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COVER LETTER

TO: Registration Section
Division of Corporations

HAPPYSTANCE LIC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fereign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied io register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

LOVETTE DOBSON

Name of Person

Firm/Company

173530 STATE HWY 249 %220

Address

HOUSTON,TX 770064

City/State and Zip Code

EFILEI234@ INCFILE.COM

E-mait address: {1o be used for future annual report notification)

For turther intormation concerning this matter, please catl:

LOVETTE DOBSON ! BE8-462.3433
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed 15 a cheek for the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

D $125.00 Filing Fee @ $130.00 Filing Fee & D $155.00 Filing Fee & D $160.00 Filing Fee, Certificaie
Certificate of Status Centitied Copy of Status & Certified Copy



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

INCOMPUANCE W SECHON GO3.0902, FLORIDA STATUTER TTHE FOLLOWING IS SUBATTTTLD TO REGISTER A FOREIGN LIMITED LIABILITY
CONPANY TOTRANSACT BUSINENN INTHE STATE OF FLORIDA:
HAPPYSTANCE LLC

(Nume of Foreien Lunted Liabihity Company, must include “Limued Labifity Company,” "L 1L C..”" or "LLC.™)

(I name wivazable, gnter altemate name adopted for the pumpose of transacting business in Flonda The altemate nzme must include “Lomied Liabilny Campany,™ "L L C." or "LLC.")

CONNECTICUT 813693517
5

thasdichon undet the aw of which loretgn lunited kabidiy company 1s organized) (FII number. st applicable)

{Date first cransacted busiiess @ Flonda, 1f pror (6 regastranon )
(See secnons 605 004 & 605 0905, F S 1w detensune penalts Liabilis )

36 ARBOR NT S6 ARBOR ST
W 6.
{Strect Addiess of Principal Difice) (Maling Address)
HARTFORD. CONNECTICUT 06106 HARTFORD. CONNECTICUT 06106

~1

Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

LEGALINC CORPORATE SERVICES INC, S 3
Najhe: L

3237 SUMMERLIN COMMONS. SUITE 400 R
Office Address: S —
i —
FORT MYERS 33907 e Al
. Florida =

(City } {fp code) ";3 *

r :‘T”: -

—

lasudc;:)éq 12

Registered agent’s acceptance:
= o]

Having been named ax registered agent and to aceept service of process for the above stated limited habxhn company af the pluce

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to connply with the provisions of all statutes retative ro the proper and complete performance of my duties, and I am fomiliar with

und aeeept the ebligations of my position as registergd agent.

ep&%

(Registered ag !It.ll.'llull.]




3. Foriniial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) toial]:

OManuger
(@3 ember
D.-\.uthorizud

Person

(JOther

[___];\'lun;lgcr

D.\ tember

Authorized
Person

[Jsher

D.\lanagcr

DMcmbur

CJAwthorized
Person

Clother

Title or Capacity:

Name and Address:

. INRAEL GALARZA
Nume:

514 RIVERSIDE AVE
Address:

TORRINGTON, CT 06790

Cother

Name:

Address:

JOther

Name:

Address:

(other

Title or Capacity:

4 Manager

[ J Member

(] Authorized
Person

(JOther

D Manager
7] Member
(] Aunthorized

Person

[IOther

O Manager

] Member

] Authorized
Person

Clother

Name and Address:

Name:

Address:

Cother

Nante:

Address:

(Jother

Naine:

Address:

CJother

Imponant Notice: Use an sttachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index whea filing vour Florida Department of State Annual Report form.

Y. Atiached is a certificate ol extstence, no more than 90 dayvs old, duly authenticated by the official having custody of records in the
Jurisdiction under the Taw of which it is organized. ([T the certificate i3 in o foreign language., a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed inaccordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of Staie constitutes a third degree felony as provided for in s.817.155, F.8.

:Z;\omwgé;)a@/m

ISRAEL GALARZA

Sigatwe ot an awthonsed person

Trpedd or pristed wunc of signee



Office of the Seoretars of the State of Conneeticul

I, the Connecticut Secretary of the State, and keeper of the seal thereof,
DO HEREBY CERTIFY . that articles of organization for

HAPPYSTANCE LLC
a domestic limited liability company, were filed in this office on July 27,2015,

Articles of dissolution have not been filed. and so far as indicated by the records of this office such

mited hability company is in existence.

Secretary of the Siate

Date Issued: Apnl 12,2021

Husiness 1D: 1182109 Express Centificate Number: 2021236048001

Note: To verifv this ceptificute, visit the web site hitp:/www concord sots.ct.eov



