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COVER LETTER

TO: Registration Section
Division of Corporations

HLC Transpont LILC

Name of Limited Liability Company

SUBJECT:

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida™ Certificate ol'
Existence, and check are submitted 1o register the above referenced foreign limited liability company to fransact business in Florid:

=i

Please return all correspondence conceming this matter 1o the following:

Nank of Person

BizzyNinja Inc
Firm/Company
1312 17th St Unit #2207 .. 2
TR
Address v
=
Denver, CO 80202 -
AT =
Citv/State and Zip Code : -
N
hollywoodfresh40@gmail.corm soe G
E-nend address: (to be used for future annual report notification) L :;

For further infonmation concerning this matter, please call:

Hopeton Chmis 300 610-7322
at { )
Name of Contact Person Arca Code Daytime Telephone Number

Maiting Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:

Plcase mike check pavable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $13000 Filing Fec & O $155.00 Filing Fec & O $160.00 Filing Fee, Cenificae
Cenificate of Status Centified Copy of Simus & Centified Copy
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APPLICATION BY FORFEICGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONPLIANCE JTIT SHCTION G802, FLORIDA STATUTEN, THE FOLLOWING IS SUBMITTED TO RIEGISTER A FORIGN  LRMITTD LIAIRATY
CONPANTY T TRANSACT BUNINESS INTHIC ST OF FLORIDA:

HI.C TRANSPORT LLC

(Name ol Foreign Timited Tiahility Company. must inchide "Tamited Taability Company,” T.1.C.7 o “TT.CT) |

HLC TRANSPORT I LLC

1.

(' mame unavailable, enter alicrnate name adupied for the purpose ol transacting business in Flesida The alternate name must include ~Limited Liakabty Company,” "L L.C." o “LLC ™)

Delaware
2. 3.
(Jursdictton under the law of which Torergn linuted Tabibity company 1s organized) ’ (FEl number, o appleable)
N/A
4.
(Mate first ransacied business i Flonda, 3t prior 1o regestrataon ) |
(Bee sections £05.090:4 & 605 905, F 5 to determine penally lability)
3443 SW Fllis St 3443 SW Ellis St I
5. 0.
(Strect Address of Principal Office) ’ (Mailing Address)
Port Saint Lucie, F1. 34953 Port Saint Lucie, FL. 34953
"\.‘1
- =
@
7. Name and strect address of Florida registered agent: (P.Q. Box NOT acceptable) - ;
= yomm
5 G 1
Hopetan Chmis =
Name: ' W
3443 SW Ellis St
Office Address;
-Port. Saint Lucie 34953
. Florida
{(Liy) (Zip code)

Registered apgent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limiled liability company at the place
designated in this application, I hereby accept the appaintment as registered agent and agree to ad 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 obligations of my position as registered agent.

Doecydgned by:

ﬁyﬁ{@fm g 30,

(Registcn:ﬂ agg‘lrl £ sighal u:ﬁ -
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8. For initial indexing purposes, list names, title or capacity and addresses of the prinany members/managers or persons authorized 1o
manage up 1o six (6) totalf:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Nane: Hopetan Chanis OIManager Name:
= Mcmber Address: 3443 SW Ellis St OMember Address; )
OAuthorized Port Saint Lucle, FL 34953 T Authorized ‘
Person Person lL
COther OOther UlOther UOther l
CiManager Nane: CIManager Name:
OMember Address; ClMember Address:
UAuthorized U Authorized
|
Person Person T % |
T10ther C10ther ClOther, DOth(?r : LC— Bl
k :_\ o )
OManager Name: OManager Name; — -Ef -
OMember Address: IMcmber Addrcss: -_1. L:
ClAuthorized CJAuthorized
Person Person
OOther {Other OOther Other

Limpornam Notice; Usc an attachment to report more than six (6). The attachment will be imaged for reponting purposes onlv. Non-
indexed individunls may be added to the index when filing vour Flonda Depantment of Staic Anmual Repon form.

Y. Attached is a centificate of existence. no more than Y0 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. {If the certificaic is in a foreign language. a translation of the certificate under oath
of the translator must be submiited)

10. This document 1§ cxecuted in accordance with section 665.0203 (1) (b). Flonda Statutes. [ am aware that anv Gailse information
submitled in 2 document to the Department of State constitutes a third degree felony as provided for in s 817155 F. S,
7 Docyiugned by.

!{UFQLL 7 3 0, 7/1/2022

Signature ol 'an authanred person

Hopeian Chmis

Ty ped or printed nume of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "HLC TRANSPORT 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 EIGHTH DAY OF JULY, A.D. 2022.

5350612 8300
SR# 20222920319

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

Authentication: 203866586
Date: 07-08-22




