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SUBJECT: WEDGEWORKS, LLC o @ O
REF: W09000043971 o5 £
grw‘; [»2]

received your electronically transmitted document. However, the

;)
égcument has not been filed. Please make the following corrections and
including the electronic filing cover sheet,

mcr& than 20 days prior to the delivery of the application to the
D rtment of State, duly authenticated by the secretary of state or other

must be submitted to this office:

translation of the certificate under oath of the translator must be
attached to a certificate which is in a language other than the English
A photocopy of this certificate is not acceptable.

A 9

é? A‘“E‘xg’:l.c:.l.all. having custody of the records in the jurisdiction under the laws
»

)

language.
Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please

call (B850) 245-6984.

FAX Aud. #:+H090002119250

Deborah Bruce
Letter Number: 10%A00031961

Regulatory Specialist II

P.O BOX 6327 —Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITEI) LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA _ .

IN COMPLIANCE mmw&m mnmswbm frmfawmmmwmmmuom
WW@WMWWQ‘BWWEHEWA]EQ‘W .

1. ' Wedgeworks, LLC
(Nam.-.. of Foreign Limited Lisbilily Company; must inciude ©Limited Liability Company,” "L.L.C.7 or “LLG.™)

(Yf‘nuuc umavailable, enter alternate name adopted for the purpase of transacting business in Florida and attach a copy of U written
consent 0f the managers or managing membem adopting the altzrnate name. The altemate name must include “Limited Liability

&my,” “LL C L] ll[ I C'OI)
2 Delaware. 3. : 27-0877678
(Junisdiction under the Taw ol which furclgn mmited Trability ( FEI number, if applicable)
oompany 1s organized) . .
4 - September 3, 2009 5. Perpetual _
(Date'of Organization) | * (Dugation: Year limted lizbilily company will cease to
. . . . : exist or 'pcrpetua ")
6 . S :
) {Dpte first transactcd business in Flonda, if prier to Topisiration. 3 -
(See sections 608.501 & 608.502 F.S: to'determine penalty lability} ;:
Tin @
7 3250 Mary Street, Suite 306, Miami, Florida 33133 - L e
. ._.E:' TF p=
- =05 T
§ TOfce)” SEH, -
_ o { m‘cl&maf%;:ma .. fﬁ_‘: N r—-.
8. If limited liability company is.a msmag,cr—managed company, check here D : :'n 2 § . f B
- Lo o O
9. The name and usual busmess addresses of the managmg members or managm are as follovmf E;' -~
Mmoo on
I

Styles Manager LLC 3250 Mary Street Suita 306 Miami; Flonda 33133

Hyperion Holdings, LLC - 3250 Mary Street, Suite 308, Mlaml, Florrda 33133

- Jonathan Piccolo - 1172 South Dixie Highway, Miami, Florida 33146

10. Mhﬁmmdadmmmm&m%&ysoﬂdﬂymﬁﬁﬁmdw&bom having custody of recards m
the jursdiction: under the taw of which it is arganized. (A photocopy is it aoeplable. Hthe oxtificate isin a forelgn nguape, 2
translation ofthe certificate under cath of the transiatornzst be subsmitted }

11. Nature of business or purposes to be conducted or promoted in Florida: _develop, manufacture,

market, license. and sell -a progduct utilized with cell phones and related devices

Signaturc of 2 member or an authorized representative of a member.
{In accordance with section 608.408(3), F.S., the execution of this decument contitutes
;
\

an affirnation under the pannltms of perjury thit the facts stated herein are true.)

ol O Stewfurth
Typed or printed name of signee !
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES. THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

Wedgeworks, LI.C

If unavailable, the alternate to be used in the state of Florida is:

I
. . i@
2. The name and the Florida street address of the registered agent and officc are: e P
i g 1
b -
P
Alan W. Levine, Esquire W5 o~ |
(Name) m-<
Mo = ET’I
- = t‘j
. . ' —ur D
1110 Brickell Avenue, Suite 700 %i;' _;__',
Florida Street Address (P.O. Box NOT ACCEPTABLE) L.:—;.j o
oo
Miami, FL 33131
City/State/Zip

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 certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree t comply with the provisions of all statwes
relating to the proper and complete performance of my duries, and ! am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Starutes.

pe—

PN (Sighgtme)

$100.00 Filing Fee for Application

3 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optivnal)

$ 5.00 Certificate of Status (optional)
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Delaware ... .

The First State

X, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "WEDGEWORKS, LLC"™ IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF TRIS OFFICE
SHOW, AS QF THE SECOND DAY OF OCTOBER, A.D. 2009.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WEDGEWORKS,
LLC" WAS FORMED ON THY THIRD DAY OF SEPTEMBER, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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jeffrey W Bullock, Secretay of State T

AUTHENTICATION: 7562446

LDATE: 10-02-089

4727102 8300

050904868

You may werify this certificate online
at corp.dolawaras,gov/authvor. sh
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