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Account#: 120000000088

Date:_February 05, 2021

Name: Eric Marcano

1324092

Reference #:

Entity Name: HERA TECHNOLOGIES (FLORIDA), LLC

Articles of Incorporation/Authorization to Transact Business
I:I Amendment

[ Change of Agent

D Reinstatement

[] Conversion

[ ] Merger

[] Dissolution/Withdrawal

L] Fictitous Name

I:l Other

Authorized Amount: $125.00
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COVER LETTER

TO: Registration Section
Division of Corporations

Hera Technologies {Florida), L1.C
SUBRIJECT:

Name of Limited Liabihity Company

The enclosed "Application by Foreign Limited Liability Company fur Authorization to Transact Business in Flonda,” Certificate of
Existence, and check are submitted 1o register the above referenced foreipn limited lability company to transact business i Flonda.

Please return all correspondence concerning this matter 1o the following:

Lili AL Skrumbis. Paralegal

Name of Person

Barnes & Thornburg LLP

Firm/Company

2029 Century Park I, Suite 500

Address

Los Angeles, CA 90067

City/State and Zip Code

Lile. Skrumbis{@btlaw .com

E-mail address: (to be used {or future annual report nouficatont

For further information concerming this matier. please call:

Lili A. Skrumbis 310 284-3867
at{ )

Name of Comact Person Area Code aytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
I.O. Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32314 2415 N. Monroce Street. Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee OO $130.00 Filing Fee & O $135.00 Filing Fee & T $160.00 Filing Fee, Certiticate
Certificate of Status Certified Copy of Status & Centitied Copy



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

IN COMPLIANCE W SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LINMITED [1ABILTY

COMPANY TOTRANSACT RUSINESY INTHE STATE OF FLORIDA:

0 Hera Technologies (Florida). LLLC
l (Name of Foretgn Linuted Liability Company. must melude “Limated Lability Company.” "LLC. T or "LLCT)

(L} name unavaitahlc, onter alternate name adopled for the purpose of ansacting business i Florida, The alternate name must include "L imited Lisbiding Compane " "LALC" o1 LLC™)

Delaware
2. 3
urrsdiction under the Tow ol whieh forcign Timited Trabadiy company 1 organtred) (FET number. T apphecabled
4.
Thate st tramsacied business in Flonda, 17 priar to reghtration )
13ee sections 605090 & A05.0005, F.3. 1o deternune penatty lability )
330 Tmperial Blvd, 1590 S, Milliken Avenue, Unig 2
5 6.
IMaling Addressy

lSItn.'v:t Address of Principal Offiee)

Cape Canaveral, FLL 32920 Ontario. CA 91761

7. Name and street address of Florida regstered agent: (170, Box NOT acceptable)

Cogency Global Inc.

Name:
113 North Calhoun Street, Suite -
Office Address: I
32301 T
[ o]

Tallahassee
. Florida

ny) (£ip code)

Repistered agent’s acceptance:
Huaving been named as repistered agent und to aceept service af process for the above stated limited liability company at the place

designated in this application. | hereby uccept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and I am fumiliar with

and accept the obligations of my position as registered agent.

P 7

s Registered agent™s signature)



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

Title or Capacity:

Name and Address:

Dicu Thanh Didi Truong

= Manager Name:
1590 S, Milliken Ave., Unit D
CIMember Address:
. Ontaro, CA 91761

CIAuthorized

Person
COther OOther
—_ Eugene Yui-Chung Cheuk
= MManager Name:

1590 S. Milliken Ave.. Unt D
OMember Address:
) Ontario, CA 91761

ClAuthorized

Person
C)Osher DOther
DM tanager Name:
Oxember Address:
OAuthorized

Person
OOnher OOther

Title or Capacity:

= Manaper

OMember

O Authonized
Person

O Other

OManager

IMember

O Authorized
Person

O Other

O Manager

CIxsember

O Authorized
Person

OOther

Name and Address:

, Aaron Martin Evans
Name:

1390 S. Miltiken Ave., Unst D
Address:

Ontaric. CA 21761

OOther
Name:
Address:

O0Other
Name:
Address:

OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes oniy. Non-
indexed ndividuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdictton under the [aw of which it is organized. (If the certificate is in a foreign language. o translation of the certificate under vath
of the ranslator must be submitted)

10, This document is exeguted in accerdance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in o document to the Depariment of State constitutes a third degree telony as provided for in s 817135, F.8.

Signalure of an awthorized peran

Lilh A Skrumbis, Authorized Person

[yped ar printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HERA TECHNOLOGIES (FLORIDA), 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 FOURTH DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID '"HERA
TECHNOLOGIES (FLORIDA), LLC" WAS FORMED ON THE SIXTEENTH DAY OF
NOVEMBER, A_D. 2020.

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

ASSESSED TO DATE.

N

umww Sullecs, Secawtary of Staty 7

4153993 8300
SR# 20210333858

You may verify this certificate online at cerp.delaware.gov/authver.shtml

Authentication: 202442400
Date: 02-04-21




