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COVER LETTER
TO: Registration Section

Division of Corporations

Hybrid international, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Nicholas Kelicy

MName of Person

Hybrid International, LLC

P
=
Firm/Company s -
]
3000 Builders Avenue > -
-T-I ]
Address =
[.as Vegas, NV §9101 _—
<2
City/State and Zip Code

nick@hybridint.net

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, pleasc call:

Nicheolas Kelley

208
at { )
Name of Contact Person

Area Code Daytime Telephone Number
MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations
Registration Section

Diviston of Corporations
P.O. Box 6327

Registration Section
Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassec, FL 32301

351-04410

Enclosed is a check for the following amount:
Please make check payable 1o: FLORIDA DEPARTMENT OF STATE
O3 s125.00 Filing Fee [ $130.00 Filing Fee &

[ $155.00 Filing Fee &
Certificate of Status

$£160.00 Filing Fee, Centificate
Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED TO REGISTER A FOREXGN LIMITED LIABILITY
COMPANY TO TRANEACT BUSINESS INTHE STATE OF FLORIDA:
| Hybrid International, LI.C

{Name of Foreign Limited Liability Company. must include “Timiteg Liability Company,” "1 L € .~ o "LLC.")

{If name enavailable, enter aliemate nune sdopted for the pupose of transucting business m Floenta The alternate name must metude ~Limuted Lighitity Compamy,” “L.1.C." or “LLC.")
Texas
2.

38-4101267

tlansdiction under the law of which foretgn henied labihty company 15 o1ganized;

(FEI number, 1f applicable)

4,
(Date frst ransacted busmess i Florda, if poor io regisiralion
(See sections 505 0904 & 605 0905, F.5. to determine penaltty hability)
3000 Builders Avenue Christensen James & Martin, Chid.
5. 6.
(Street Address of Pnncum! Office} Mailing Addzcs;l) ( é
Atsn Kewin B Archibale) fgq ..,
Las Vegas, NV 89101 =
: MU W Sahara Avenwy, =
Las Vegas NV. 89117 IR
faie} i -
7. Name and street address of Florida registered agent: (P.G. Box NOT acceptabie) —-
David Comite <2
Name:
3671 Vista Way
Office Address:
Weston 3333t
, Florida
(Ciey) (Zp coule)}
Registered agent’s zcceptance:

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 application, 1 hereby accept the appointment as registered agent and agree to act In this capacity. I further agree

fo comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my position as ragistered affent.

{chismeﬁgml': sip\d\‘E]



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total];

Title or € apacity: Name and Address: Title or Capacity: Name and Address:

_ Johnathan Richard Schultz

David Comite

@ Manager Name {7J Manager Name:
[IMember Address: 9709 Glistening Brook Court () Member Address: 3671 Vista Way
[JAuthorized Las Vegas NV, 83149 W Authorized Weston FL, 33331
Person Person
[Jother Cother Clother Clother
{IManager Name: Hicholas Kelley ] Manager Name:
ITMember Address: 5012 West Bigbear Pincs Ave 1 Member Address:
(@ Authorized Las Vegas NV, 89140 (] Authorized
Person Person
Jother (Jother Clother Mother
[JManager Name: (] Manager Name:
[Member Address; ] Member Address: 2
{JAuthorized 7] Authorized \"'1:‘
Person Person 1 -
(9]
Closher CJOther [(lother Clother

—_
24

important Notice: iJse an attachment to report more than six (6). The atiachment will be imaged for reporting purposes onry Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form. s

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

v
Slglul‘um&n suthoerzed person

David Comite

Typed or printed name of signee

..



Ruth R. Hughs

Corporations Section
Scerctary of Siate

P.O.Box 13697
Austin. Texas 78711-3097

Office of the Secretary of State

Certificate of Fact

The undersigned, as Sceretary of State of Texas, does hereby certify that the document. Centiticate of
Formation for Hybrid International. LLILC (file number 805175802). a Domestic Limited Liability
Company (L.1.C). was filed in this oftice on November 28, 2018.

It is further cenified that the entity status in Texas is in existence.

In testimony whereof. | have hereunto signed my name
officially and causcd to be impressed hereon the Seal of
State at my oflice in Austin, Texas on November 04,
2019.

Ruth R. Hughs
Secretary of State
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