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Registration Section

COVER LETTER
Division of Corporations

SUBJECT: Hospitality Recruiters of New Hampshire LLC

tame of Limited Liability Company

The enclosed "Application by Foreign Limited Lisbility Company for Autherization to Transact Business in Florida,” Certificate of

Existence, and check are submitted o register the above referenced foreign limited lisbility company o transact business in Florida.
Please rerurn g}l comespondence concerming this matter o the following:

Jackie DeFillppis
WName of Perton
InCorp Services, Inc.
Pirm/Campany
3773 Howard Hughes Pkwy. - Suite 5005
Address
Las Vegas, NV 89163-6014 T =
EL B
City/State and Zip Code TE T M
)
Documents@incorp.com ::?1:’:‘, g -
. ot
E-mail address: (to be used for future annual report notification} U{ﬁ':i,fq (o-0) r‘-
m { 3
For further information concerning thia matier, please cafl: e ’-:% )
.l
— U-“ =
Jackie DeFilippis  on behalf of InCorp Sarvices, Inc.  800-246-2677 2%
Nzme of Contact Peraon Area Code Daytime Telephone Number c_;r"‘ Sk
Malligp Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is a theck for the foliowing amount:
Please make check payahle to: FLORIDA DEPARTMENT OF STATE
[ $125.00 Filing Fee 1 $130.00 Filing Fee & (@ $155.00 Filing Fee &  [J $140.00 Filing Fee, Certificete
Certificate of Status Certified Copy

of Status & Centified Capy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6030902, FLORIDW STATUTES, THE FQLLOWING IS SUBMITTED T REGISTER A FORETGN  LBAITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
|, Hospitality Recruiters of New Hampshire LLC

(Wame of Poreign Limited Liability Compiny: must iaclude “Limited Lbility Compaay,” "L.L.C.. ar "LLC.)

2. New Hampshire

{lf pame vmvwilybie, coter ntremae sams acopied thr the purpose of mansaciing busizats in Florids, The sltemats pame grost inchuds “Limited Lisbility Company,” "L.LC" er "LLE ™)

(Fukdicion under (ke biw of which foreign himited Tlabilrty company 5 o @ned)

5 26-2970554
4, 02/01/2022

{TEL numbex, 10 apglxcable}

Duic flrat vansacred butiness In Flonds, If prov 10 ropistmiea,
&!cz wciiony 5030704 & 6030505, F 3.

to datermins pasaity lx)xbilny)

5 87 White Rock Hill Road
(St AdFrest of Princlal Gires)

g, 87 White Rock Hill Road
' {Melicg Aldrews)
Bow, NH 03304

Bow, NH 03304

7. Name and sireet address of Florida registered agant: (P.O. Box NOT acceptable)

i Inc.
Name: inCorp Services,
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Offico Address: |/ 888 87th Court North
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Registered agent’s acceptance:

*
.

3}
S|

Having bean nomed us registered agent and to accept service of process for the apove stated limited liability company at the place
designated In this application, I hereby accept the appoiniment ag reglstered agert and agree (o act in this capacity. [ further agree
to comply with the provisions of ull statutes relative 1o the proper and complete performanca of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

ﬂ% Isabel Burgos on behalf of Incorp Services, Ine.

L3

{(Regiuced ngent'y sigpaturt}
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8. Forinitial indexing purposes, list nanes, title or capacity and addresses of the primary members/mnanagers or persong authorized to
meanage [up 1o six {6) total}:

Tltle or Capacity: Nome an LH Titie gv Capacity: MName and Address:
Manager Narne: Adrian Konn OManager Name:
COMember Addrass: 87 White Rock Hill Road OMember Address:
Oauthosizes oo NH 03304 O suthorized
Pezzon Person
OOther TOther C0ther CiOther
OManager Nama: _ OMarager Name:
COMember Address; B Member Address:
O Awthorized i Authorized
Person Person
. OOther OOther O0Osher, OOter
CiManager Name: JManager Nems:
TOMewmber Address: OMember Address:
[ Authorized O Authorized
Person Persoo
C0taer JOther_ J0Other OOther

Important Notice: Use an zriachment 10 report more than six (8). The attachment will be imaged for reporting purposes only. Noa-
mdaxcd individuals may be added t0 the index when filing your Florida Department of State Annuai Report form.

9. Anached is a ceriificate of existence, no more than 90 days old, duly suthenticated by the official having custedy of records in the
junsdicton under the law of which it is organized. (If the certificatc is in & foreign language, o manstation of the cemificate under oath
of the tranglator must be submitted)

10. This document i3 exécuted in accordance with section 605,0203 (1} (b), Plerida Statutes. ] am aware that any falge information
submitted in & docwment 1o the Department of Swte constitutes a third degree felony as provided for ins.817.155,F.S.

¥ At

Sigearure of 3n authorized person

Adrian Konn

Typed or panied nima of 1ignes

VI Y YIS Y A A
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State of New Hampshire

Fra/0s/ 072/ e

Department of State
CERTIFICATE

I, William M. Gardner, Secretary of State of the Siate of New Hampshire, do hereby certify that HOSPITALITY RECRUITERS
OF NEW HAMPSHIRE LLC is a New Hampshire Limited Liability Company registered 10 transact business jn New
Hampshire on July 14, 2008. 1 furtber certify that all fees and docuinents required by the Secrctary of State’s office have been

received and is in good standing as far as this oflice is concerned,

Business ID: 599503
Certificate Numbey: 0005661377

[N TESTIMONY WHEREQF,

| hereto set my hand and cause 10 be affixed
the Seal ot the State of New Hampshire,
thig 7th day of February A.D. 2022,

2 W

Willima M. Gardner

Secretary of Stawe



