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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJFECT: H oude \-looper /reom’\ LLC
Name of ’|,lmll(.‘d Liability Company

The enclosed "Application by FForeign Limited Liability Company for Authorization o Transact Business in Florida,” Certificate of
Iixistence. and cheek are submilted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

\/1 ncm% H,m{)er

Name of Person

Hovée \'\‘ soger 1 @apn  LLC

{ F mnf(_ompmw
\D\ 50\ ‘:\n(( WMI
Address

MNow Poct Ry B L MbSZ

City/State add )lp Code

I:-mail address: (Jo fe use ure annual report notification)

For funther information concerning this matter. please call:

Viaeat Wopper w8z 134 1048

Name of UChntact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount;
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
21725 00 Filino e M <13000 Filine Fee & M1 €155 00 Filine Fee & M C1a0 00 Filine Fee Certificate



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

IN COMPLIANCE WITH SECTION 605.0002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIICN  LIMITED HABILITY
COMPANY TO TRANSACT BLNINESS IN THE STATEOF FLORIDA:

. House MoppepTema Lic

(Name ol Foreign Eimited Liability Company. must incTade “Limited Tiability Company,

(It niwme unavaable. enter alicrnate name adopted for the purpose of ransacting business in Flosida The alicrnate nzme must include “Limited Liability Company,” “L L.C." or "LLC.™)

2 InOiaan

(Junsdictaon under the Taw of which Torcign hmited hability company 1s organwuzcd) (FET number, 1] applicable)

o __Mey 02T .
/ {Date first vansacted busimess in Flonda, i prior to regstration ) o ~
(Sec sections 605.0904 & 605 09035, F.5. 10 determine penalty habality) — b 3
—- G
= G -~
5 {p139 Frard \;Jqu 6. 1p[31 Fiord sz . = -
(Street Address of l’rmc|el Office) (Marling mld.rj«) e r P
<2 w i
< hE —
o e bS2 News f?af‘f'KmN-vgf_Fl-WGfé'_'
e e T
=5 o

7. Name and street address ot Florida regisiered agent: (7.0, Box NOQT acceptable)

Name: \J ;ﬁ te.n‘!l H D|A'0€’f
Office Address; {PI 30} F‘\ o1t cl \A)&u
J\)P\;J P0(+ Q\Cl"al/ . i’lorida_??_"'{_b_iz_

(Crty) {Zip code)

Registered agent’s acceptance:
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 iereby accept the appointment as registered agent and agree to act in this capacity. [ 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 oblipations of my position as registered agent.

4 T (Rc{p'ﬂued agent’s signaiure)



#. LFor initil indexing purposes, list numes, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six {(6) total]:

Title or Capacity:

%Munagcr

OMember
O Authorized

Person

COlOther

Namu and Address:

Name: _\1cent goﬂzg
address: (p| D9 2y D‘,A_\,J_t_.f_
N el {)nr‘\' \O\ig\m];l Fi
ERULY

CManuger
OMember
OAwhorized

Person

OOther

CIManager

OMember

D Authorized
Person

O Other,

OOther
Name:
Address:

COther
Name:
Address:

COwher

Title gr Capacity:

CMunager

OMember

i Authorized
Person

ClOther

Name and Address:

O Manager

CIMember

O Authorized
Person

OOther

OMoanager

OMember

O Authorized
Person

COther

Namw:
Address:

C1Other
Name:
Address:

CIOther
Name:
Address:

OOther

Liportant Notice: Use an auachment to report more than six (6). The attachinent will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Departiment of Stake Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticaied by the ofticial having custody of records in the
jurisdiction under the faw of which it is organized. (I the certiticate is in a forcign language. a translation of the certificale under oath
of the ranslator must he submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware that any false information
submirtted in i document w the Department of State constitutes a third degree felony as provided for in s 817,155, 1.5,

——

Signawwre of an authorizzd person

['yped or printed neme of signee



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

[, HOLL) SULLIVAN, Secretary of State ol Indiana, do hereby certity that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this
certificate.

| further certify that records of this office disclose that

HOUSE HOPPER TEAM LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on Decernber 01, 2008, and was in existence or authorized to transact business in the State of
Indiana on July 19, 2022.

| further certify this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or takesn place. All fees, taxes, interest, and
penalties owed ta Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

In Witness Whereot, | have caused o be alfixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, duly 19, 2022

HOLLI SULLIVAN
SECRETARY QF STATE

1816

2008121800719 / 20222682551
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on August 18, 2022,




