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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 8, 2017

ROY OJINMAH
1126 CORAL CLUB DRIVE
CORAL SPRINGS, FL 33071

SUBJECT: FIRST HYPER TECHNOLOGY LLC
Ref. Number: W17000097509

We have received your document for FIRST HYPER TECHNOLOGY LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Pursuant to s.605.0902(1){(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

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

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regqutatory Specialist Il Letter Number: 917A00024906

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Ff./f vt HyPer Technpoleay

Name of Limited Liability Compans

The enclosed "Application by Foreign Limited Liability Company for Authorization (o Transact Business in Florida.” Certifteate 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 to the following:

KO)’ 0:71_[1/’74{/}

Nume of Person

Fir/ s+ HyPer chhnpzac?

Firm/Company

1126 cofed! clab  Jf, e

Address

coret SFPrines EL 237/

ity/State and Zip Code

L i"p@ﬁ'; (St hyPel trlhneleady - ol

E-muil address: (Lo be used tor future annual report notit¥ation?

For further information concerning this matter, please call:

Koy el inmer h ul(?SZIL ) S 34— 3587

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division vl Corporations Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifton Building
Talizhassee. FLL 32314 2661 Exccutive Center Circle

Tallahassee, FI, 32301

Iinclnschw the toflowing amount:
125.00 Filing Fee 0O 513000 Filing Fee & 0O 8153.00 Filing Fee & O S$160.00 Filing Fee. Certificate

Certificute of Siatus Certified Copy of Status & Certified Copy



“APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITTSECTION 3.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGINTER A FOREXGN LIVITED LEBIITY
COMPANY TOTRANSHCT BUSINESS INTHE ST OF FLORIDA:

Eirs+ HyPetr Techupleay LLC

{Name of Forergn Limiwed Liaility Company, must inciude “Lumfled Liaability Company.”™ 7LL C.7 o "LLCTY

(1f name urvailable, enter alternate name sdopted fur the purpase of transacting busine<s in Flosida. The aliernate name must include ~Linsted Liability Company,” "L " or “LLC ™)

2. y 3 _A4A4

tJunsdicuon dnder the law of which fordign hmined {ubibn company s organired)

L_NMA

(FET number, 1f apphcable)

(Date first transacted busaness n Flonda, it priot to registration )
(3er secnons (05 0904 & 605 0905, [ 5. to detennine penalty Yiabidis)

G945 /S Huwy ¢2 0 1024 corets clud

15treet Address of Poncipal Otficel {Mahing Address)

SHite -lcoo-34¢ e f&/:.zlL_Sf’/?n?;
LeoeaiSbitte [Kentacky El. 337/ i
40222 .

7. Name and street address of Florida registered agent: (P.OL Box NOT aceeprable) e )
Name: K o o7 i n iyl s h ﬁ

Office Address: [} 24 Cer'e®] Clé&b JrVe
C Df‘a{/ -SP// 1745 . Florida 330 7/ ::::‘

{City) (ip cude}

n

60 :€ Hd 62070

Registered agent's acceptance:

Huving been named uys registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
o comply with the provisions uf all statutes relative to the proper and complete performance of my duties, and F am fumiliar with

and accept the obligations of my position as registered agent.

/«ze?fz/@

(Regivered agent’s signature)

The nume. title or capacity and address of the person(s) who hasfhave aothority 0 manage isfare:
Title or Capacity: Name and Address: Title or Capacity; Name and Address:

M Ep2T A

Llila o _drivwre€
Corra; $Prines Foelseyy

{Use attachments if necessary)

9. Attached is a certificale of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certiticate is in a foreign language, a transtation ol the certificate under omh
ot the translalor must be submitied)

10, This document is exeeuted in accordance with section 6030203 (1) (b, Florida Statutes. 1 am aware that any talse intormation
submiited in a document o the Department of State constitutes a third degree telony as provided for in s.817.135. .5,

2 ST

(= Sigrature of an autharized person

Koy Ccrinmeal

T\.pcd or pnmrd nane of signee




Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P. 0. Box 718
Frankfort, KY 40602-0718
(502) 564-3490
http:/dvww.sas ky.gov

Certificate of Existence

Authentication number: 195889
Visit hitps.//app sos ky, qovifishow/cerivalidate aspx to authenticate this certificate.

[, Alison Lundergan Grimes, Secretary of State of the Commonwealth of Kentucky,
do hereby centify that according to the records in the Office of the Secretary of State,

First Hyper Technology LLC

is a limited hability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is September 6, 2017 and whose period
of duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 14" day of November, 2017, in the 226" year of the
Commonwealth,

Alison Lundergan Grimes
Secretary of State
Commonwealth of Kentucky
195889/0995999




