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November 29, 2019

Via REGULAR MAIL

Division of Corporations
Registration Section

Florida Department of State
P.O. Box 6327

Tallahassee, FL. 32314

Re:  Foreign LLC Qualification
HCS Tech LLC
Dear Sir / Madam:

Enclosed please find the following documents related to the qualification of
the above referenced foreign LLC:

a) Form CR2E027 duly completed and signed;
b)Y Delaware Certificate of Formation;

c) Delaware Certificate of Good Standing; and
d) Check to cover the corresponding fees.

If you were to have any questions, please do not hesitate to contact me. Thank
vou for your assistance in this matter.

e

Aanuel Campos
Enclosures.-
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NEW YORK - MEXICO CITY - M1AMI



COVER LETTER

TO: Registration Section
Division of Corporations

HCS TECH LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabiiiy Company tor Authorization to Fransact Business in Florida," Certificate of
Existence. and check are subminted 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence conceming this matter o the following:

Mimuel Campos

Name uf Persan

CG Abogados

FimyCumpany

77 Harbor Drive Suite 306

Address

Key Biscayne. FIL 33149

Cuy/State and Zip Code

meg@cg-abogados .com

E-mai] address: (1o be used for future annual report notification)

For further information concerning this matter, please calk:

Manuel Campos M3 98 1-65:43
at ( )

Name of Comact Person Areu Code Dayvtime Telephone Number
MATLING ADDRESS: STREET ADDRENS:
Mivision of Corporations Division of Corporations
Registration Secuion Registration Section
PO, Bos 6327 Clifton Building
Talabassee, FLL 32314 2661 Exvcutive Center Circle

Tallahassee, F1. 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

B <2500 Fiting Fee [ $130.00 Fiting Fee & [ $155.00 Filing Fee & TJ $160.00 Filing Fee. Cenificate
Certificate of Siatus Certified Copy of Status & Ceritfied Copy



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

IN COMPLIANCE BT SECTION 603.0902 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINITED [IABILTY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLO, TDA:

i HCS TECH LILC
’ t&ame of Foreign Limited Liabihty Company: must inclede “Limited Liability Company,” "LL.C. " or “LLCT}
it nsme unavailable, enter altemate name adopicd for the pumese of Inansaching business i Florda The alternate name imast include “Limited Liabilgy Company,” =1L C." v "LLC™
DELAWARE 84-2813361
2 kS
Uunsdicuon undes the Taw of which foresgn hmsted Labilty company 15 orgamzed) (FEI numnber. 1t applicable)
1271572019
4,
{Date first ransagted business m Flonda, 1f priot to regisiration, )
(Sce sechons 65 NA0I L& 605 905 F 5 1o detertiine penalty liabliey)
104 Crandon Blvd Suite 306 77 Harbor Drive Suite 5
5. o,
(Street Address of Pencipal (Ofice) (Mazhng Address)
Key Biscayne. FLL 33149 Key Biscavne F1. 33149
7. Name and street address of Florida registered agent. (P.O. Box NOT acceptable)
]
=
EEKHORN CONSULTING LILC -
Namne: = Hib
L] H
L] —
104 Crandon Bivd Suite 306 t r*-
Office Address: I
- P f—l"'.
- tty
Key Biscavne B9 v
. Florida iy Ry D
(Ciry) (Tap et ) e
Corey &=
pog] (A

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited lapilin: company ar the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
fo comply with the provisions of all siatutes relative to the proper and complete performance of my duties, and 1 am familiar with

and accept the abligations of my position as registered agent.

Wﬁ%

; I:El!ltttd agent’s s|gn.1|utc) \S{_R-? n ; ( 2 C




3. Fornitial indexing purposes, lisi names. title or capacity and addresses of the primary members/managers or persuns authorized o
manage [up to six (0) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[ tanager Name: Amir Abraham Hoftnwann [ Manager Name: Miriam Reves
WMember Address: 77 Harbor Drive 43 ] Member Address: 001 NI 36th ST Suite 2302
[authorized Key Biscayne, FIL 33149 [ Authorized Miani, FL 33137

Person Person
ClOther : [(Jouher (Jother Llother
[ Intanager Name: Manuel Campos Galvan [ Manager Name:

104 Crandon Bivd Suite 306
Cinember Address: ‘ [ Member Address:

Key Biscayne, FL 23149

ClAauthorized ] Authorized

Person Person
[@iher Y Clother ClOther ClOther
ClManager Name: L] Manager Name:
CIMtember Address: [ Member Address:
JAuthorized (] Authorized

Person Person
DOlhcr Clonher Closher other

Imporiant Notice: Use an anachment 10 report more than six (6). The attachment wilt be imaged for reporting purposes enly. Non-
indexed individuals may be wilded to the index when filing vour Florida Department of State Annual Report form,

9. Atached is o certificate of existence, no more than 90 days old. duly authenticated by the official having vustedy of records in the
Jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. o translation of the certificate under oath
of the ranslator musi be submitted)

I, This document is executed in accordance with sectio
submitted in g document to the Department of Stage

{1(15.0303 t1) (b, Florida Statutes, [am aware that any fulse information
filutes i third degree gelony as provided for in s.817.155, F.5.

Signature of an autborived perim

Manuel Campas Galvan

Typed or printed name of signee



State of Delanare
Secretans of Stale
Divilon of Corporstions
Delivered  09:06 AM 11:19:2019

_ FILED 09:06 AN 111152019 . STATE OF DELAWARE
SR 20198137164 - File Number 7711783 CERT]FTCATE OF FORMATION
OF LIMITED LIABILITY COMPANY

The undersigned authorized person, desiving to form a limited liability comypany pursuant
to the Limited Liability Company Act of the State of Delaware, hereby certifies as
follows:

I The name of the Himited liability company is HCS Tech LLC

2 The Registered Office of the limited liability company in the State of Delaware is
located at 8 The Green Suite A {(street),
in the City of Dover . Zip Code 19901 . The

name of the Registered Agent at such address upon whom process against this limited
liability company may be served 15A Registered Agent Inc.

P M

Authorized Porson

Niume:Manuel Campaos
Print or Type




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HCS TECH LLC" I$ DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE NINETEENTH DAY OF NCVEMBER, A.D. 20189.

.//3/) E (32
\f\ Pl

Qhﬂru W DGlecs, Srcietary of State 3
7711783 8300
SR# 20198157264

You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 204040481
Date: 11-19-19




