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COVER'LETTER

ik¢H Repistration Sectinn
Division of Corporations

Hugo 1w cat LLC
SUBJECT:

Name of Limited L.iebility Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida.® Certificate of
Exisienee, and check are submitted to register the above referenced foreipn Yimited liability company to transact business in Florida,

Please reium all correspondznee conceming this matter 1o the following:

Cheyenne Moscley

Name of Person

Legalzoom.com, Ine,

FumiCompany

104 N Brand Blvd L1th F

Address

Glendale, CA 91203

City/State und Zip Code

kugo@hugohecat.com

E-mait eddress: (1o be used for future annual report nolilication)

For further information concerning this matter, please call:

Cheyenne Moscloy 400 7730888
m )

Name of Contact Person Arca Code IDaytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Seciion Regisiration Scetion
M.O. Box 6327 Cliflon Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, Fi. 32301

Enclosed is a cheek for the following amount: o
Plense moke check payable to: FLORIDA DEPARTMENT OF STATE

[J s12500 Filing Fee L1 s130.00 Filing Fee & B $155.00 Fiting Fee &  [] $169.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Cenilied Copy




To: + Page: d of 6 2023-03-31 13:36:50 PDT LepalZoem com, Inc, From: Laura Rodriguez

APPLICATION BY FOREIGN LIMITED LIABILITY COM‘I’AN\’.FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITTT SECTION G0L0WIE FLORIDA STATUTES, THE FOLLOWING IS
COMPANY TO TRANSACT BUSINEXS INTHE STATEOF FLORIDA:

’ Hugo the cat LI.C

y SUBMITIED TO RIGISTER A FURERGN LIMITED UABILITY

[Namc ol Forcign Limned bttty Comptny, musl mclude "Tianted Lighility Compary.™ L LC T or "LEL™

{11 pame soavaitable, crdsr allethale name ndupted fe the puepase of raesseting busitess in Floods The aliethate naze aas inchude “Lamied Liabiily Crmysiy,”" L L G o "L

Texas

92-1219409
2.

3

{Turisliction under ke Tow of whech Torczgr inaded Tability corrpany v ergoszed)

(1] rumbee, W applicable)

4,
?mc Tizss Cansacled basac s Flonds W oner to regiration.]
socten » 6050504 & 603 0905, F 5. 10 determine ponakry batinty)
5. 6.
Throe, Address of Frieapd Orficcy itk Addressy
1690 W, st PL HO90 W 3 1st Pl
Hinleah, Florida 33012 Hialeah, IForida 33012
. '
— K
7. Name and sireet adgdress of Florida registered agent: (1.0, Box NOQT acceptabie) g e
- = a2
— Pt ‘g
o = e I
UNITED STATES CORPORATION AGENTS, INC. . (:’ e
Name; ) .
o ™ i
476 Riveniide Ave. ~ F pan
Office Address: - W
- (o)
Jucksonville 32202 ~4
. . Florida
1ny (g cul)

Registered agent's ncceptance:

Having been named as regisiered agent and to accept service of process for the ahave stated limited labitity company at the place
designated In this application, § hereby accept the appointment as registered agent and agree to act In this capaciy. | further agree

ta comply with the provisions of all statutes refative to the proper and coimplete performarce of my duties, and I um fumillar with
and accept the obligations of ny position ns registered apent.

67% CHEYENNE MOSELEY, ASSISTANT SECRETARY,
UNITED STATES CORPORATION AGENTS, INC.

{Repuicred agent’s sgmaine)




8. For initinl indexing purposes, list numes, title.or capncity and addresses of the primary menbers/managers or persons authorized to

Bape: 5 of 6

manage {up 1o six (6) tolal]:

Title o Capacity:

{TIManager

[@Member

[ 1Authorized
Person

(Jother

[ IManager

[(Member

Dauthorized
Person

CJowher

(CIManager
[CIviember
ClAuthorized

Person

[Jother_

Imponapt Notjce: Use an attachment to repont more Lthan six (6). The attachment will be imaged for reporting purposes only. Noi-
indexed individuals may be added to the index when filing your Florido Department of State Annual Report form.

9. Antached s a certificate of existence, 1o more than %0 days old, duly ruthenticated by the official having costody of records in the
jurisdiclion under the law of which it is organized. (1f the cenificate is in.n forelgn language, a translation of the cenificate under oath

Mame:

2023-03-31 13:36:50 PDT

Nnme and Address;

Vistefania Maya

Address:

1690 W, kst PL

Hialeah, Florida 33012

Name:

{Jother

Addhess:

Nama:

{Tlome

Address:

DDlhcrm__m_mm.

of the transtator must be submitted)

[0. This document is executed.in accordance with section 605.0203 (i) (b), Florida Statutes. I am aware that any false information
stibmitted in a documeni-to the Deparmment of Siate constitutes a third degree felony ns provided forin s.817.1585,F 8.

Moy o

Title gr Capocity:

LegalZoom com. Inc, Fram: Laurs Rodriguez

Name nid Address:

[ Manager

(] Member

) Authorized
Person

[ JOther

(] Manager

] Member

[ Awhorized
Person

(JOther

O Manager
(] Mcmber
[T Authorized

Person

Name:

Address:

Ooer____

Name:

Address:

{lOther

Name;

Address:

CJother .

£l eLama

Estcfunin Maya

Sigahture of dn gathacized pean

Typed o ponied name of sipnee
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Jane Nelson
Secretary of State

Corportions Section
P.O.Box 13697
Anstin. Toxas 78711-3697

Office of the Secretary of State

Certificate of Fact
The undersigned, as Sccretary of State of Texas, does hereby certify that the documeni. Certificate of
Formation for Hugo the cat LLC (file number 804819870), a Domestic Limited Liability Company

(LLC), was filed in this oftice on November 24, 2022

It is Further certified that the entity status in Texas is i existence.

In testimony whereof, 1 have hereunto signed my name
ofticially and caused to be impressed hereon the Seal of
State al my office in Austin, Texas on February 14, 2023

%M

Jane Nelson
Secretary of State

Conte VISt us on the internet @t REps. - www,sos exas, gov’
Phone: (312) 463-5535 Fax: (312) 463-3709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WED TN 10264 Document: 12222 IR730MN3



