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- *COVER®ETTER: v 80002784503

TO: Registration Section
) [)iﬂsion of Corporations
oy

SUBJECT: 16C Technoiogies, LLC )

o

Nume of Limited Lizbility Company

w

The enclused "Application by Forcign Limited Liability Company for Autharization tu Transuct Business in Florida,” Certificae of
Existence, and cheek are submitted to register the above referenced forcign liniited lability compuny {o transact business in Fiorida.

Please 1eturn all cormespondence concerning this matter to the following:

Kim Barajas

Name of Person

InCorp Services, Inc.

Fino/Company

3773 Howard Hughes Pkwy, Suite 5005

Address

Las Vegas, NV 83165-6014

City/State and Zip Code

managedreports@incorp.com

- ma! address: (o be uscd for future annual repert notification)

For further information concerning this matter, pleasc cull:

Kim Barajas on behalf of InCorp Services, lnc. | {702) 866-2500

Nume uf Contact Person Arca Cude Davtime Telephune Number .
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, I'L 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL. 32303

Enclused is a check for the following amount:
Plewse ke check pavable w. FLORIDA DEPARTMENT OF STATE

Cl $125.00 Filing Feu T1 S130.00 Filing Fee & [ $155.00 Filing Fec & 0 $160.00 Filing Fee, Cortificute

Certtlicate of Status Certificd Copy

of Status & Certtfied Copy

H200002784503
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCCOMPLIANCE WITT SECTION G1S0002. FLORIA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A FORFIGN LIMITED LIARIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| 16C Technologies, LLC

TName of Voregn Limited LiaBiTily Company, must include “Limited Liabilty Contpany." " L.L.C.or "LLLT

(IMame Liavaslable, enter aliemate same adopisd for the pupose of IARSActing husiniess in Florida The plemate name must inchade “Limited Linhitty Comparny

oL LG ertLLET)
5 Delaware

T dehion Lader Ihe [ of woich etiga [ened abiity company & ungenned)

ITET number, 1§ applinble)
4 Upon Registration

(Date Tirt tansadel hoangs< s FRrel, il poor W reidrahon |
(See ~ectinns AIS.NOME & ARS8 0005, F.S. to veerming penaly lability y

5 B0 SW 8th Street, Suite 2000

iSI:rr:: Addrew ol Toncipal OTice)

6 80 SW Bth Street, Suite 2000

[Saihng Address)

Miami, FL 33130

Miami, FL 33130
p =
[ ~2
- (= g3
: : T
R S
7. Name and strect addiess of Florida registered ugent: (P.0. Box NOT seeeplable) , - 3
e - o
T -1 '
Name: inCorp Services, Inc. s e
-
Office Address: 17888 67th Court North

Loxahatchee

, Florida 33470
10t

17 ~nde)
Registered agent’s acceplance:

Having heen named as registered agent and to accept service of process for the above stated limited fiahiligy company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. | Jurther agree
to comply with the provisions of afl stantes relative to the proper and complete perfurmance of my dities, and [ ane fumilior with
and accept the obligations nf my pusition as registered agent.

AN

Kim Barajas on behalf of InCorp Services, Inc.

H200002784503
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$. For initial indexing purposes, list namcs, title or capacity and addresses of the primary members/munagers or persons authorized 10
manage (up o sia (6) totall:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Harold Rosenblum O Manager Derrick Milam

CIvlanager Numc: Name:

m)Member Address: 80 SW 8th Street, Suite 2000 B Member Address:

Miami, FL 33130 Miami, FL 33130

80 SW 8th Street, Suite 2000

ClAuthorized Clauthurized
Person Person
OOther ' OOther ClOther C10dher
CMunager N Ol Munager Nanic:
CiMemnber Adldress: OMcember Address:
OAuthorized O Authorized
Person Person
COther L Other COther ClOther
OManager Name: O Manager Name:
OMember Address: OMember Address:
ClAuthorized O Authurized
Person Person
DOther C10ther ClOther ClOther

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

9. Attuched s 1 certificate of existenee, no more than 90 davs old, duly authenticated by the officiul huving custody of reeonds in the
jurisdiction undes the law of which il is arganized. (H the certificate is ina forcign langunge, o translation of the certificate under outh
of the ranshitor nust be submitted)

10. This document s excewted in aecordance with scetion 605.0203 (13 (b). Florida Statutes. Tun awuie that uny fulse information

submitted in a document o the Department of State congstutes u thirg! degree fGhony as provided for in s 817155, F.5,

Sigrature ol an autronzed peson

Derrick Milam

H200002784503

Typec or priniad rame ol signee



' © From: GFI FaxMaker To: 8506176383 Page: 5/5 Date: 8/13/2020 11:07:28 AM

D e 1 aW ar e HZOP(ZZQOjTSIlSOB

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "16C TECHNOLOGIES, LLC" IS 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 THIRTEENTH DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "16C
TECHNOLOGIES, LLC" WAS FORMED ON THE TWELFTH DAY OF AUGUST, A.D.
2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 203463311
Date: 08-13-20

3426097 8300
SR# 20206731993

You may verily Lhis certificate anline at corp.delaware.gav/authver.shuni

H200002784503



