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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE F | L. E D
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 15 DEC -5 PH 2:01
SECHE AR v 9 fATE
DOCUMENT # 15000192702 TALLAHASSEE. FLORIDA
1. Limited Liabiity Company's Name
HYPERUP, LLC
2 Princpal Office Address - No P.O Box# 3. Mailing Office Address CRZECA1 (1114)
11073 COUNTRYWAY BLVD 11073 COUNTRYWAY BLVD 4. State/Country of Formation
Suite. Apt. #, etc. Suite, Apt ¥, etc FLOR|DA, USA
) 5. Date Organized or Qualified
To Do Business in Flonda 11/9/2015
City & State City & State
6. FEl Number 5 pplied For
TAMPA, FL: TAMPA, FL NONE Not Applicable
Zip Country Zip Country 7 0 Ad
33362 USA 33362 USA " CERTIFICATE OF STATUS DESIREDD ov 2
8. Name and Address of Current Registared Agont

Name
OLIVERO LAW, P.A.

Sreet Address (P G Box Number 15 Not Acceptabte) Suite. ’
27544 CASHFORD CIRCLE

Apt. # Etc. o
SUITE 101-B CBUUEHSTRREE

City State 21p Code e A 1e——010i5--014  ##]ijid3, '5
WESLEY CHAPEL FL 33544

9. | being appointed the registered agem af-the above named imited liability company. am familiar with and accept the obligations of Chapter 605, F.S.

Signature of —

Registered Agent Date 10/13/2016

{_~" &7 7 REGISTERED AGENT MUST S1GN

10 Namesand Street Addresses of Authorized Representatives/Managers

Name of Street Address of Each

Titles Autharized Representatives/ Authorized Representative/ City / State / Zip
Manager
AMBR HYPERLATOR, INC 11073 COUNTRYWAY BLVD TAMPA, FL, 33362

14, & mail address,. CREEL@OLIVEROLAW.COM

{To be used for future annual report notfications)

12. i certify that | am an authorized representatve! manager or the recewver or trustee empowered to execute this application as provided for in Chapter 605, F.S | further
certfy that when filing tnis reinstatement application the reascn for dissolution has been eliminated, the limited liability company name satisfies the requirement of section
605.0012, F.S, and that all fees owed by the limited hability company have been paid The information indicated on this application is true and accurate, and my signature

shall have the same legal effect as f made under cath. | a e that falsg information submitted in a document to the Department of State constitutes a third degree
felony as provided forin s. 817.155, F.8. /
Signature of authorized representative/member. w

Date vaﬁme Phone # Wj"s‘éz' WW
Typed or printed name of signing autherized representative/member

P !\/I




