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COVER LETTER

TO: Registration Section
Division of Carporations

HE Holdings, LIC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company fir Authorization tu Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced forcign limited Liability company to transact business in Florida.

Please retwn all correspondence concerning this matter to the following:

Sandra Mayer

Name of Persen

Absolul Management Company

Firm/Company

43 South Water Street East

Address

Fort Atkinson, W1 53538

City/State and Zip Code

sandy{@amcifaw.com

E-maii address: {lo be used for future annual repott notification)

For further information concerning this maltter, please cali:

Sandra Mayer 920 568-9870
at ( )

Name ot Comtact Person Area Code Daytime Telephone Number
Malling Address; Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Streel, Suite 810

Tallahassee, FI. 32303

Enclosed s a cheek {or the following amount:

Please make clieck pavable to: FLORIDA DEPARTMENT OF STATE i

£5 $125.00 Filing Fee [J $130.00 Filing Fee & I $155.00 Filing Fee & B $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE Y
Division of Corporations

February 9, 2021

CAPITAL CONNECTION

SUBJECT: HP HOLDINGS, LLC
Ref. Number: W21000016226

We have received your document for HP HOLDINGS, LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishabie from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is L0O4000091392.

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.

KYLE D BRUMBLEY
Regulatory Specialist || Supervisor Letter Number: 621A00002899

www.sunbiz.org

Miixricimm A mrmmmrmateamme D13y POY 2397 Tallabioacoman laridea 2931 A



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
[N FLORIDA

IN COMPLIANCE WITH SECTION &I5.09002, FLORIDA STATUTES, THE FOILLOWING IS SUBMITIFD TO REGISTER A FOREIGN  LIMITED LIARILUTY
COMPANY TO TRANRACT RUSINESS INTHE STATEOF FLORIDA

) HP Holdings, LI.C
. {Name ol Foreign Limited Liahility Cotnpany” saust include - Linited Listiliy Company,” LI or "LIT ™

HP Holdings of Key West, [LLC

{ff name unavailable, enter shemate nume adopied fhr the prirpose of transacting husiness in Flocida. The airernaie nane soust inciude “Limited Liabituy Conpany,” “L.L C.” or “LLC,M

351849164

Wisconsin
3.

2,
(FET newnibet, 1T applcabic)

{Turssdiction wunder the Taw of which fercign fimited Tability company o arpanized)

0212242021

tDate first ronsacied brsiness in Floedda, 17 prios to reglsiration )
[See tections G05.0504 & 6050905, F.5. 1o determiine poraliy Hability)

43 South Water Street East 43 South Water Strect East

5. 6.
(Sreeel Addresy of Trincipal OfMice) (Mailing Addrcss)
IFort Atkinson, W1 5353% Fort Atkinson, W1 53538
¥
7. Name and street address of Florida registered agent: (P.O. Boax NOT acceptable) ::
e
Richard Klitenick, Esq. -
Name: - e : o ;
1009 Simonton Streed R
Office Address: 0
Key West 33040 fj;
, Florida
{Cary) {Zip code)

Registered ngent's acceptance:
Huaving been named as registeved agens and to accept serviee of process for the above steted limited liability company at the piace

designated in this application, [ hereby accept the apppintment ay registered ugent und ageeé to act in this capaciry. 1 further agree

to coniply with the provisvio
and uccet the obligations of'my

/ (Registered sgens’s sypmatuc)




&. Forinitiul indexing pusposes, list names, litle or capacity nnd uddhexses of the primary members/manageis or pasons authovized to
manage [up to six (6) toel]:

Title or Capacity: Name atid Addiess: Title or Capnelty: Name and Addregs:
O Manager Mamc: UOUBIB_S_ 1_-’,-1dman e CManager Nane:
& Mcmber Acldress: A3 5. Waler Sirect East _IMentber Address: ___
OAuthotized Fort Atkinson, W1 53533 O Authorized
Person Persan
D0tha - her___ ClOtler e Oower_ .
OManager Nmne; ffi‘_ﬂc_' e OManage: MName: | . —
| Meniber Address: 13 3. Water Strect Bust CIMember Address:
O Authorized Fort Adkinson, W] 535358 ClAuthorized
Person -, I'erson
D Othier OOther, - DOiher - O0ter I
OManager Nome: OManage Naiue:
Civember Address: o CMember Addicss:
OAuthorized CI Aathorized
Person e e I'eisan e e
CIOiher, o L10ther [JOther _ O R

Jwgortant Notjee; Use on atinchinent to yeport mose than six (6). The attachment will be imaged for reporting pw poses enly. Non-
indexed individuals may be ndded to the index when filing your Florida Departmeat of State Annual Repont form,

Y. Auached is a centificate of existence, no mare than 90 days ohd, duly awhenticated by the official having custody of 1ecasds in 1he
jurisdiction under the taw of which it is o1ganized. (1the certificate is i a forcign fanguage, a tiacslation of the certificale under oath
of the teanslator mwst be submitted)

10, This documient is cxeenied in accordance with section 605.0203 (1) {b), Florida Statutes. | an aware that any fulse information
submitied in & document to the Departinent of State constitutes & thind degree Eelony as provided forin 5.817.155,F.S.

r;:%n \N:U [T [v\(\ A

Si'"Q"' of o awthorized pesion

Sandra Mayer

Typed or peinted name o cignee



United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

1, Patti Epstein, Adininistrator of the Division of Coiporate and Consuiner Services, Departinent of Financial
[nstitutions, do hereby certify that

HP HOILDINGS, 1.1.C

is a domestic corparation or a domestic limited Jiability company organized under the laws of this state and that
its date of incorporation or organization is Scptember 24, 1997,

I further certify that said corporation or limited hiability company has, within its most recently completed report
year, filed an annual report requived under ss, 180.1622, 180.1921, 181.1622 or 183.0120 Wis. Stats,, and that it

has not filed articles of dissolution.

IN TESTIMONY WHEREOQF, I have hercunto set
my hand and affixed the official seal of the
Deparunent on February 05, 2021,

[ Gt

PATTI EPSTEIN, Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DFCorp/33

To validate the authenticity of this certificate

Visil this web address: hitp:/fwww.wdfi.org/apps/ccs/varify/
Enter this code: 288102-22E11D4é

- e




