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1.
CLOSEHACK, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
{CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATIE NAME AND DOCUMENT #}
5.
(CORPORATE NAME AND DOCUMENT #)
0.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

IN COMPLLINCE WTTH SECTION 605.0002. FLORIDA STATUTES, T11E FOLLOWING IS SUBMNITTED TO REGISTIZR A FORFIGN TINTED LIABIATY
€ OVIPHAAY TO TRANSHCT BUSINESS INTHE STATEOF FLORIDA:
CloseHack, LLC

!
{Name of Foreign Limned Liabihty Company, must include “Limited Lability Company,” "L L.C.." or “LLC."}

L name unavailable, enter alternate name adopted for the purpose of transacting business in Florids The altemate naine must inchude Limited Liability Company.” "L L C." or "LLC.")

Delaware 81-3515568

2 3.

T Tarehcnon wider the Taw of winch toreigm lruted labi ity company s ongantzed) IFEI mumber, f apphcable)

q.
(Nate first transacted busaness an Flonda, 1if prror 1o regisiration )
(See secuons 605 0904 & 605.0903, F 5. 10 determine peralty liabaliey)
3200 Park Center Drive. Suite 1400 3200 Park Center Drive, Suite 1400
5. 6.
(Street Address of Pancipal Qflice) {Maling Addrees)
Costa Mcsa, CA 92626 Costa Mesa, CA 92626

7. Name and sireet address of Florida registered agent: (P.O, Box NQT accepiable)

Registered Agens Solutions, Inc.
Name:

155 Office Plaza Dr., Suite A
COffice Address:

Tallahassee 32301
. Florida
(Cigv} (Zip code)

Registered agent’s acceptance:

flaving been named as regisiered ugent und to accept service of process fur the above stated limited liabifity company ut the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, [ further agree
ter comply with the provisions of afl statutes refative lo(fh\ roper and complete performance aof my duties, and I am familiar with
and accept the obligations of my position gs registere aggn?,

.\{fzfﬁ’t ] /;//' Adam Saldana, Asst. Secretary

L/y'egmercd 2geRt’s signature b




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
managc {up 10 six (6) total]:

Title or Capacitv: Name and Address: Title gr Capacity: Name and Address:
aniel Ni Theodore Havs
@Munagcr Namge: Daniel Nix ] Manager Name: eocore Ty
3200 Park Cenier Drive 3200 Park Center Drive
([W]rtember Address: o ] (W) Member Address: -
Suite 1400 ) Suite 1400
[C)Authorized (] Authorized
Costa Mesa, CA 92626 Costa Mesa. CA 92626
Person Person

Clother Conher ClOther CJother

[CIManager Name: [] Manager Name:
(_IMember Address: (7 Member Address:
[CJAuthorized [ Authorized

Person Persan

[ JOther (Clother (Clother [Jother

[(IManager Name: (] Manager Name:
[IMember Address: [ Member Address:
(JAuthorized (] Authorized

Person Person

(Cother [Jother (Cother other

important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. iNon-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repori form.

9. Attached 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 orgamized. (If the certificate is in a foreign language. a iranslation of the certificate under oath
of the translator musi be submitied)

10. This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes. I am awarce that any lalse information
submuticd in a document to the Depaggment of State constitutes a thayd degree felogy as py \'ideor ins.817.135, F.5.

Signature of an authonsed person

Daniel Nix

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CLOSEHACK, 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 SECOND DAY OF OCTOBER, A.D. 2020,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID '"CLOSEHACK, LLC"
WAS FORMED ON THE TWENTY-SEVENTH DAY OF AUGUST, A.D. 2020.

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

ASSESSED TO DATE.

3539489 8300
5R# 20207618072

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

Authentication: 203784263
Date: 10-02-20




