-

MZ5000000 (1Y

(AR EL

3 700440537117

{Address)

(City/State/Zip/Phone )
0102£25--31002--607 "™125.00

[]rcxur  [] warr (] mar

-

b

¢

e

{Business Entity Name) - I:

"

-

(Decument Number) -

- : . [
Certified Copies Certificates of Status . ~
e
Z A
. .

Special Instructions to Filing Officer. e Ty 2
. L% ol ';
o=
. = L.
T o= 1

i3 - )
ane o

Ofhice Use Only




COVER LETTER

TO: Registration Scection
Division of Corporations

SUBJECT: W Mﬂo\ Oﬁf@lm\d’@y@&p ) LLC

Name of Limited Lis ability Comp m\

The enelosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida.” Cenificate off
Lxisience, and check are submitted to register the above referenced foreign Hmited liability company te transact business in Florida.

Please return all correspondence cencernivg this matier to the following:

Cocreliz S. James

Name of Person

Firm/Company

R0 ?r\w \/uka_é\a Lo

\d( Cas

Talljussee U 3231

Citv/State and Zip Code

O (urnesests G ool

[i-maiwldrcss: (to be usedVor futuge hnnual report netification)

For further information concerning this matier. please call:

Cotngtic S James LB, LAl

Name of Comact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
hvision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasscee
Tulinhassee, FILL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. [FEL 32303

Enclosed is a check for the tollowing amount:

Plegst muke check payvabie to: FLORIDA DEPARTMENT OF STATE

S/S"! 25.00 Filing Fee D) §130.00 Filing Fee & O S1535.00 Filing Fee & O S160.00 Filing Fee, Certilicate
Certificate of Status Ceriified Copy of Status & Certified Copy



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

IN COMPLENCE WITH SECITON 603002, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED T0 REGISTER A FOREIGN  LIMITED LABITTY
COMPANY TOTRANSACT BUSINESS INTTIE STALTE OF FLORIDA:

_Hoge. Abueina (2w loproend Gedup, LLC

gpame of Toreipn Linied 1 |1b|[|l\)(_u: PANYT ksl RS, mk\ Timued Linbiliy L@1|1.|r1\ LT o TLLCT)

(i name unsvariable, earer aliernate aame adopted tor the pipose of tratsacting busimess 1n FHornla, The aliernate namte must inclade “Lirmted Lubility Company,” "L LC"ar "LLC ™)

i} C, 606\\8

Turiediczimn thdet ke 1w which foreign lintred Tinb:lily company @ organized) (FET nurber, 11 apphicabley

faa

i

(Tt Nieal s ted Bocness i Florda, 1 prios o regoianon |
See sectiuns 6RIN00M & 6050, F.5, o detenning penaliy liabiluy)

332 Gnev vlage Lop o 332 Tirey tillage loop

i SircEU A e - o Prstiepar T3:iee) Maling Addeessi

“ilahaste, L2 Tallahasses, . 2311

.JI

7.0 Namwe and strect address of Flarida registered agent: (1.0, Box NOT accepable) s
<

( v : E L2

Nuamwe: Q’;i SEL\ (=Y S : S B t_.I

Oifice Address: %%;' Qr\&,\\ V\l lﬂq@ LJ)))‘D :._
,(a\\mssa-&._ . Flurida %33 \ ] :_{_1]

{Ciy ) {Z1p code)

Registered agent’s acceptanee:
Having been named ax registered agent and to aceept service of process for the above stated limited lability company at the place
desipnated in this application, T hereby accept the appointment as registered agent and agree to act in this cupacite. 1 further agree
ter comphy with the provisions of all seatutes relative to the proper and complete performance of my duties, and 1 au fumiliar with
wnd accept the obligations af my position ay registered-agent.

LR CATR T IR € sipgnaluee }



5. For initial indexing purposcs, lisi names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage Jup to six (6) wlal]:

CiManager
"4
Alember
Ciauthotized
Person
Citither_
CIvunager
iNfember
Ziathorized
Person

JOther

I anager
Sxlember
“Inuthotized

trerson

Tither

litle or Cupacity:

Name and Address:

;\ . \ a—
-.\';tmc:LO(/\?/\ 12 S \ )@W@S

Address: %59 P!’%L/] \[‘.\ k@\&
i LO—Z;Y_)

“Tollakessee, L3231

CiOther
Nuame:
Address:

“iOsher
Name:
Address:

0ther

Title or Capacity:

Cinanager

O Member

O Authorized
Person

COsher

Manager

OMembet

O Authorized
Person

OOther

Civianager

O N ember

i Authorized
Person

COther

Name:

Name and Address:

Address:

Name:

TOther

Address:

Name:

COnher

Address:

COther

Limporian; Notice: Use an attachment to report mare than sia {6). The attachment will be imaged for reporting purposes only, Non-
indexed dividuads may be added to the index when fiting vour Florida Deparunent of State Annual Report form.

0. Attached s a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

junadiciion wnd

af the translator mus: be submitted)

w kaw of which it is orpanized. (11 the certificate is in a foreign language. a translation of the certificate under oath

10. This document is execuled in accordance with section 603.0203 (1) (b). Florida States. [ am aware that any {alse information
subimiticd in a doctment fo the Department of State constituices a third degree.tplony as provided for in .817.155, F.8.
>

=

Signature ofan tuthor,

(\ om\ 2 %\jwﬁ

Typed or printed nanmw ot sigree



Contral Number : 24205087

STATE OF GEORGIA

Sccretary of State
Corporations Division
313 West Tower
2 Martin Luther King, .Jr, Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Secretary of Siate of the State of Georgia. do hereby certify under the scal of
miv office that

Hope Housing Development Group, LEC

a4 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized Lo transact business in Geargia on the
below date. Said entity is in compliance with the appticable filing and annual registration provisions of
Tule 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This ceruficate relates only to the legal existence of the above-named entity as of the date issued. it does
not certify whether or not a notice of mtent to dissolve. an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with ihe
Secretary of State.

This certilicate iy issued pursaani to Titte 14 of the Official Code of Georgia Annotated and is prima-facie
cvidence that satd entity 15 m existence or is authonzed 1w transact business i tlus state.

Ducker Number ;2826493
Date Inc/AwhvFiled: 1043072024
Jurisdiction : Georgia
Print Pate 1271872024
Form Number S 2

DBwot Fatigmapgnfin

Rrad Raffensperger
Secretary of State




