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Date:

CT CORP

(850) 656- 4724

3488 lakesore Drive
Tallahassee, FL 32312

11/15/2024

Acc#120160000072

Name: Hapn Holdings, LLC
Document #:
Order #: 15978761

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Cenified Copy of

Apostille/Notarial
Certification:

(1 OOt

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: l:l
COGS: D

Email Address for Annual Report Notifications:

Availability

Document _
Examiner

Updater

Verifier

W.P. Verifier _
Ref#

—

Amount: $

155.00




COVER LETTER

TO: Registration Section
Division of Corporations

I{apn Holdings. LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this maiter to the following:

Jonaihan Mark

Name of Person

Hapn Holdings, LLC

Firm/Company

4322 W Village Dr., #1088

Address

Tampa, FL 33624

Cizy/State and Zip Code

privacy{@gethapn.com

E-mail address: (1o be used for [uture annual report notification)

Far further information concerning this matter. please calb:

Junathan Mark 8§17 938-9787
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street_Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 325314 2413 N. Monroc Street, Suite 810

Tallahassce. FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee 0 $130.00 Filing Fee & 13 $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Staws & Certified Copy

FLO37 - 14213020 Wolters Ktuser Unline



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 1O REGISTER A FORFIGN  LIMITED LIABILTY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

: Hapn Holdings. LLC
' TName of Toreign Limitcd Liablity Company: must include ~amited Ligbility Company,” L. T.C. " or "LLCT)

20-4094217

{1f mame unasaitable, enter alternate name adapied for the purpose of transacting business in Flonda The aliesnate name must include “Limuted Lighhty Company,” "L 1. €7 e "LLE

{FET numbet, 1f applicables

L ¥

Delaware
TJunsdiciion under the law of which forcigh Bmited Tability company 13 organtzed}

2.

(Date [irst transacted business in Flonda, i1 prior o reyistration
(See sections 603 0904 & 6035 0905, F § 1o determine penalty habibity )
4522 W. Village Dr., #1088

4522 W Village Dr.. 1088
6.
{Mahng Addreas)

5.
{Sureet Address of Principal Ofhice)
Tampa, F1, 33624

Tampa, FL 33624

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

91:€ Hd g AON 1207

C T Corporation System
Name:
f\am
1200 South Pine {stand Road '-r--r-j,,,'1
Office Address: ¢ iy
Plantation 33324 3
. Florida
(Cuyy 2ip code)

Registered agent’s acceptance:
designated in this application, I fereby accept the appointment as registered agent and agree 1o act i this capacity, I further agrec

to comply with the provisions of alf stutites relative to the proper and complete performance of my duiies, and I am familiar with
and accept the obligations of my position as registered agent.
C T Corporation System M ?4%/7'

By:
{Reyistered agent’s signattire)

Having been named as registered agent and to yccept service of process for the ahove stited limited liability company at the pluce

meredith Hellwiy  assistant secretary

FLOAT - 142112020 Wolier Kluwer Omling



%, For initial indexing purposes, list names, title or capacity and addresses of the primary members/inanagers or persons authorized 10
manage fup 1o six (6) wial]:

Title or Capacity:

Name and Address:

Hapn Operating, Inc.

Title or Capacity:

Name and Address:

O Manager Name: Cidanager Name:
FiMember Address: 4522 W, Village Dr., #1083 D vember Address:
O Aushorized Tampa, FL 33624 JAushorized
Person Person
CiOther {CiGiher O Other [1O0ther
CManager Name: O Manager Name:
CiMember Address: CiMember Address:
T Authorized O Authorized
Person Person
CiOther DOther OOther OOther
LiManager Name: LiManager Name:
C™ember Address: CIMember Address:
CiAuthorized CIAuthorized
Person Person
CiOther O Other OOther O Other

Important Notice: Use an attachment 1o report mare 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 Siate Annua! Report form.

9. Attached is a centificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the cenificate is in a forcign language. a translation of the certificate under oath
of the translator must be submitted)

10. This dacument is execuied in accordance with section 605.0203 (1) (b), Florida Statuies. | am aware that any false information
submiticd in a document 1o the Department of State constitutes a third degree felony as provided tor in s.817.135.F.5,

Signed by
i

mtrePYRETYCETTECT
Signature of an authernzed person

Jonathan Mark, President of Hapn Operating, Inc.. Sole Muember

Typed or printed name o! signee

FI.047 - 1721:2020 Wolters Khuwse Online



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HAPN HOLDINGS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTEENTH DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

5262740 8300
SR# 20244211543

You may verify this certificate online at corp.delaware. govfauthver shtmi

Authentication: 204873413
Date: 11-14-24




