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COVER LETTER

TO: Registration Section
Division of Corporations

Hyper Ops LLL.C
SUBJECT:

~Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the tollowing:

Kristen Blacker

Name of Person

Hyper Ops LLC

Firnn/Company

3601 S. Congress Ave. Ste. C-200

Address

Austin TX 78704

City/State and Zip Code

kblacker@restore.com

E-mail address: {10 be used tor future annual report notitication)

For further information concerning this matier. please call;

Kristen Blacker 408 834-3801
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.(y. Box 6327 The Centre of Tallahassee
Tallahassee, FI, 32514 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make chieck payable 1o: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee LI $130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WETH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0)
REGINTER A FOREIGN CORPORATION Tt) TRANSACT BUSINESNS IN THE STATE OF FLORIDA.

Hyper Ops LLC

I.
tEnter name of corporation; muost include “INCORPORATED,” “"COMPANY." "CORPORATION.”
"Inc..” "Co.." "Corp.” "Ine.” "Co." or “Corp."™)
(If name unavailable in Florida, enter aliernate corporate name adopied for the purpose of transacting husiness in Florida)
Texas .
2 J.
{State or country under the [aw of which it is incorporated) (FEI number, if applicable)
12/16/20 -
4. 5.
(1Jate of incorporation) {Date of duration, il other than perpetual}
0.

(Date first transacted business in Florida. it prior to registration)
(SEE SECTIONS 607.1501 & 607.1302. F.S.. to determine penaliy liabiliny)

3601 5. Congress Ave. Ste. C-200 Austin, TX 78704

7
(Principal office street address)
(Current mailing address, if different)
— -
e =3
LA A4
e . —o
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =om .
phal i
. -
Registered Agents [nc. O —
Name: & & S o —
- 2 !
- 7901 4th St N STE 300 e
Office Address: ' L= I'TY
HE
St. Petersburg Florida 13702 == =4 D
. Florid: =z
. P E— ==t
(Citv) {Zip code) 7 o

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capaciny. 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Repgistered Agents [nc.

B{L H\ —— Bill Havre - Assistant Secretary

(Registered agent’s signature)

10. Attached is a certificate of exisience duly authenticated. not more than 90 days prior o delivery of this application to
the Department of State. by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

I Furinitial indexing purposes, Hst names. titles und addresses of the primary officers and/or directors fup to sis (6 total |:



A. DIRECTORS

Jim Donnelly

3¢ hairman Nime: D Chairmun Name;

i . 3601 5. Congress Ave. Ste. C-200 . i
OIVice Chairman  Address: OVice Chatrman  Address:

Austin, TX 78704

W Director CIDiretor
OPresident CIPeesident
O3 Viee President DVice President
Oseeretary Ol Treasurer CIseeretury CX M reasurer
Otuher OOther Cl¢rher Cinher
O3 hairman Nam: {THChairman Name:
OVice Chairman Address: OViece Chairman  Address:
ODirector OIDirector
ClPresident OPresident
CiVice President COVice President
Oseeretury O Treasurer Oseeretary O Treasurer
Onher C1Other COther Cosher
O Chuirman Name: OChairman Nume:
CViee Chairman  Address: O Vice Chairman Address:
OBirectar CIDirector
O President O President
OViee President DO Vice President
Oseeretary OTreasurar Clseeretary OTreasurer
OOther O Other Cioher OOher

Important Nutice: Use an attuichment o repoct more than sis 16). The sttachment will be imaged for reporting purposes valy, Non-indexed
individuals be adged 1o the indexavhen tiling sour Florida Department of State Annual Report form.

Signature of Director or Ottieer

 afTicer or director signing ghis document tand who is listed in number 11 above) aftioms that the fets stated herein are true and that he or
she is aware that false informition submitted in a document to the Department of State constitutes a third degree felony as provided tor in
S.817.153. F.5,

. Jim Donneliy. Director

(Typed ur printed name and capacity of person signing application)



Lorporations Scction
P.O.Box 13697
Austin, Texus 78711-3697

John B. Scott

Sceretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas. does hereby certify that the document. Centificate of
Formation tor Hyper Ops LLC (file number 803863868). a Domestic Limited Liability Company
(LLC), was ftled in this office on December 16, 2020.

It1s further certified that the entity status in Texas is in existence.

In testimony whercof. | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on Februarv 22, 2022,

John B. Scott
Secretary of State

Come visit us on the interier ai h{fp_\': W AON LEXAS. oV
Phone: (512) 363-53533 Fax: {512y 463-3709

Dial: 7-1-1 for Relav Serviees
Prepared by: SO3-WEB TID: 10264

Docuament: 1122610070031 3



