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COVER LETTER

TO:  Registration Section
Pivision of Corporations

Hyde House, LLC
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Cowpany for Authorization to Transacs Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please rewurn all correspondence concerning this matter to the following:

Enka Easter

Name of Person

eMinutes

Firm'Company

11726 San Vicente Blvd. Suite 480

Address

Los Angeles. CA 90049

City/State and Zip Code .‘,

eteam @ eminutes.com

F-mail address: (10 be used for Mture annual report notification)

For further information concerning this matter, please cali:

Erika Easter 3G £20- [0
at ( )
Name of Contact Person Arca Code Daytime Telephone Number
MAILIN DRESS; STREET ADDRESS:
Division uf Corporations Division of Corporations
Registration Section Registration Section
PO Box 6327 Clifton Building
Tallahoseee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
@ 512500 FilingFee O 8130.00 Filing Fee & [ $155.00 Filing Fec & O $160.00 Fiting Fee. Centificate
Certiticate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902. FLORIM STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIA:

1. Hyde House, LLC
{Name of Foreign Limited Liability Company: must inclide "Lamated Liability Company.” "11.C..7 or "LECT)

{17 name wravailable. ey afiernate menie sdupeed thr the pupose of ransocting tusines in Flombs, The akermate mame nant invhode “Liasted Liabihity Company,”™ “1LLC," of "LILT)

5 Delaware 3
Turivdicton wwdet the b of which frrergn snstad Tabalisy company s oganzed) (FE nusnber. 1 ppbosbh)

slhn: fina trnsacted ainess m Fosds, 1 prer to registianon.
See sections BDS.0R0H & 605 0505, FS 1o detormine penabty Hhiiny )

5. 300 Specteum Center Dr., Ste 675 6. 00 Spectrum Center Dr., Ste 675
(Sireet Adkess of Prinapal Office) (Muling Address)
levine, California 92618 frvine, Californin 92618

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: eResidentAgent, Inc.

Office Address: 801 US Highway |

Nurth Palm Beach Florida 3308
1 iy) (Zp code)
Registered agent’s acceptance; -
Having been named as registered agent and to accept service of process for the abave stated limited liahiity company al the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacigy. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as regmfcdﬂgmr.—— _

O NN :

(S nm(uﬂ:)

8. The name, title or capacity and address of the person(s) who has/have authorily to manage 1&are;

Titte or Capacijty; Name and Address: Titig or Capagity: Name and Address;
Manager Carlos Hyde

300 Spectrum Center Dr., Sie 675
Trvine, Cahfornia 93618

{Use ateschunents if necessary)

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the ofticial having custady of records in the
jurisdiction under the faw of which it is organized. (1f the certificate 15 in a foreign language, a transiation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware thatany false information
submitied in @ document to the Departiment of Staie con{;\sﬁa third dcTony as provided for in s.817.155. F 8.

P
\'S@mmtr 3 nAzed ;}%n

Enka Easter

Tyned o printedd reime of sgney
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HYDE HOUSE, 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 EIGHTH DAY OF FEBRUARY, A.D. 2021.

\E

Authentication: 202463281
Date: 02-08-21

4993744 8300
SR# 20210339869

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




