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C/J CSC - Tallahassee

CSC 1201 Hays Street -
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61594

To: Department Of State, Division Of Corporations
From: Eyliena Baker

Ext:

Date: 04/10/23

Order #: 643915-1

Re: Hpl-Apolio, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Appiication for Certificate of Authority
Amount to be deducted from our State Account: $1055.00 - FL State Account Number:
120000000195

( N
AUTHORIZATION: o B Aty

Please take the following action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

HPL-Apollo. 1.1.C
SUBJECT:

Name of Limited Liability Company

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

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

t.awrence Samuels

Name of Person

HPL-Apollo, LLC

Firm/Company

2780 Skyvpark Drive Suite 300

Address

Torrance CA 903505

Citv/State and Zip Code

Isamuels@@mercurvaviaiton.org

E-maii address: (1o be used for future annual report notification)

For further information concerning this inatter, please catl;

Lawrence Samuels 310 8272737
at ( )

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

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 2 $130.00 Filing Fee & 0 $155.00 Filing Fee & O $160.00 Filing Fee. Certificare
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION G.0902. FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGINTER A FORIIGN  LINTED LIABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATEOF FLORIDA:

1 HPL-Apollo. LLC
(Name of Foreign Limited Tiability Company: must include "Limited Lighilny Company.”  L.1.C.. ot "LLC ¥

(Tf name unavailable. enter alternare nume adoped for the purpose of transacting business in Florida. The alternate name must tnelude “Limited Liablity Compamy,” "LLL Cler 010 ™

California 46-1828952
5

(Junisdiction under the Taw of which forergn himited TiabiTity company 15 oryanized)”

L

(FET number, 11 apphicable)

November 2019
+ {Date first transacted business i Flonda, if prior 1o registration.)
{Sce sections 605.0904 & $05.0905, F § 1o determune penalty inabikity)
2780 Skypark Drive 2780 Skypark Drive
(55."':“ Address of Pnincipal Office) 6. (Matling Address)
Suite 300 Suite 300

3
- =
Torrance CA 90503 Torrance CA 90505 - e
T
=0
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o
=
Corporation Service Company - S
Name; o~
_—
1201 Hays Sireel
Office Address:
Tallahassee 32301
. Florida
(Cny) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper aid complete performance of my duvies, and I am familiar with
and accept the obligations of my positian as registered agent.

CAN i Liietamncs y@nyu, ALy

{Regisiered agent's signature)




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) totall:

Title or Capacity:

= Manager
CMember
O Authorized

Person

ClOther

OManager
O Member
= Authorized

Person

O Other

Name and Address: Title or Capacity: Name and Address:
Joseph Cayzvk — Jan Klein-Lasthues
Name: _ = Manager Name:
2780 Skvpark Drive 2780 Skvpark Drive
Address: P COOMember Address: *P
Suite 300 . . Suite 300
L1Authorized
Tomrance CA 90303 Torrance CA 90503
Person
C1Other TiOther COther
[vo Skorin Julio Abud
Name: OManager Name:
5343 W Impertal Highway 10430 Doral Boulevard
Address: o P s OMember Address:

Los Angeles CA 90043

= Aunthorized

Poral FL 33178

U Manager

OMember

m Authorized
Person

OOther

Person
OOther OOther O Other
Muelissa Oziwo Lawrence Samuels
Name: OManager Name:
5343 W hinperial Highway 2780 Skypark Drive
Address: J P " 3 OMember Address: P
Los Angeles CA 90043 — . Suite 300 Torrance CA 90305
= Authorized
Person
COther OOther J0ther

Important Nutice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence. no mare than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under ihe law of which it is organized. (If the certificate is in a foreign language. a transluion 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.

/.

v

Lawrence Samuels

Signature of an authorized person

Typed or printed name of signee



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: HPL-APOLLO, LLC

Entity No.: 201221210129

Registration Date: 07/30/2012

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

iIN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of April 05,
2023.

S A

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 097589842

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



