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COVER LETTER
TO: Registration Section

Division of Corporations

t*&qd'PfD¥GC¥hH\1’I%t%&hﬂogﬂég'l,LGM
Nume ol Limited Liabilivy Company

Phe enclosed “Application by Foreign Limited Liability Company 1or Authorizitien o Transact Business in Florida, Certificate of

SUBJECT:

Existenve. and cheek are submitted w register the shove referenced foreign limited ltability compuny to transuct business in Fiorida

Please return all cerrespondence concerning this matier o the following:

Gabriale Vidpwe

Ny

ime of Person

Firm/Compuny

241 NE Gl sk St ouet

Address

5 2\

Citvistate and Zip Code
Areand o B
F-mmail addreiem

N{Q,mfi {:'[

AL QAN Ll b - L0 0

he Lsed For Tuture annual report sotinication)

-3

an

=

=

Fur further intormation concerning tis matier, pleuse eall: :

.

aL ) e

Name of Contacl Person Arca Code Daytime Telephone Number :

Mailing Address: Street Address:

Ruegtstration Section Registration Section A
Division of Corporations Division of Curparations

PO Box 6327

The Centre of Tallahassee
Tallahassee, ¥IL 32314 2415 N Monroe Sireet, Suite 810

Tallabassce. FI. 32303
Enclosed is a cheek for the tollowing amoum:

Pleuse muke cheek payable o: FLORIDA DEPARTMENT OF STATE
T $125.00 Filing Fee CISI30.00 Filing Fee & O

SI33.00 Fiting Fee & 5
Certilicate ol Sttus

i1
Certitied Com

ST60.00 Fiting Fee, Certiticate
of Status & Certified Copy



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

TN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
I Head Protection Technologies LLC

(Name of Fereign Limited Liability Company: must include “Limited Ciability Company.” "L.L.C.7 or "LLC.™)

(1f nanw unavailable, enter abternate naime adopted for the purpose of Iransacting business in Florida, The alternale name must include “Limited Leabality Company,” “[.L.C.” or “L1LC.")

Delaware 43-2119221
2. 3.
Jursdiction under the faw o which foreign imited hability company 1< arganized) (FEI number, f applicable)
10/01/2020
4.
{Date firsi transacted busitess in Florida, 1T preor 10 tegistation. }
(Sev sections 605.0904 & 505.0005, F.5. 10 determine penalty liability)
241 NE 6135t Street 241 NE 6= Street
5. 6.
(Street Address of Principal Office)

(Marhing Address}
Miami. Florida 33137

Mianmi, Florida 33137

™~
7. Wame and street address of Flonida registered agent: (P.O. Box NOT acceptable) o
Gabricle Pedone / “,__.
Name: .
241 NE 615t Street o
Oftfice Address:
Miami 33137
. Florida
(Cay) tZip code}

Registered agent’s acceptance:

Having been named as registered agent and ro accept service af process for the abave stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree tor act in this capacity. I further agree

e comply with the provisions of all statutes relative to the proper and complete performance of my duties, and T am familiar with

and accept the obligations of m_lZlion as reﬂister?m.

(Registered agent’s signature)

i

RECEIVED
SEP 05 2010



8. For initial indexing purposes, list names. tifle or capacity and addresses of the primary members/managers or persons authorized 1o
manage {up 1o six (6) total]:

Title or Capacity:

= Nanuger
= Member
ClAuwthorized

Person

OOther

CGiabricic IPedone

Name:

Name and Address:

Address:

241 NE 6131 Strect

Miamt. Florida 33137

O Manager
= Member
CJAuthorized

Person

OOther

Armando Arrocha

Name;

OOther

Address:

241 NE 61st Sireet

Miami, Florida 33137

CIManager

CiMember

iJAuthorized
Person

DOiher

Name:

COOther

Address:

Imperaat Noice: Use an attachmens to report more than six (6}, The attachment will be smaged for reporting purposes only
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repeit form,

O0ther

Title or Capacity:

Name and Address:

CIManager

o M ember

OAuthorized
Person

OOther

Kyle Kietzmann
Name:

241 NE 615t Strees
Address:

Miami. Florda 3313

OManager

CIMcnsher

OAuthorized
Person

COOther

CIManager
OMember
O Authotized

Person

OOther

C10ther
Name:
Addruss:
COther
Mame: jais
™)
=
-
Address: )
=
3
= 7
OOther =

. Non-

9. Auuched is a centifieate 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 erganized. {1f the certificate is in a foreign language, a transiation of the certificate under oath

of the transtator must be submitted)

0. This dacumeni is execuied in accordance with scetion 605.0203 (1} (b). Flarida Stawnes, [ am aware that any false information
submiticd in a document to the Department of State constituies a third degree felony as provided for ins. 817135, F.S,

45%4 (o —

Signature of an awthonred persen

GAaBR L= FEN onE

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HEAD PROTECTION TECHNOLOGIES, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HEAD PROTECTICN
TECHNOLOGIES, LLC" WAS FORMED ON THE SIXTEENTH DAY OF JULY, A.D.
2010.

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

PAID TO DATE.

4849237 8300 R Authentication: 203806177
SR# 20207678040 W Date: 10-06-20

You may verify this certificate online at corp.defaware.gov/authver shiml




Division of Corporations

September 30, 2020

GABRIELE PEDONE
241 NE 61ST STREET
MIAMI, FL 33137 US

SUBJECT: HEAD PROTECTION TECHNOLOGIES LLC
Ref. Number: W20000112543

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

There is a balance due of $125.00.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

'f you have any questions conceming the fiting of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist || Letter Number; 020A00018904

www.sunbiz.org

B T A1 . B e . DDy DAY 9900 T b e e T . Y . Oyt A



