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

IN COMPLIANCE WITH SECTION 605.092, FLORIDA STATUTES. THE FOLLOWING B SUBMITTED TO REGISTER A FOREIGN Lk
COMPANY TOTRANSACT BUNIVESS INTHE STATE OF FLORIDA:

HOPE STREET LLC
) (Name of Fore ign Limited Liabity Company, must inchode ~Umitad Cability Company.™ "E.L C.7or "LLCT)

HOPE STREET FL LLC

(F rame unmvalable, erter alicnic rame adopled for the pususe of resaaing business in Flarids The atermaie name nud include “Linsled Liobilty Company,” LLC

NEVADA
4

ot

Rt sdicton under the Biv of which farcign Tntted BTy CORPany 1s oranized) {TET numbee, 1 spolivablel

{Taic Ting frarcacied Businoss i Flor. 18 paae 1o fegisiration |
(Scc seetiens 6050904 & 408 0905, 5, 1o determine perilty hability)

16850 Collins Ave 112730 16850 Collins Ave #112730

5. 6.
{Stroet Addre = of Principal Oflice) (Mnling Addesyy

Suany Isles Beach, FL 33160 Sunny Lsles Beach. FL 33160

7. Name and street address of Florida registered agent: (P.0. Box NQT acceptablie)

Yechicl Baron. Esq.
Name:

16850 Collins Ave £112730
Office Address:

Sunny Isles Beach 33160
. Florida
{Cry) {Zip code)

Registered agent's ucceptance:

Having been numed as registered agent and to accept service of process for the above stated limited liability comparny
designated in this application, | hereby accept the appointment as registered agent and agree t act in this capacity. |
te comply with the provisions of all statutes relative to the proper and complete performance of my duries, and Iam fi

and accept the obligations of my position as registered agent.
% Joseph Panholzer.
/ Anorney-in-Fact

[Regigerad apens’s signatre)
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary membcers/managers or person:
manage {up 1o six (6} total]:

Title or Capaclty:

Name and Address:

Muse Consultants LLC

Title or Capacity: Name and /

® Manager Name:
S Member Address: 16850 Collins Ave #112730)
O Authorized Sunny [sks Beach. FL 33160
Person
CiOther OOther
CIManager Name:
OMember Address:
(JAuthortzed
Person
COther DOlht:r
CiManager Name:
OMember Address:
{0 Authorized
Person
Oher OOther

CIManager Name:

COMember Address:

OAuthorized

Person

TOther Qther_

O Manager Namng:

OMember Address:

TOAuthorized

Person

ClOther COther___

JManager Name:
OMember Address:

O Authorized

Person

OOther OOther_

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes «
indexed individuals may be added to the index when filing your Florida Department of State Annual Report fonm.

9 Attached is @ certificate of existence, no more than 90 days old, duly authenticated by the official having custody of 1
jurisdiction under the taw of which it is organized. (If the certificate is in a forcign language, a translution of the cernitic.
ol the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) ¢b), Florida Statutes. | am aware that any false i
submitted in o document to the Department of State constitutes a third degree felony as provided for ins.817.] 55, FS.

Va

Joseph Panholzer, Attorney-in-Fact

Signature of an sehorized person

Typed or panted name of sgnee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1, Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State, do hereby ce
I am, by the laws of said State, the custodian of the records relating to filings by corporations, ne
corporalions, corporations sole, limited-liability companies, limited partnerships, linuted- Liability
partnenships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are eil
presently in a status of good standing or were in good standing for atime period subsequent of

am the proper officer to execute this certificate.

{ further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, Hope Street LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY (86) dul
organized under the laws of Nevada and existing under and by virtue of the laws of the State of
since 02/25/2020, and is in good standing in this state.

IN WITNESS WHEREOF, | have hereunto
hand and affixed the Great Seal of State, at m
office on 02/18/2021.

Mk.%

BARBARA K. CEGAVSKE
Cerntificate Number: B202102181438439 Secretary of State
You may verify this certificate

online at hitp://WwWw.nvsos.gov




