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COVER LETTER S ’
TO: Registration Section

Division of Corpuriations

Hugo Specialty Fouds. LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed "Application by Forcign Limited Liabitity Company for Autherization to Transact Business in Florida." Certiticate of
IZxistence. and check are submitted to register the above referenced forcign himited fiability company to transact husiness in Florida.

Pleasse retern all corespondence concerming this maalicr 1o the fullowing:

Steve Chnistensen

Ninwe of Person

Hugo Enterprises, LLC

Firm/Caompany

1395 5 Platie River Drive

Addreas

Denver, 0y 80223

CitvState and Zip Code

schnstensensr hugolfc.com

E-ta] address: (1o by used Tor [uture mmuaal report noufication)

FFar further infarmuation concerning this matter, please call:

Steve Christensen 303 DOIAH)2S
at f )

Arca Code

Nane of Contasel Petson Daytime Telephone Number

Mailing Addrcess: Sircel_Address:

Registrtion Scction Registration Scction

Division of Corporations Division ol Corpurations

MO Box 6327 The Centre ol Tallahassee

Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Caclosed s a cheek for the folowing amouat:

Plcase make check payable to: FLORIDA DEPARTMENT OF STATF,

= §125.00 Filing Feo CISIA000 Filing Fee & (128 NIS3.00 Filmg Fee & 3 $TO0.00 Filing Fee, Certificate
Certificaw of Stalus Centificd Copy

af Status & Certified Copy



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

IN COMPLIANCE 1¥TT1 { SECTRGN 605048, FLORIU STATUTES. THE FOLLOVWING {5 SUBMITTEL T0 REGISTER | FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

Hugo Specialty Foods, LLC
{Nume of Fercign Lenited Liability Company: anesr arclude “Linied Cifley Contany. ELT . or "LL(. )

1

U mine ot nilabile enker alivumte muog adoptud T e pose uf iaesig lsioos in Fhride Uhe sheste mon aust ivsluks =3 imited Liability Company,™ L1 .C7 w14 00

Delaware 384079496
2 3.
durradivbon undder the b ot whach toeagn fimied [abdaty commony s onmimred) EIT number. it ipplsaabic]
03/21.2021
4
ke tirst imnacted hamess m T haeb, 1 poas b regrbaton, )
[ PR LT LN ROR CT ) T § U D TR rersha babingy
S030 Sanders Street [345 5 Platte River Drive
5. 6.
(8eed Addreo ol Prewipal (i) (Mailur Address)
The Villages, FL 32162 Denver. CO 81223
7. Name ond sreet addiess of Florida regisiered agent: (1.0, Box NOT aceeptabic
L T Corporation Service :
Name:
. 1200 South Pinc islund Road
Ollice Addresy; - <
Plantation 33
, Flarida
€y LA by

Registered agent's atcepinnce:
;I:;_-u:i :';rf: n;n_rfcd u;_ repistered ugeat und to aveep .\c:n-r'rc of pracess for the abave stated limited liobilin: company at the place
ol Lz applicativn, | hereby aecept the appointment as registered agent and agree wr act in this ‘rupm-ih-. 1 further ugree

in (.ﬂﬁlp!l with the Frovisgans ﬂ_fﬂ” Stufutes re Jlad p ﬂ(
hﬂ"f 1a the praper ﬂ"d complete per HFRHINTE O my dutien, and | am familiar with
. s .y -
und ae cefit the ﬂbhj{ﬂ"ﬂﬂ.\ ufm] pasilion ax it'[.'l’.\f(‘r(."d agent. f f

m‘ﬂmg g [}ﬁﬂ Denive Bell. Assistant Secietany

Repeherad 5l e, 4




8. Forinitial indexing purposes, lisi names. title or capacity and addresses of the primary members/managers or persons iuthorized
manage [up to six () otal]:

Title or Capacity: Name and Address: Tille ar Capacity: Name and Address:

1 Jue Rickelts

B Manager Nuanw: CiMunager N
(ONember Address: 1395 5 Platte River Drive CiMember Address:
S awmhorized Denver, CO 80223 O authorized
Persan Person
CiOmher [tther Other TM0ther
HiManuger N Steve Christensen UManager Nume:
CiMember Addresy; 395§ Plaite River DRtive CIMuember Address:
B Authurized Dunva. €O 80223 T Authorized
Persan Person
OOther COther Oher Cher_ _ _ .
[IMlanage N, Huga Enleprises, LLC [MiManager Name;
A deinber Address; 19T S Platie River Drive ["TMember Address:
Ol Awthorized Denver, CO 80221 [ZAuthorized
Peraon Ferson
Ctiher [T Mher COther ClOther

Lnportant Notiee: Use an attachnent to report thore than aix 463, The attachment will be imaged for reparting purposes unly, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report forn.

¢ Attached is o certilivale of existence. no more ran 90 davs old. dalv authenticated by the official having custudy of reconts in the
Jueisdictivn under tie law of which it is organized. (i the certilicate is in a foreign language. a ranslation of the certificate under oath
of the tmmslator st be subiited)

10. This document is exeented in accordance with section 6050203 (1) 1), Florida Statutes. 1 am aware thin any lalse infermation
submitted in a document to the Department of §

Y

Siziaalue s antnaiaad poesan

Steve Chiristenisen

Lypod or proused nanm: of simey



Delaware

L The First State

I,-JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HUGO SPECIALTY FOODS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE NINETEENTH DAY OF APRIL, A.D. 2021,

6838558 8300
SR# 20210938701

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203004710
Date: 04-19-21




