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Incorporating Services, Lid.
1540 Glenway Drive

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953

ORDER FORM
TO  Florida Departrment of State FROM Melissa Maoreau
- The Centre of Tallahassee MMoOTeaU@incsery.com
2415 North Monroe Street, Suite 810 -
' . 7
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE 10/07/2024 PRIORITY  Routine OUR REF # (Order ID#) Jacob

ORDER ENTITY

HUPP LB LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
HUPPLBLLC
Please file the attached qualification filing.

NOTES:
$125.00 Authorized

Email address for annual report reminders: radiv@incserv.com
<

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Piease bill the above referenced account for this order,
If you have any questions please contact me at 656-7956,

Sinceraly,

Please bill us for your services and be sure to include our reference number on the invoice and
coungr package if applicable. For UCC orders, please indude the thru date on the results.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TG ' TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE WTT SECTRON 03 0000 FLORIDA STAANUTES THE FOLLEOWTNC IS SUBEETRD 10O REGINTER 8 FORPIGN TINETRY LRI

COVPANY TOTIANSACT RUNINERS INTHE SEATECOF FLORID S

| HUPE LR LLC

iNume of Foreign Linuted Liabihny Company, must inehude “Limned Lapdoy Company, L O, o TLEC T

U amae wias atlable, entor altersiate naine adopted fer die puarpose ot tansacting busiess m Flonda The aleernaie nane must mchiade “Linited Ligodits Compam ™ "1 1L G
Delaware

anthe
-

e

Juraticten andec che Liw otwluch Toregn Tumted Tabilits zompany s ot zed

(FET nuntber, it apphicabic)

LS/ 2024
4.
1Dt first transacied huness m Thonds o pror taregstration )
{Sec sections 505 0904 & 603 0995, F S w determmne penalty kalnhiny o
2801 iTighway 280 S
3

2501 Highway 280 8§

(Strevt Address af Pemcipal CHlice

0.

daslimge Addresst
Birmingham. AL 33223

Biemimgham, Al 35223

[,

v
.

7. Name and street address of Florida registered agent: (1.0, Box NOT aceeptabled . !
-
Incarporating Services, L. -
Name: G
- " . [dam)
1540 Glenway Diive L

Office Address:
Tallahissee 31304
- Florida
iy )

1A cude)
Hegistered agent’s acceptance;

Having been named ax regisiered agent and to aceept service of process for the above stated limired liahility company at the place
designated in this application, 1 herehy accepe the appointnent ay registered agoent and agree (o act in this capacity. |1 further agree

o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Tam familiar with
aned aecept the ehfigutions of my position us registered agent.

C})@C&é % Assistan! Secretary
4

ﬂRc‘gl\lrlrd ARENE S siElaniee )




B, Forinitial indexing purposes, List momes, titde or capacity and addresses of the primary members/managers or persons authorized to

manage [up o six (01wl

Litle or Capacity: Name and Address:

William Lenner

Title or Capacity:

=\ Lanager Nume: CiManager
2801 Highwav 280 S
C Member Address: Fn DM ember
_ ) Bitmingham. Al 33223 .
T Authorized O Authorived
Person Person
Zther, TJOther Onher

Amy Crarrett

L2 Manager Nante: M anager

. 2801 Highway 280 8 _

L Member Address: - - CiMember

= Authorized Birmingham. AL 35223 O Autharized
Person Person

T Other Clonher CItiber

T Manager Name: O\ tunager

C-Member Address: Cixfember

C Autherized i Authorized
Person Person

T her COther Cdnher

Name and Address:

Name:
Address:

OOther
Name:
Address:

CiOther
Name:
Address:

CJOther

Important Notice: Lise an atachment o report more than sis (600, The attachmem wiil be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when tiling vour Florida Departoent of’ Stite Annual Report form.

9. Adtached is a certificate of existence, no more than 29 days old, dufy anthenticated by the ofticial having custody of records in the
Jurisdiction under the Taw o which it is organized. (16 the certificate is 1o a toreign Janguage. a translation of the centificate under oath

of the transiator must be submitted)

10. This decument 18 exeeuted in accordance with section 6050203 ¢ 1} (b Florida Stututes. Fam aware that any talse iformation
F

submitted it a document to the Department ot State constitutes a third degree felony as provided tor in s.817.133

5.

ﬁ%gmaff
g v

Signature of an authenzed pervm

Amy Garrett

Trvped or ponted nanie ol spnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HUPP LB LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS OF
THE THIRD DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HUPP LB LLC" WAS
FORMED ON THE SECOND DAY OF OCTOBER, A.D. 2024.

AN} I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

S,

Authentication: 204553619
Date: 10-03-24

5360025 8300

SR 20243864028
You may verify this certificate online at corp.delaware gov/authver shiml




