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COVERLETTER

TO:  Registration Section
Division of Corporations

1080 WIRED LLC
SUBJECT:

Namo of Limited Liability Company

The enclosed “Application by Foraign Limited Liablilty Company for Authorization to Transact Business in Florida," Certificats of
Existenco, end check ave submitted to register the above referenced foreign limited liability company to transact business in Florida,

Pleass return all correspondence bonccrning this matter to the following;

Annette Mota

Name of Parson

API Processing-Licensing, Inc.

Firm/Company

3419 Galt Ocean Drive Suite A

Address

Fort Lavderdale FL 33308

City/State and Zip Code

annette@apiprocessing.com

E-mail address: (o be used for future annual report notification)

For furthar information concerning this matter, please eall:

Annete Mota (954 567-0013xr 12
at )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Addrass:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 8327 The Centre of Tallahassce
Tailahassee, FL 32314 2415 'N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is & check for the following amount:

Pleass make oheck payable to: FLORIDA DEPARTMENT OF STATE

= §125.00 Filing Fee O §130.00 Filing Fco& = $155.00 Filing Fes & (T §160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Starus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA '

IV COMPLIANCE WITH SECTION (05,0802 RLORIDA STATUTES, THE FOLLOBING IS SUBMITTED TO REGISTER A FOREIGN LRMTED LIABLITY
COMPANY TO TRANEACT BLRINGSS INTHE STATE OF FLORIDA:
; 1030 WIRED LLC

{Name of Fareign 1imited Linblliey Compeny, muat Incleds "Limited Ciatilily Company, L.LG.. of "LLL. )

(If nama rarvallable, excer 2ltemie nama adopted far ths prepoce of tmosastlug business m Plonida, The sltcroxic nane mast (nehude “Limited Liabitry Company,” “L L C," or “LLC.")

, DELAWARE 92-0876192

tJunsdiction under the (3w eTwhich foreign limlted [sbility secapeny i3 afgarizody

(¥ EL numbey, if applicablc)

Ugm firat bansacied dusiness in Pioraa, T prioe o egiseratlon,)
(Bew rectiany 605.0904 & £05,0505, F.5. to desenning penlty bability)

3524 SILVERSIDE RD p 38 LEITCH AVENUE

{5tre<T Avdrens of Prineipal (Tthes)

(Milllng Addrest)
SUITE 358
WILMINGTON DE 18810 SKANEATELES NY 11152
o =
7. Name and gtraet address of Florida registered agent: (P.O. Bax NOT acceptable) “.','.'._'t- =
. g 0
- Py L — o
API PROCESSING-LICENSING, INC. :_-:_:: P N it
Name: SeE - 4
(72 D =
3419 GALT OCEAN DRIVE SUITE A me = Vi
Office Address: re v @ D
FORT LAUDERDALE FL 33308 —IN
, Florida m
(City) (24 codn)

Rogistered agent's acceptance:

Having been namad as registered agent and to accept service of process for the ahove stated limited Hability company ot the place
designated in this application, I hereby accept the appointment as registered agen! and agree to act in this capacity. 1further agree

to comply with ihe provisions of ail statuies relative to the proper and complete performance of iny duties, and I am familiar with
and accept the obligations of iny position as registered agent.

L™ R Vite

(Raglatered agent's rigonims)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized to
manage [up to six (6) total]: '

Titlo or Capacity: Name and Address: Title or Capacity: Name and Address:
= Mannger Name: MICHAEL ST. CLAIRE OManager Name:
OMember Addrass: 3524 STLVERSIDE RD OMember Address:
ClAuthorized SUITE 358 CJ Authorized
Person WILMINGTON DE 19810 Person
OOther_ D Other O0Other CiCther
O Manager Name: ClManager Nane:
ElMamber Address: CMember Address:
T Authorizad OAuthorized
Person Parson
J0ther, OCther, O Other, OOther
{Managa: Nama OManager Name:
OMember Address: OMembar Addresg;
O Authorized D Autharized
Person Person
OOther QOnber O0ther, CiOther

Impaortant Notice: Use an aftachment 0 roport more than aix (6). Tne attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Dapurtment of State Annual Repont form.

9. Attached I a certificate of existence, no mors than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized, {If the certificate Is in a foreign languegse, a translation of the certificas under oath
of the translator must be submitted)

t0. This document is executed in sccordance with section 605.0203 (1) (b), Florida Statutes, I am awara that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.8,
-
.
2 7

i// A
o
(___/"' Sigtmsure of en authorized peacs

MICHAEL ST. CLAIRE
Typed or priniad cainz of signee
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Delaware

The First State

I, JEFFREY W, .BULLOCK', SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "1090 WIRED, L.L.C." 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 TWENTY-SIXTH DAY OF JUNE, A.D. 2023.

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

PAID TO DATE,

NN

Qn.m\_':?y. Surch., Breresary o MHele 3

7100629 8300 Authentication: 203621350

SR# 20232850908 wart Date: 06-26-23
You may verlfy this certificate onllne at corp.delaware.zov/authver. shtml




