N2\000@1293

IWEMMUE T

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] war [ man

|:| PICK-UP

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions ta Filing Cfficer:

LY ANOOC0OO AR

Office Use Only

300356477983

12728

=5

28/20--01030--023  ##125.00

U374

"€ WA L8341

=y
D
<



e
b
r

FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 10, 2021

PAUL HOYT

1170 ROUTE 22

SUITE 204
BRIDGEWATER, NJ 08807

SUBJECT: HP BRADENTON LLC
Ref. Number: W21000002387

We have received your document for HP BRADENTON LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
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,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cerificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Yvette Scott
Document Specialist I Letter Number: 221A00000495
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COVER LETTER
TO: Registration Section
Division of Corporations
FIP Bradenton 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Cenrtificate of
Existence. and check are submitied to register the above referenced foreign limited lability company to transact business in Flonida.
Pleasc return all correspondence concerning this matter to the following;

Paul Hoxt

Name of Person
HP Bradenton
Firm/Company
1170 Route 22, Suite 204 v =3
— 2
Slia—n (3|
Address —in D e
Bridgewater, NJ 08807 '—: 2’7 - {
: . oo T
City/State and Zip Code mm = G
Paul-hoyt @ hotmail .com N Ow
-
T e
E-mal address: (to be used for future annual repornt notification) T
For further information concerning this matter. please call:
Paul Hovt 908 2400323
at ( )
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations

P.O. Box 6327

Division of Corporations
Tallahassee, FL. 32314

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303
Enclosed is a check for the following amwount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee ) $130.00 Filing Fee & T $155.00 Filing Fee &

T] $160.00 Filing Fee, Certtficate
Centificate of Staws Centified Copy of Status & Certified Copy



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

IN CONPLIANCE WITH SECTION 608.0002 FLOWRIA STATUTER THIE FOLLOWING ISSURNETTED 10O RECUSTER A FORIFGN [N ITFD LAY
CONPANY TO TRANSACT BUSINESS INTHE STATE OF FLORTA:

HP Bradenton LL.L.C.
I.

{Name of Foreign Limited Tiabihy Company: must include “Limtted Liability Compeny,” T.L.C. 7o "LLCT)

{1 name unavailable. enter alternate name adopted tor the purpose of iransacting business :n Florida The alternate name must include “Limmsted Liability Company.” "L L C,” or “LL.C.7}
Bridgewater, NJ

Tar

{Turisdictinn under the Taw of which Toreign Timited [ability compamy s organuzed)

(FET nurnber 1 applicable}

{Date firs ransacted business in Florida, i prier (o regstzation )
{3ece secuons 605 0904 & 6050903, F.5 1o determunie penalty habulity)
1170 Route 22. Suite 204

. r~

1170 Route 22, Swite 24 oy [

~ Ty et
; : 6 =N N |

(Street Address of Principai Or’ﬁce) Ohdmbing Address) |“‘ _i o) .
1 MR z : Iy N ::‘.::':' — =

Bridgewater, NJ 08807 Bridgewater, NJ 08807 s 4 ‘o
[€)) T - 'ﬁ E i
S

T 0

el

: r—;a} P

7. Name and street address of Flonda registered agent; (P.O. Box NOT acceptable)
Edward Perko
Namg:
3242 Lordmall Cu
Office Address:
Oviedo 32765
. Flonda
{City) (Zap code)
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 pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciny, 1 further apree

te comply with the provisions of all stututes 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.

Auod G

{Registered agent’s signature)




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primany members/managers or persons authorized to
manage [up to six (6) totat]:
Name and Address:

Title or Capacity:
Heidi Howt

Name and Address:

Titlg or Capacity:
Guy P Hoyt

TIhanager Name; TIManager Name:
1170 Route 22, Suite 204 1170 Route 22, Suite 204
m NMember Address: = Member Address:
Bridgewater, NJ 08807 Bridgewater, NJ 68807
TJAuthorized “JAuthorized
Person Person
TJOther ClOther TJOther JOther
TIManager Name: T1Manager Name:
TIdviember Address: CIMember Address:
Z =
TJAuthorized JAuthornized =0 S
~ -1
b N
Person Person il rtg y i
T =
T10ther [1Other ClOther iz 0t : -
1: “:‘J T d N
i""!m; =
. s @
=
CIManager Namg: TIManager Name: m__ -
CIMember Address: IMember Address:
TJAuthorized Jauthonzed
Person Person
T1Other 10ther, T0ther, OOnher

Imponant 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 vour Florida Department of Staie Annualt Report form,

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of recordls 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 transtator must be submitied)

10n6035.0203 ( ). Florida Statutes. | am aware that any false information
01 tesz third degyec felonv as provided for ins.817.155, F.S.

Vad ﬂan authotized person

Guy Panl Hoyt

10. This document is executed ip gccordance with

submitted in a document to

Tvped or printed name of sighee



STATE OI' NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

HP BRADENTON LIC
0450539684

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on October 27, 2020,

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual

Reports are current.
[ further certify that the registered agent and office are:

GUY P HOYT
HITORT 22 EAST SUITE 204
BRIDGEWATER, NJ 08807

[ p]
=i
— 0
—iT
IN TESTIMONY WHEREOF, I*hitve
hereunto set my hand and affixed”

my Official Seal at Trenton, this

10th dav of Februarv, 2021 1
| Mo

™M

S1:€ Wd L1 §341200
a3 4

Flizaberh Maher Muoio
State Treasurer

Certificare Number : §115587785F

Ferifi this eeriificate online &t

hupsInsww ! state nf.us/TYTR _StandingCert7JSPVerify_Certjsp



