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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL. 32312

850-656-4724

01/17/2023

Acct20160000072

e A

Name: HOPE ENTERPRISES RE, LLC
Document #:
Order #: 14730439

Certified Copy of Arts
& Amend.

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

OO0l

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

[ ]
L]

Email Address for Annual Report Notifications:

lauren@thehopefiles.com

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier __
RefH

Amount: $

155.00




COVER LETTER

TO: Registration Section
Division of Corporations

tHiope Enterprises RE. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,"” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Shiho lnouye

Name of Person

Kirkland & Ellis LLP

Firm/Company

555 Califarnia Street, Suite 3000

Address

San Francisco, CA 94104

City/State and Zip Code

lauren@thehopefiles.com

T-mail address: (1o be used for future annual report natification)

For further information concerning this matter, please call:

Shiho Inouye 415 439-1966
at ( }

MName of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street 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 to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee (O $130.00 Filing Fee & 0 $155.00 Filing Fee & £ $160.00 Filing Fee, Certificate
Certificate of Staws Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMUTED LEARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONPLLINCE WA SECHON G002 FLORIH STATUTEN 1T FOLLOWING IS SUBMPITEDY 10 REGISTER A FORFIGN . LINIED LIABILITY
COVPANY TOTRANSACTBUSINGSN INTHE SEATEOF FLORI M

| Hope Enterprises RE, LLC

T~Name of Foreign Limited Labiity Company, mostnciude Limited Liabiliny Company.” "L L.C 7o "LLUT)

{13 natne unanahable. enter altermate mame adopted fon the puspose ol imsacting business in Floeda The alternate name must welude “Lamited Liability Company.” =L L oe “LEU ™)

Delaware

[

i it ion rwler he law ol which foreign Temzed Babslify company 1y organiscl)

Pecember 92022

R8-13726060

Lad

1P nember it apphicable}

1 Date first transacted Busireess n Flornda, 17 prian to registraton |
1Sce seclions 603 G904 & 605 0905 1S 1o deternune penalts Habliy)

| 2320 Seminole Beach Road

P.O), Box 30008

B 6.

estreel Address of Pnncipal Otficey

(Mahing Addigss)

North Palm Beach, FL. 33408 Palm Beach Gardens, F1, 35420

=~
- 5
. -~
+ v p e . . s - Al
7. Name and street address of Florida registered agent: (P.O. Bax NOT aceeptable) o
Tt o 3
- L
- -1 -
C T Corporation Svstem I rr; =T
Namue: - T S
- o T
. x s
1200 South Pine 1sland Road e Mo <
OfNee Address: - .
- 3
Plantation 33324
- Florida
[INUY] (ap cmle}

Registered agent’s acceptance:

Having been named as registered agoent and 1o aceepit service of process for the above stuted limited Lability compuny at the place
designated in this application. I lrerehy accept the appointiment ay registered agent and agree to act in this capacity. | further agree
to comply with the pravisions of ull statiies relutive to the praper and complete performunce of my duties, and I am fumiliar with
and geeept the obligations of my positian as registered agent.

e

Kevin Wartner, Assistant Secretary

{Regintered agent's signainre )



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Nanme and Address: Title or Capacity: Name and Address:
H Manager Name: HRS Estates. LLC OManager Name: Stefan Coman
OMember Address: P.O. Box 50008 CIMember Address: P.0. Box 30008
O Authorized Palm Beach Gardens, FI. 33420 & Authorized Palm Beach Gardens, FL. 33420
Person Persan
{JOther ClOther T Other OOther
CiManager Name: O Manager Name:
IMember Address: O Member Address:
O Authorized O Autharized
Person Person
{OOther O Other O Other QOther
CIManager Name: O Manager Name:
CMember Address: CiMember Address:
O Authorized O Authorized
Person Person
OOther D Other OOther CJOther

Important Notice; Use an attachment 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 Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

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

S —

" Signature of an authorized persan

Stefan Coman

Typed or prnted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HOPE ENTERPRISES RE, 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 THIRTEENTH DAY OF JANUARY, A.D. 2023.

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

ASSESSED TO DATE.

NI

kﬂuv w Oufloch, Bacretary of Rty

Authentication: 2024596577
Date: 01-13-23

7173733 8300
SRH# 20230137773

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




