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October 30, 2024
FLORIDA DEPARTMENT OF STATE

BUCHANAN INGERSOL & ROONEY Pc - TRUBITRHfpaprations

’

SUBJECT: BOPENA MANAGEMENT LLC
REF: W24000147368

We have received your document for HOPENA MANAGEMENT LLC and your check(s)
totaling 4. However, the enclosed document has not been filed and is
baing raeturned for the following correction(s):

R certificate of existence or m certificate of good standing, dated no
more than 890 days prior to the delivery of the application to the
Department of State, duly authenticated by the secretary of state or other
official having custody of the recordas in the jurisdiction under the laws
of which it 18 incorporated/organized, must be submitted to this office.

A translaticn of the certificate under cath of the translator must be
attached to a certificata which 1s in a language other than the English
language. A photogepy of this certificate ils not acceptable.

If you have any further questions concerning your document, please call
(850} 245-6051.

Corey Pettway FAX Aud. #: H24000360315

Regulatory Specialist II Letter Number: 024A00023%00
Registrations Section

P.O BOX 6327 - Tallahassee, Flonda 32314



Docusign Envelope iD: CFB53583-52524484-aE404\aitEedagcr sol |+ Raoncy 4125621041

Fax Audit No. H24000360315 3

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

N COMPLIAMCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIBILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
Hopena Management LLC

l
[Name o Foreign Limited Liability Company; must mcfude “Limited Liability Company,” "L.L.C."or "LLC.T)

{If oame unovailable, enter slernets name sdopied for he purpese of trnracting business in Florids. The siternate tame must inchuds “Limired Lisbility Company,” "L.L.C.7 or “LLE)

Delaware 3 33-1512023

T rerbdicton under 18 Tiw o wEKE Toreign limbted Hability company 1 organized) ' (FET number, [ applicable)

4,
{Date firel transacted business in Florda, 17 prior to regitration )
{Secc sectiors 60,0904 & 605 0905, F.S. to determune penahty liabiliry)
140 Istand Way, #309 140 Island Way, #309
5. 6.
(Street Address of Prineipal Office) (Mslling Addresa)
Clearwater, FL 33767 Clearwater, FL 33767

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable}

Kristopher Kramer
Name:
140 Island Way, #309
Office Address:
Clearwater 33767
, Florida
{City) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited llability company at the place
designarted in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all stetutes relative to the proper and complete performance of my duties, and I am famifiar with

and accept the obligations of my position us registered agent.
OoouBignsd by:

RS TOPHER RIIMEE

CILEROIHIMGATL..

Fax Audit No. H24000360315 3
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8. For inital indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
i Manager Name: Kristopher Krames OManager Nome:
OMember Address: 140 Island Way, #309 OMember Address:
O Authorized Clearwater, FL. 33767 O Authorized
Person Person
B Other PST OOther OOther O Other
(OManager Name: CIManager Name!
CMember Address: OMember Address:
O Authorized DO Authorized
Person Person
COther_ JOther CJOther, T Other
CiManapar Name: Onlanaper Name:
O Member Address: OMember Address:
O Authorized OAuthorized
Person Person
OOCther_______ C10ther OCsher___ D)Other

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 to 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 authemicated by the official having custody of records in the
jurisdiction under the law of whick 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 felse information
submitted in & document to the Department of Statc constitutes a third degree felony as provided for in s.817.155,F .8,
Coougignad by:

LESTOtEr kiMer _

QILRNOIBIM(S4TE. .

Kristopher Kramer

Typed or printzed name of signee

Fax Audit No. H24000360315 3
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Delaware

The First State

I, JEFFREY N. BULLOCK, SBECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HOPENA MANAGEMENT LIC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORPS QF THIS OFFICE SHOW, AS
OF THE THIRTIETR DAY OF OCTOBER, A.D. 2024.

AND I DQ HEREBY FURTHRER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE,

R

: wmw.mmlm b]

Authentlcation: 204756743
Date: 10-30-24

5411007 8300
SR# 2024408335¢C

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




