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COVER LETTER

TGO: Registration Section
Division of Corporations

HOPES ANCHOR SOLUTIONS, LLC
SUBIECT:

Name of Limitec Liability Company

The enctosed “Application by Foreign Limited Liabkility Company for Aushorization to Transact Business in Florids," Certificate of
Existence, and check are submitted 1o register the above referenced foreign timited liability company to transact business in Florida.

Please return 2l correspondence corcerning this mater ¢ the foilowing:

D, Bird

Name of Person

NCH Registered Agent

Firm/Compary

1450 Vasser St.

Address

Reno, NV 89502

Ciiy/Staie and Zip Code

renewais@nchine.com

E-maii address: {io be used for future annuel repor: notification)

For further information concerning this matter, please cak:

D. Bird 800 508-1726
at( )

Name of Contact Person Area Code Dayiime Telephane Number
Mailing Address: Street Address:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallzhassec
Tallahassee, FL 32314 2415 N. Monrog Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payabie to: FLORIDA DEPARTMENT OF STATE

OE S50 RIEEcE T $13000 Filing Fee & ) $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
' Certificate of Slatus Centified Copy of Status & Cenified Copy

24000132803 3



From Co'rporate Service Center Inc 1.702.507.9682 Thu Apr 11 11:27:28 2024 MDT Page S of 7

1124000132803 3

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

IN COMPLIANCE WATTI SECHON 605.0902, FLORIDA STATUIES, THE FOLLOIWING IS SUBMITTED TO REGISTER A FOREIGN TIMITED LIABILTY
COMPANY TO TRANSACT BLSINESS INTHE STATEOF FLORIDA:
i HOPES ANCHOR SOLUTIONS, LLC

(~ame of Forergn Limsiedd bty Company, mes inglege “Ermied Liabahiry Company, ™ "LL.C Ter7iil")

(f nawse unavaikakic, entce aliemats nanke adopesd 1 (he pupose of inaaacting busines in Flueida, The silcmate nanke vt include "Limited Liodlity Company," "L.L €7 or “LLC.T)

Wyoming
2.

kR
(Termsdicuon urder 1 aw of winch fereign Hinied Tabality conpany i erganized}

FEl amnber, iTupplicable}

4.
(Lic £ trensasted business 1n Flends, i1 praor to regrssTation, )
{See sections 6350004 & 05,0905, F.5. to determing penalty hiahility)
5376 Lycns Rd #1564 5379 Lyors Rd #1564
5, 6.
(Steeet Address ol Principal Offiec)

(Mailing Address)

Coconut Creek, FE 33073

Coconut Creek, FL 33073
TS
N l‘-:
=5
7. Name and street address of Flaride registered agent: (P.O. Box NOT acceptable) -
NCH Registered Agent -—
Name: R
(]
390 North Orange Ave., Ste.2300-N
Office Address:
QOrlando 32801
, Florida
{City) (Zip cade}

Registered agent’s acceptance:

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

fo comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and 1 om famifiar with

and accept the obligations of my position as registered W

{Repisicord agent's sigaatuee)

H24000132803 3



From Co'rporaté Service Center Ing 1.702.507.9682 Thu Apr 11 11:27:28 2024 MDT Page 6 of 7
H24000132803 3

8. For initiat indexing purposes, st names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six {6) total]:

Title or Capacity: Name and Address: ‘Title or Capacity: Name and Address:
™ \Manager Name: TULIA FIEMMS I\ fanager Name:
OMember Address: 3379 Lyons Rd #1364 CiMember Address:
OAuthorized Coconut Creck, F. 33073 O Authorized
Person Person
COther OOther 0ther COther
O\anager Name: CManager Name:
(O viember Address: [Dvember Addruss:
OAutherized CAuthorized
Person Person
OOther JOther CiOther C1Other
DO Manager Name: DOManager Name:
IMember Address: {JMember Address:
ClAautherized TAuthorized
Person Person
D Other OOther______ 10ther OOther

linpontant Notice: Uise an atachment 1o report more than six (6. The attachmen: will be imaged for reparting purposes anly. Non-
indexed individuals may be added 16 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 dzys old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in « forcign language, a translation of the certificate under ozth

of the translator must be submined)

10. This docement is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that auy flsc information
submitted in a document 1o the Department of State constiwutes a third degree felony as provided forin 5.817.155, F 5.

_Julia M Hemms

Jul'a ¥ Heserd [Anr 10, 2024 13:37 EQT)

“Sigran o7 s ecNO i (KA

JULIA ZIEMMS

Typed or prinied name of signe
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|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

HOPES ANCHOR SOLUTIONS, LLC

is a
Limited Liabitity Company

formed or qualified under the laws of Wyoming did on December 29, 2023, comply with all
applicable requirements of this office. Hts period of duration is Perpetual. This entity has been
assigned entity identification number 2023-001383935.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 8th day of February, 2024 at 10:39 AM. This certificate is assigned IO Number 068412732.

(bt )/ Frey

Secretary of State
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Motice: A certificate issued electranically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https.//wyobiz. wyo.gov and following the instructions displayed under Validate Certificate.




