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COVER LETTER
TO: Registration Section

»
Division of Corpurations

Hooper, L.L.C.
SURJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorizatton to Transact Business in Florida.” Certiftcate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence conceming this maiter to the following:

Michael Hooper

Name of Person

Hooper, 1LI.C

Firm/Company
PO Box 714
Address
=
Tampa FL 33601 ~
-. CJ s .
City/State and Zip Code L r;"_) :}};
3 ~o - P
mike@rentthebay.com L — .
E-mail address: {to be used for future annual repont notification) - w0 (R
. = —-—j
For turther information concerning this matter, please call: T -
e -
. i a3
Michae! Houper 813 468-0880 !
at )
Name of Contact Person Area Code
Mailing Address:

Daytime Telephone Number
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303

Street Address:
Registration Scction

Enclosed 15 a check for the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

= £125.00 Filing Fee [ $130.00 Filing Fee & [0 $155.00 Filing Fec & [0 $160.00 Filing Fee, Certificae
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITT SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TO REGISTER A FORKIGN  LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESY INTHE STATE OF FLORIDA:
: Hooper. L.L.C.

{(Name of Forergn Limtted Lisbilty Company: must include “Limited Liability Company,” "L.L.C.." or "LLC.™)

(11 name unavailable, enter alternate name adogted for the purpose of tensacting business in Florida. The altermate narme must include “Limited Liahility Company.” "L.1.C." or “LL(L™
Missour
2

43-1729458

{Junsdiction under the law of w hich Toreign Timited Tiabifity company 1s organtzed)

)

12-29-2021

(FEI number, 1 applicable)

Gibbons Newman
5

(Date first transacied busines in Florida, 1 priof 10 registation. )
1Scc sections 6050904 & 605.0905, F.5. 10 determine penalty liability)

Hooper, LLC
. f.
(Street Addiess of Principal (Hlice) (Muiling Address)
3321 Henderson Bivd PO Box 714
—
=
Tampa FL 33609 Tampa FLL. 33601 v - »

=z 2
I '("J B ks
"...' ™~ ..‘-z.l:"
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) = —~ b
L r,.-]
Gibbons Newman e A -

Name: - . P

v .'- m

3321 Henderson Blvd ‘
Office Address:
Tampa 31600
. Florida
(Ciry}
Registered agent’s acceptance:

{Zip code)

Having 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 accept the appointment ay registered agent and agree (o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the abligations of my position as registered agent.

g Y

(Reginicred agent’s signature)




manage [up to six (6) total|:

Title or Capacity:

. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

Title or Capacity:

Name and Address:

Name and Address:
i MManager Name; Michicl Hooper
Cldiember Address: PO Box 714
= Authorized Tampa FL 33601
Persan
UOther OOther
CIManager Name:
OOMember Address:
O Authorized
Person
O0Other OOther
COManager Name:
CiMember Address:
O Authorized
Person
T Other [JOther

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

—_ Judith Leigh Hooper
= Manager Name:
PO Box 714
OMember Address:
Tuampa FL 33601
O Authonzed P
PPerson
COther COther
TiManager Nane:
CIMember Address:
[} Authorized
Person
O nher O0ther
) =
=
B L Y
. ™ L
o [ap) -
CIManager Name: - ~o e
=- -
OMember Address: s - Ve
‘v:'.-‘. ’ = Ty
I,"-'\ s elrgi?
O Authorized . A
e =
e o0
Person
OOther

COther

9. Attached is a certificate of existenee, no more than 90 days old. duly authenticated by the offictal having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

16. This document is executed in accordance with section 605.0203 (1) (b). Florida Siatutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

B ;, A f B3
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ignature of un authorised person

Howp e/

Typed or )‘ll:inled mame ol vignee
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

[. JOHN R. ASHCROFT. Secrctary of State of the STATE OF MISSOURI. do hercby certifs that the
records in my office and in my care and custody reveal that

HOOPER, |.L.C.
LCH3533

was created under the laws of this State on the 6th day of December, 1993, and s active. having fully
complied with all requiremeits of this office.

L g 7

' Y

JURES ()
e (e

1
I}

IN TESTIMONY WHEREOF, I hereunto set my hand and
cause to be affixed the GREAT SEAL of the Statc of
Missouri. Done at the City of Jefterson. this 22nd day of
December, 2021,

AN




File Number 0261164-3

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

HOOPER, L.L.C., A MISSOURI LIMITED LIABILITY COMPANY HAVING OBTAINELD,
ADMISSION TO TRANSACT BUSINESS IN ILLINOIS ON OCTOBER 03, 2008, UNDERRTHE
ASSUMED NAME OF HOOPER IN EFFINGHAM, L.L.C.. APPEARS TO HAVE COMPEHED ==
WITH ALL PROVISIONS OF THE LIMITED LIABILITY COMPANY ACT OF THIS ST&TE, .2
AND AS OF THIS DATE IS IN GOOD STANDING AS A FOREIGN LIMITED LIABILITY, =
COMPANY ADMITTED TO TRANSACT BUSINESS IN THE STATE OF ILLINOIS.
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InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 26TH
day of OCTOBER A.D. 2021

T 2 ”
Authentication #: 2129903740 verifiable until 10/26/2022 W W

Authenticale at: hitp:/iwww.ilsos.gov

SECRETARY OF STATE



