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Registration Section
Dﬁision of Corporations
P.O. Box 6327

Tallahassee, Fl 32314

Happy's Captain: Scott Morrison
2393 Vermont
Troy, MI 48083

248-990-2730 Marrison.scotte@gmail.com

To whom it may concern,

| have sent a previous application for authorization to conduct business in Florida. | received a letter
stating that | had not included a certificate of existence. | sent a certificate of existence and have not
heard back. | am sending another application and certificate of existence. | have included separate
checks for each of the fees not knowing if they are all needed. If not please destroy the unneeded
checks.

Please feel free to call, text or email me using the above information for any reason.
Thank you

Scott Morrison

Please find enclosed:

Cover Letter for foreign LLC registration

Application for foreign LLC for authorization to conduct business in Florida
Authorized persons List

Certificate of existence

Checks totaling $160.00 for fees.



COVER LETTER

TO: Registration Section
Division of Carporations

Haopd''s Castad | LC

Name of Limued Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida,” Certificate of
Lxistence, and check are subnuitted 1o register the above referenced foreign limited hability company 1o transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Do MorisOA)

Name of Person

Haeed's CaeTnind L(_ (.

Firm/Company

2353 Veamout

Address

TRoY 4608 >

City/State and Zip Code

Moerison. Scorre @ GNAL, COM

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter. please call:

o Morrison) w248 . PO -273D

Nume of Contact Person Area Code Davtime Telephane Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL. 32303

Enclosed is a check tor the following amount:

Please make checek pavable to; FLORIDA DEPARTMENT OF STATE

£ $125.00 Filing Fee O $130.00 Filing Fee & O $135.00 Filing Fee & T $160.00 Fibing Fee. Certificaie
Certificate of Status Certitied Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMETED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iN FLORIDA

IN COMPLINCE WITTE SECTION 6050002, FLORIDA STATUTEN THIE FOLLOWING [ SUBATTED TO REGISTER o FOREXGN  LIAMITED {IABHITY
COMPANY TO TRANSHCTBUNINESS INTHE STATE OF FLORIDA:

] Hoppdo CaptAnN  LLC

(Nume of Foreign Limited Liabihiy Company. mus? melude “Timited Labiliy Company ™ LT T or "LLCT)

(1 mame srasatable, enter alternate name adopied [or the purpose of tansacting busioess i Floods The altenate name must iwhade *Linsied Liabibay Cumpans,” "R L C7 o “LLOC ™

{Jurrsdretion under the Tasw ar wheeh toreign Timted Taabiliy company 3s argamzed) (FET mumber, t applicabie)

\ RIS zozo

Thate Tt tramawted baniness 1n Florida, 1if prior to regmtiation )
(50e wetions ()5 M & 03 805, F S o determine pemalty Labulity y

. 2293 VERMAIT . 2393 UERMIUIT

151vet Address uf Princial Offce) (A Lathing Addeess)

Teed M ABOB S TRoY Mt 48083

[V

7. Name and street address ot Florida registered agent: {(P.OL Box NOT aceeptable)

Name: \)6 F F-KE/‘\J MC/C’A rrR(_:.. \;/ ' e
Oftfice Address: IO 7 5 D ) VA]—. D7
Key WesT |, b 33090

iy ) 121p codey

Registered agent’s acceplance:

Having been named ax registered agent and to accept service of process for the above stated limited labifitny company at the place
designated in this application. I 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 1 am fumiliar with
and accept the obligations of my position ay registered agent,

Dolby s Laljr
yal Jmumw 7 /




8. For initial indexing purposes. 1ist names, title or capacity and addresses of the pnimary members/managers or persons authonized to
manage [up 10 six (6) otal|:

Title or Capacity:

l]?.<1 anager

OMember

OAuthornized
Person

OOther

TR0y M

Name and Address:

Name: 6@ MOF\'K&Q\)
Address: ﬁég% UE R'Mouq‘l

AR

O Munager

OMember

O Authonized
Person

COther

OiManager

OMember

O Authorized
Person

OOther

ClOther
Name:
Address:

ClOther
Nuame;
Address:

C1Other

Title or Capacity:

OManager

C Member

MAuthorized
Person

Onher

Name and Address:
Name: L_)(EFFKE\;) l ICCQQ
Address: IO—)5 D\J\/AL
Rey West, FL 33040

CIManager

OMcember

O Authorized
Person

O Other

CIManager

CIMember

CIAuthorized
Person

OOther

COther
Name:
Address:

OOther
Name:;
Address:

OOther

Imiportant Notice™ Hse 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 Aling vour Florida Depantment of State Annual Report torm,

9. Attached is a certificate of existence, no more than %) days old, duly authenticated by the official having costody of records in the
jurisdiction under the law ot which it is arganized (11 the certificate is ina foreign fanguage, a translation of the certificate under oath
of the translator must be submiited)

100 This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submiited in a document to the Department ot State constitutes a third degree felony as provided for ins 817,155, F.8,

el L/ ot

! \I}_.D.{IUK u?’&-amﬁ'm[ e

UErFRt‘) M Coasepe~

Typed i printed rame of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HAPPY'S CAPTAIN 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 FIFTEENTH DAY OF SEPTEMBER, A.D. Z2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HAPPY'S CAPTAIN
LLC" WAS FORMED ON THE FIRST DAY OF JULY, A.D. 2020.

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

ASSESSED TO DATE.

P

3168788 8300 LN Y Authentication: 203656247
SR# 20207272154 \\?ff?i%/ Date: 09-15-20

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




