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COVER LETTER

TO:  Regisiration Section
Division of Corporatjons

HAPD LLC
SUBJECT:

Naine of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submiiled ta register the sbove referenced foreipn limited lability company to transac! business in Florida.

Please retum all correspendence concerning this matter o the following:

Cheyenne Moseley

Name of Person
Legalzoom.com, Ine,

Firm/Company
(31 N Brand Blvd { Lth FI

Address
Glendale. CA 91203
City/State end Zip Code

h.arechigagifarhea.mx

E-matl addresy: (to be used for future annual report notification}

For further information conceming this matter, please call:

Cheyenite Moseley R0 773-0888
at{ )

Name of Contact Person Ares Code Daylime Telephane Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Seclion Registration Section
P.O. Box 6327 Clifton Building
Taliahassee, FL 32314 2661 Executive Center Circle

Tullahassee, FL 32300
Enclosed is'a check for the following amount: _
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O sis00riting e [J $130.00 Filing Fee @ M 155,00 Fiting Fee & [ $160.00 Fiting Fec, Centificate
Certificate of Status Certified Copy of Sintus & Cortified Copy



Tao: ~18506176382 Page: Sof 6 20211207 10:08:49 PST t egalZoom.com, Inc. From: Serah Acavedo

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLUNCE WITH SECTION 05,0002 FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TO REGISTER A FORERGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 HAPD LLC
' (Maime of Forcign Limmted LUability Compady, must include Lamited Liadlity Company, L. L3 or "LLCT)

(£ naze uravaibsble, cricr dhensste same sdoped Jor 1ke perpane of tanuactiog atinets in Florkda. The aemate mame must lnetude ' Limited Lishilicy Company,” "LC e LG

872839421
3.
(FEL numbez, (] spplicibic)

Delaware
TTirzdiion undes the iw o wireD Ioraign Lmficd B3 Enify Sompany 1s erganiasd }

Drate Are1 ransacied busmess in Fionda, 1] prior o reghilration
Sce poctinn 6050904 & £05.0905, F.5. w delomine punably lubdivy)

4.
5. 6,
{Sereet Addrt ss of Prsapsl Offree} M ading Addross)
224 Meridian Av Apt 9 224 Meridian Av Apt %
Miami Beach, F1. 33139 Mismi Beach, FL 33139
) 1
7. Namne and stregt address of Florida registered agent: (P.0. Box NQT acceptabic) = @ =2
¢ -
Pt
S | 6 8
UNITED STATES CORPORATION AGENTS, iNC. IO
Name: f.'o, = ! —
s~ ]
5575 S. Semoran Blvd., Suite 36 S o v
Office Address: ~o X
e o< O
Orlando 32822 55
_ , Florida IS B
{Cityy (i eod2)

Registered agent's acceptance:

Having been named as.registered agent and 1o accept service of process for the above stated limited Liability company ot the place
designated in this application, I hereby accept the appointment as regisiered agent and agree (o act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familior with

and accept the obligations of my positiun as registered agent.
CHEYENNE MOSELEY, ASSISTANT SECRETARY,
UNITED STATES CORPORATION AGENTS, INC.

{q ZM/\,

(Regiswored apein's signatsee])
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8. For initial indexing purposes, listnames, title or capacity and addresses of the primary members/managers or persons autherized w
muanage {up 1o six {6) ol]:

Title ar Capacity:

[MManager
(Wl Member
[JAuthorized

Person

Cother

[(IManager

@Member

CJAuthorized.

Person

Jother.

[IManager

CMember

{ tAuthorized
Person

[LiOther

Name and Address: Title or Capacity: Name and Address:
Nage, ECTOR ARECHIGA DE LEON (] Menager Name:
Addeess: 224 MERIDIAN AV APT S [ Member Address:.
MIAM| BEACH, FL 33139 D Authorized
Person
R [Mother - [ JOther e Tlowmer___
Narme: HEFT’OR ARECHIGA GANEM () Manager Name:
Address: 224 MERIDIAN AV APT 9 ] Member Address:
MIAMI BLACH, FL 13139 ] Authorized
Person
o [JOther Clother o {Jother. e
Name; (] Manager Name:
Address: (3 Member Address:
. (] Authorized -
Person
Clother Ciother Ciother_

important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depaniment of State Annun! Report form.

9. Aliached is a certificate of exisiénce, no more than 90 days old, duly authenticated by the official having cusiody of records in 1he
jurisdiction under the Iaw of which il is organized. (If the certificate it in & foreign language, a translation of the cenificale under oath
of the transiator must be submitted)

10. This document is executed in accordance with sect}
submitied in # document to the Department of State ¢

7 ) T \_,///(—"“““\

/
605.0203 (i) (b), Florida Statutes. | am aware that any false information
mgtitutes a third degree felony as provided for ins. 817,153, F.5.

» Stgnature ol & xutherized poruoa

HECTOR ARiifé GA DE LEON

el \

Typord or prisaedd name of tignen
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEI‘ZEBY CERTIFY "HAPD LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE QF DELAWARE AND IS IN GOCD STANDING AND EAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHCW, AS COF
THE THIRD DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HAPD LLC" WAS
FORMED ON THE TWENTY-THIRD DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

N

Jcl‘"fl" Buliock, Cocretir of Biste 7

Authentication: 204858414
Date: 12-03-21

6259867 8300
SR# 20213965960

Yau may verify this certificate anline at corp.deiaware.gov,’authvcr.shtml




