA, LLC" IS DULY FQRMED 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 TWENTY-THIRD DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HSR TAMPA, LIC*"
WAS FORMED ON THE SEVENTH DAY OF JULY, A.D. 2020.

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

ASSESSED TO DATE.

Authentication: 204140950
Date: 11-23-20

3201122 8300
SR# 20208467907

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




