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IN FLORIDA
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
[

- Hippo Manufacturing, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBNITTED T0U REGISTER A FORKIGN  LIMITED [IABILTY
e

{Name of Forcign Linnted Liabiliny Compary: mustinelude “Tamied Diahdiey Company,” T.1.C. " or “LLET

, Delaware

tH name unavmlable, coser alizrnate mxe adopied for the purpose o4 transacting business 1o Florids, The alicrnaie maowe must include “Limited Eiability Company.” “L.L.C." or "LLC.")

, 88-3954419
Curisde ben inder the law of which foreige imited fabalny commany o organed)

(FEY numbrer, st apphcahie)

(Date fintiranacted business 1o Flonda, 1T s w regniraton )

[8ce sevtiony A030HM & 05,0905, F.5 10 deteamine penaliy Tiabidity)
, 7901 4th St N STE 300

;S.lmct Address of Prncipat OThee)

, 7901 4th St N STE 300
St. Petersburg, FL 33702

Maslhng Address)

St. Petersburg, FL 33702

7. Name and street address of Florida registered ageni: (P.0O. Rax NOT aceeptahice)

:-:-‘:L'|-1 %:‘
1'."(’_' - -‘r\
}:‘I' e —
| o U
Naime: Northwest Registered Agent LLC L i
T

Office Adaress: 1301 4th St N STE 300 = U;

5 =k
St. Petersburg Florids 33702 &
Ky b ‘
Registered agent’s acceptance:

(Fap cuode)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I herehy accept the appaintment as registered agent and agree to act in this capacity. [ further agree
anid accept the nbligations of my posirion as registered agentr.

Vidim

to comply with the provisions of all statutes relative to the proper and complere performance of my duties, and I am familiar with

1Repintemd apent’s signature)
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& For initial indexing purpuses, list names, itle or capacity und addresses of the primary members/managers or persons suthorized 10
manage [up to six (6) toial]:

Title or Capacity;

Name and Address:

. Charles, Julian

Title or Capacitv:

Name and Address:

X Manager Nam D Manager Name:
LiMember Address; 68 LANDAU ST dMember Address:
O Authorized BOYNTON BEACH FL 33426-8434 T Authorized
Person Person
Giher JOther ClOther LiOther
Onanager Nameg: COManager Name: = t;:‘r' —
OMember Address: CIMember Address: ‘;"‘ c. "\::
T Awhorized DAuthorized ;:"w’ (f\_
<
Person Person
Cothe: C10the CiOther Ciothe 2
{TManager Name: O Manager Namc:
OMember Address: CiMember Address:
ClAuthorized O Authorized
Person Person
D30ther JOther OOnher Ti0ther

bpportant Noetice: Use an attachment to report more than six (6). The attachiment will be imaged tor reporting purposes onty. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Allached is & certificaie of existence, no more than 30 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

£0. Thes docuinent is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. | aim awaic that any false informatien
submiticd in a document to the Departiment of State constitutes a third degree felony as provided for ins.817.1535. F.8.

[ [/ 4

Signature ol an fuhonrce peTen 7

Robin Jones

Typed or printed panwe of 1ignee
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Delaware

The First State

Page 1
I,

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "HIPPO MANUFACTURING, 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 RECORDS OF THIS

OFFICE SHOW, AS OF THE EIGHTH DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"HIPPO
MANUFACTURING, LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF AUGUST,
A. D 2022.

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES
PAID TC DATE.

HAVE BEEN

-~
—— =t
ZH S
- 1-n
‘r- [ (—- \
. = —
e x
g i ‘
Tl o
N ‘ ‘ l
[}
L ~

> )
,L\ (@3
= )

6988879 8300

SR# 20250063597

Qﬁﬂnyw Buliach, Becretary #f StAn 7

Authentication: 202645009

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

Date: 01-08-25



