DocusSign Envelope ID: C41AEF76-A1AF-4002-AASD-DE3E 1085EAB1

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE

COMPANY Secretary of State ) S,
REINSTATEMENT DMSION OF CORPORATIONS IR IR
—
DOCUMENT# ( 77 0005133 2¢
1. Limited Liabwkly Company's Name
WAVEHDC LLC
O

2. Principal Office Address - No P.O. Box # 3. Mamng Office Audress CRIEM T (1114}
180 MAIN ST. 180 MAIN ST. 4. State/Counlry of Formahon
Suite Apt 4, elc Suite, Apt. #, ete. FL

5. Date On rred or Qualfied
iadd #at To Do Bosmess mflonda  12119/2022
Cily & State Cily & Stale

B FEI Number Applea For
BUTLER, NJ BUTLER, NJ 83-1071436 yvS—
Zip Country Zip Country 7 oo
07405 USA 07405 USA " LERTHF TEOFSTATUSDESIREDD

8. Name and Address of Current Registered Agent

MName

HUBCO REGISTERED AGENT SERVICES, INC.

Sueot Adcress {P O. Box Numbder is Not Acceplable) Suile,
155 OFFICE PLAZA DRIVE

Apl. ¥ Eic

1ST FLOOR

Cit State Zip Cote

Y
TALLAHASSEE FL 32301

6/26/2023

9. 1. being appointed the registered agent of the above named imyfd kabrity comoany. am famihar with ana accept the obligatons of Chapler 605, F.S,
‘1 Date

Signature of f é
Registered Agant 4 -

P ReGISTERED AGENT MUST SIGN BRUCE 8. HUBBARD

10 Namesand Street Agdressas of Authonzed Reprasantatives/Managers

ge f E
Titles AuthonzedNRZ??e:efniauvesf Aliilgzizigdég;sr;cn?::\rcl City £ State £ Zip
Manggers Manager
AR LEVITT. JORDAN 180 MAIN ST #47 BUTLER. NJ 07405
AR PALUCH. DEAN 180 MAIN ST #47 BUTLER. NJ 07405

DENSTATEMENT o

RAUNT

11, £ mai Adoress Kiruax@wavehdc.com

(To be wsag far future annual ropor nobikations}

12. | certily Ihal | am an aulhorized representalive/ manager or 1he recever or Lrustae smpowerad Lo execule tus applicaton as provided for in Chapter 805, F.S. | urther
certfy that when filing this reinstatement application the reason for dissoiution has been eliminaled, the limited liabiity company name sabsfies the recuirement ot section
605 0012, F.S.. and that all fees owed by the hmited habihity company have baen paid. The information incicaled on this applicabon is irue and accurate, and my signature

shall have the same legal eflect as it made undor oalh. | am ¢ DocuSigned by: submitted! in A document to the Daparimant of State constiules a third degree
felony as prowvided for in 5. 817155, F.3. .

Jordawn. [puitt 6/26/2023 914.494.8929
Signature of authorized representative/member AATHVAADDOFEAFD Date__.  DapimePnone #

ver JORDAN LEVITT

Typed or printad name of signing authorized ropresoniatives




Sunshine State Corporate Compliance Company
3458 Lakeshore Drive Tallakassee, Floria 32372
(830) 656-4724
DATE 06/26/2023

S WALK IN**
ENTITY NAME WAVEHDC LLC

DOCUMENT NUMBER

Y PLEASE FILE THE ATTACHED AND RETURN ™™

130 80.9.949804494

Fla &pg
&r&ﬁu{ Cicyg
&#tfd%aﬁ of Statas

VPLUEASE DBTAN THE FOLOWING FOR THE ABOVE EATTTY™

Certified a}ay of Arte & Hmenduents
Certifed Cipy of Arts & Amerdments Complote fite (holadrg Avual /@aardr/
Certifieate of Statas
Certifreate of Statas Kefecting: S '%'.-.: -
=0 ey 7
YAPOSTILE / NOTARRAL CERTTFICATION ** T om <
=M
gr ® O
COUNTRY OF DESTINATION 2=
NAMBER OF CERTIFICATES REQUESTED
TOTAL OWED $27-7? ACCOUNT # 120160000072, - ¢ . .:;Lﬂ

Floase cal? Tina at the above number faﬁ any 1854eS 0r CONCErns, 7241‘ $oa 0 mach/

g v
R, HUNT



