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COVER LETTER

1T0: Repistration Section
Division of Corpurations
HAPAL LLC
SUBJECT:
Name of Limited Liability Company

The enclosed "Apptication by Forcign Lil:nitcd Liability Company for Authorization to Transact Business in Fiorida," Cenificate of
Existeace, and check are submitted to repister the above referenced foreign limited Fability company to transact business in Florida,

Pleasc return all correspondence conceming this matter to the following:

Savanna Anzalone

Name of Person
KKOS Lawyers

Firm/Company
1883 W Royal Hunte Dr. Ste. 200A

Address
Cedar City, UT 84720

City/State and Zip Code i
sanzalone@kkoslawyers.com

)
[

Pl T

E-mail address: {lo be used for future annual report notification)

ALt ]

-
3

For further information cancerning this matter, please call:

Savanna Anzalonc

L Wd G- AR

i
5‘11'
435 586-93606 ext 2028 i PP -
at ( ) :r.f'. P
Name of Comact Person Arca Code Daytime Telephone Number — % Z‘;
0y
Mailing Address: street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Strect, Suite 810
Tallahassee, F1. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
# $125.00 Filing Fec O] $130.00 Filing Fee & {3 $155.00 Filing Fee & O $£160.00 Fiting Fee, Cerlificate
Certificate of Status Certified Copy of Status & Certified Copy




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

&V COMPLIANCE WITH SECTION 6150902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
) HAPAL LLC

(Name of Foreign Tamited Ciability Company, must inchude "Limiied Divtulity Company,™ "L.L.C. " ar "LLE™

2.

(If name unawaitabke, eotee aberman mame adopted for the purposc of fransacting busincss is Florida, The alicrste rame must include “Limid Labilay Company,™ "1.L.C," or "LLL.T)
Minnesota

thesidactron tnder the Taw ol which futeign Timited habiity comymny & wrginied)

(FET number, o applicable}
4,

EDate first vamscted butinesa e Florida, (7 prier ta regisiration,

See gections 605.0904 & 605 0905, F 8. w detennine penalty Hablicy)
1505 Pinetree Pass

(Strect Addess of Prioeipal OTRRe)

1505 Pinetree Pass
) (Mathing Addressy
Eagan, MN 55122

Eagan, MN 55122

T
7. Name¢ and gireet address of Florida registered agent: (IMO. Box NQT acceptable)

Registered Agent Solutions, Inc.
Name:

155 Qifice Plaza Dr. Ste. A
Office Address:

gl Wd 57 INERA

Tallahassce

32301

: . Florida
{City)

{Zip code)
Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby acceps the appointment as registered agent und agree to act in this capacity. I further agree
to comply with the provisions of all statutes relutive to the proper und complete performance of my duties, and [ amn familiur with
and accept the obligations of my position as registered agent.

(Regislered agent’y sigaature)




8. Forinitial indexing purposes, list nanics, litke or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) tolal]:

Titie or Copacity: Name and Address: Title or Copacity: Nume and Address:
— Hari Pal i
i Manager Name: ' ° lempat OManager Name:
: 1505 Pineuec P
CiMember Address: inelree Fass OMember Address:
R Eagan, MN 55122
CAuthorized i O Authorized
Person Person
COther OOther OOther OOther
CiManager Name: O Manager Name:
CiMember Address: OMember Address:
CAuthorized OAuthorized
Person Person
TO0ther CiQther O 0ther OOrther e =3
st T‘_':_J
i ot
e -
n =<
OManager Name: CManager Name: ‘L 1
- Fla
OMember Address: OMember Address: Pn
caTTl
[DJAuthorized Ol Authorized r-ﬂ < "
Person Person l E::'ﬁ n
Onher OiOther QOher_____ OOther

Impertant Notjeg; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non
indexed individuals ooy be added to the index when filing your Floride Depeniment of Swle Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the officizl having custody of records 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 cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. 1 am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

o s .rl . . . .
.‘-“‘.‘}/"\-"\.,' e U ;;-'."-"\_/‘
Sigmature of an anthorized person

Hari Paliempati

Typed or peinted nome of vignee
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Office of the Minnesota Secretary of State
Certificate of Good Standing

[, Steve Simon, Secretary of State of Minnesota, do centify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate is issued.

Name: HAPAL LLC
Date Filed: 12/04/2020

File Number: 1197386100021
Minnesota Statutes, Chapter: 322C
Home Jurisdiction: Minnesota

This certificate has been issucd on: 03/17/2021 (-
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Secretary of State
State of Minnesota
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 24, 2021

SAVANNA ANZALONE
1883 W ROYAL HUNTE DR STE 200A
CEDAR CITY, UT 84720 US

SUBJECT: HAPAL LLC
Ref. Number: W21000056332

We have received your document for HAPAL 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):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $638.75.

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.

Sharon D Franklin
Regulatory Specialist |l Letter Number: 021A00008512

RFCEIVED
MY 05 200

www.sunbiz.org
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