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

IN COMPLIANCE WITF SECTION 0050802, FLORIDA STATUIES, THE FOLLOSWING I8 SUBMITIED 10 REGISTER A FOREIGN LIMITIL UABILIT ¥

COMPANY T TRANSACT BUSINGSS INTHE STATEOF FLORIDA:

| HP Jumpy, LLC
' iname of Foreige Limited Lability Company; must include “Limited Tanmlity Company,” “I_L C.0 or "LLC)

=L L.C.7or LLET

{f natne wnanaitable, onter ahcrout name adoptad tu the pupese of transactiog busness i Clenda, The aliermte name must inchude “Limued Liabiliey Congany,™

idelaware Pending
2. 3.
arndichon ender the faw of which forerge: lmited lubility company o crgnized) (FLEE manber, 1 applicabict
Upon qualificaten
(Tate Hesl frankactad ruemeds n Floada, if poor c registmsson )
(o soctions GOSN & IS.0905, F.8 1o detetmin peratty Tabuliy)
1801 S, Australian Ave. SAME
5. 6.
(Strevt Address of Pnncmpal OiTae) {Munling Adddressd
West Paim Besch, 111 33409
3
o
~
7. Narme and street address of Florida registerad agent: (P.O. Box NOT acceptable) tn
m Tr.
i e] A
- F
. C e o =T
Corporation Service Company LA e o
Mame! - M=o
> v oy~ -
: =X a2
F201 Hays Strect 5 —
Office Address: o
Pt} ——
- . - @
Tallahassee 32301
. Florida
1y {7 code)

Registered agent®s acceptance:
designated in this application. I hereby accepl the appointment as registered agent and agree to act in this capacity. I further agree

Having been named us registered agent and 10 accept service of process for the above stated fimited fability company at the place
tr commply with the provisions of all statutes relative to the proper and complete perfurmance of my duties, and Fam fumilior with

and accept the pbligations of my position ax registered agent.

[Reghtered dgem’s signatures

(((H22000322010 3)))
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R, For inftial indexing purposes. lisl names, title or capacity and addsesses of e primary members/manigers o persons authorized 1o
manage [up to six {6) total]:

Titde or Capacity:

WM anager
DM’:mbcr
(authorized

Person

D("Jther

O fanager
i IMember
(authorized

Person

Dt)lhcr

OManager

l__—ll\lc;nbcr

CJAwthorized
Person

Covher

Soame and Address:

. Richard Schlesinger
Name: £

Title or Cupacity:

O Manager

Address: 1891 8, Australian Ave.

D Member

West Palm Beach, FLL 33409

[ Authorized

Person

[:]()lhcr

Nanwe:

ClOther

{7 Manager

Address:

(] Member

[} Authorized

Person

Oother

Nume;

CJuther

[ Manager

Address:

] Member

D Authorized

Person

CJorher

Coher

Name and Address:

Name:

Address:

Clother

Nane:

Address:

DUthcr

Name:

Address:

[:I()lhcr

Important Notice: Use an atiachment to repart more than six {6). The anachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added w the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is a certifieate of existence, no more than 90 days ok, duly suthenticoted hy the official having custody of records in the
jutisdiction under the law of which it is organized. (If the centificate is in a foreign language. a rranslation of the certificate under oath
af the translnor must be subnwtied)

10, This docurment is executed in accordance with section 6050203 (1) (b), Floride Stawtes. [am aware that any fulse infonmation
submiticd in a document to the Department of Stale constitutes a third degree felony as provided for ins 817,155, 1°.5.

(((H22000322010 3}

i Heather lrving

Snuctuie ol an authensal penon

Hearher loving, Aathorized Person

[yped or ponted Lame vl ygnee
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The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "HP JUMPY, LLC" IS DULY FCRMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHCW, A5 OF
THE SIXTEENTH DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HP JUMPY, LLC"
WAS FORMED ON THE FIFTEENTH DAY OF SEPTEMBER, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 204413117
Date: 09-16-22

7030570 8300

SR# 20223546320
You may verify this certificate online at corp.detaware.gov/authver shiml

{((H22000322010 3}))



