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COVER LETTER

TO: Registration Section
Division of Carporations

SUBJECT: HOPEFUL ORIGINS LLC

Name of Limited Ljability Company

The enclosed "Applicasian by Foreign Limited Liability Company far Authorization 1o Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Flonda,

Please return all correspondence concerning this matter to the foliowing:

Kelsie Stacy

Name of Person

inCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy. Suite 5005
Address

Las Vegas, NV 89169-6014

City/State and Zip Code

documents@incorp.com

E-mail address: (to be used for fiture annual reporn notification)

For further informaton concerning this matier, please call:

Kelsie Stacy on behalf of InCorp Services, Inc. 800-246-2677

Name of Contact Person Area Code Daytime Telephone Number -
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallabassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee (1513000 FilingFee & & $155.00Filing Fee & O 5160.00 Piling Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

((H21000372447 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTIQN 6050002, FLORIDA STATUTES, THE FOLLOWING £5 SUBMITTED TO REGISTER A FOREGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:
1 HOPEFUL ORIGINS LLC

{Tarmc of Foreign Limited Lizoility Compasy, must include “Eirnried Liability Company,” "L.L.C,," o1 "LLC.")

{Tf zamu Gnavailable, enky aWams name Adopled for 1ha purpaze of transacting business 1o Flarida, The Jheendt= aame rust include "Limited Lusbility Company,” "LE.C,” or "LLE.T)

2. Maryland 5 46-4141462
(Turfadietion usder the law of which forergn [imdted Tabiliry compeny bt arganized)

{FEI pumber, [ applicable}

4.
&Ds:: |‘;’!gul: T3 0504 £ sgass.tgboﬂ;,nsﬁ' lf."S.'?L:S.‘ ;n:;;l'izabnizy)
5 214 Faith Circle ¢, 214 Faith Circle
{Srroet Addess of Prmcipe] OFce) ' Muiling AdZese)
v 2B
Boalsburg, PA 16827 Boalshurg, PA 16827 M
oo
—T 9 T
7. Nane and sireet address of Florida registered agent: (P.0. Box NOT ecceptable) g T i
- o i
-
, e o= B
Name: InCorp Services, Inc. . x|
Name: My - Ej
- -7
Office Address: 17888 67th Court North i
Loxahatchee . Florida 33470
{Ciry) (Zip code)

Registered agent’s acceplance:
Having been named as registered agont and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and ugree to act in this capacity. 1 Sfurther agree

to comply with the provisions of all statutes relarive 1o the proper and complete performance of miy duties, and I am Sfamiliar with
and accept the obligations of my position as registered agent,

M Isabel Burges on behalf of Incorp Services, Inc.

)\\‘5 (Reghtered agent's signarura)

(((H21000372447 3)))
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8. For initig! indexing purposes, list names, title or capacity and addresses of the primary members/inanagers or persons authorized to
manage [up to 3ix (§) total):

Title or Capucity:

OManager
) Mentber
0 Autherized

Person

2 (nher

OManager
D Meimnber
[JAuthorized

Person

D Gther,

OManager

OMecmber

O Autharized
Person

U Other

Name and Address:

Name: Nadia Swanson

Title or Capacity:

Address: 214 Falth Clrele

Boalsburg, PA 16827

OOther
MName:
Address:

dJ0Other
Name:
Address:

U Other

CIMapager

OMember

O Auéborized
Person

D Other

TOiManager

O Member

O Authorized
PE::rson

Gi0ther,

OMenager
OMcmber
O Authorized

Person

O Other,

Name and Address:

Neme:
Address:

D Other
Narne;
Address:

O Other
Namne:
Address:

OQther

Impgrtant Notice: Use an attachment 10 repor: mote thao six (6). The attachment will be imagec for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form,

9. Atiached is a centificate of existence, no morc than 90 days old, duiy austhenticated by the official havicg custody of records in the
jurisdiction under the lnw of which it is arganized. (If the certificate {s in a foreign fanguage, a translation of the certificate under oath
of the translator must be subinitied)

10. This document is executed in accordance with section 05,0203 (1} (b), Florida Statuzes. I am awere that any felse information

submitted in & document to the Depariment of Sm

nstinules g third degree felony,as provided for in s.817.155, F.5.

V / M,&Lz

Nadia Swanson

Slgmturc ol sa authorized perton

Typed or primed name of sigics

(((H21000372447 3)))



GOT/D5/Z021/TUE 0043 2N O L U

(((H21000372447 3)))

—

STATE OF MARYLAND '
Department of Assessments and Taxation !

1, MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE

STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OFf THE

il STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS TN THIS STATE, AND THAT T AM THE PROPER OFFICER TO EXECUTE

THIS CERTIFICATE.

| FURTHER CERTIFY THAT HOPEFUL ORIGINS LLC (W15337236) , REGISTERED NOVEMBER
12,2013, 1S A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE

LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS AT |
THE TIME OF THIS CERTIFICATE TN GOOD STANDING TO TRANSACT BUSINESS.

N WITNESS WHEREOF, 1 HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLARND AT
BALTIMORE ON THIS OCTOBER 05, 2021.

Ty |

Michael L. Higgs
Director

301 West Preston Street, Baltimore, Marviand 21201
Telephone Baltimore Metro (410) 767-1340/ Outside Baltimore Metro (888) 246-53941
MRS (Marviand Relay Service) (800) 735-2258 TT/Voice

Oniine Certificate Authentication Code: FM1pKXD2ykWGvIRZMNXPTA
To verify the Authentication Code, visit hup//dat maryland.goviverify

— i
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