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COVER LETTER

TO: Repgistration Section
Division of Corporations

HACTOPIA LLC
SUBJECT:

Name of Limited Liabtlity Company

The cnclosed "Application by Foreign Limited Liability Company for Authorizalion to Transact Business in Florida,” Centificatc of
Exisience, and check are submitted 10 register the above referenced forcign limited Hability company 1o lransact business in Flosida.

Please return all correspondence concering this matter te the following:

Cheyenne Moscley

Name of Person

Legaizoom.com, Inc.

Firm/Company

101 N Brand Blvd L1th FI

Address

Glendale, CA 91203

City/State and Zip Code

Kennashka@hactopia.com

E-mail address: (1o be used for future annval report nolification)

For further information concoming this matter, please call:

Cheyenne Maseley 809 773-0838
ar )

Narme of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Comorations Division of Corporations
Reyistration Section Registration Section
.. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassce, F1. 32301

Encloscd is a cheek for the following amount:
Pleusc make check payable o: FLORIDA DEPARTMENT OF STATE

O 512500 Filing Fee . [J 5130.00 Filing Fec & B §155.00 Filing Fee & O s160.00 Fiting Fee, Cenificate
Certifizate of Stetus Centified Copy of Siatus & Centificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE IWTTH SECTION 605 0902, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINVESS INTHE STATE OF FLORIDA:

| HACTOPIA LLC
. [Narme of Forcign Lianied Liabihty Company, must (nclude ~Limited Lizbihity Company,” "L.L.C."or “LLE™)

{If nmi unavadable, enter phemaie nane adopied lor the purpase nf transaciing husiness n Fonda, The cliemale namc nwst wie lude ~Lirmed Lishily Congrany,”* 1L1.C." or “LLET}
Hiinois 83-1021054
2. 3.
(Junitdicuon trg the B of which (ortign limned babdiry sormpiay 1§ arganized) (FET rumber, iFapplxable)

Daic firs! Uaisanied business 1 Fianas, i1 phod 10 Tpsision }
Soc sections 605.0904 & 605 0903, F.5. 10 determmine peralty Nbiliay)

5 6.
15ter Address of Princips] OThice) (Mrlng Addeess)
4000 W Montrose Ave 540 4000 W Montrose Ave 545
Chicago, NNlincis 6064} Chicago, Illinois 50641

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

UNITED STATES CORPORATION AGENTS, INC.
Name:

3575 S. Semoran Blvd,, Suile 36
Office Address:

Qrtando 12822
, Florida
(City} [Zop coe)

Hegistered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above sioted limited liability cempany ot the place

designaied in this application, ] hereby accept the appointment us registered ageut and agree o act in this capacity. I further agree
tn comply with the provisions of all statutes relalive 1 the proper and complete peeformance of my duties, and I om fumiliar with
and accep! the obligations of nty pasitigeras yogistered ggent.

CHEYENNE MOSELEY, ASSISTANT SECRETARY,
UNITED STATES CORPORATION AGENTS, INC,

{Registcred agent's signaturc)
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8. For initial indexing purposcs, list names, title or capacity 2nd addresses of the primary menibers/managers or persons auwtherized 10
manage [up 1o six {6) total]:

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

Titie or Capacity:

WM fanager Name: Kenpushka DeSilva {7} Manager Name:
(IMember Address: 13727 W 152nd 51774 0 Member Address:
DAulhorizcd Miami, Florida 33177 E] Authorized

Person Person
Cloiker (Joer (Ci0ther ouer
DManagcr Name: O Manager Name:
[:]Mcmbcr Address: [ Member Adkdress:
(Jauthorized (] Authorized

Merson Person
DOlhcr DO!hCT (JOther [:]Othcr
OManager Name: O Manager Name:
DMcmbc: Address: D Member Address:
(O Authorized (0 Autharized

fPerson Person
Clother (Coner Jower i JOiher

Imponaat Notice: Use an attachment 1o report miore than sia (6). The atachment will be imaged for reporting purposcs only. Non-

indexed individuals may be added to the index when filing

your Fiorida Department of State Annual Report form.

9. Atzched is a certificate of cxistence, no more than 90 days old, duly authenticated by the efficial having custody of records in the
jurisdiction under the taw of which it is organized. {If the certificaic is in & forcign language, @ translation of the certificate uader oath

of the transiator must be submitted)

10. This document is exceuted in accosdance with section 605.0203 (1) (b), Flerida Staties. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree fefony as provided forins. 817155, F.S.

(AN

Kennashka DeSilva

$igracure of an outhorezed perten

Tyvped of printed nsen of signce



To: 18506176383 . + +Page;60fb 2021-04-28 10:20:58 PDT LegalZoorn.com, Inc. From: Laura Rodrigusz

File Number 0701767-7

P D7

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

HACTOPIA LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON JUNE 08, 2018,
APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED LIABILITY
COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD STANDING AS A
DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 28TH

day of APRIL A.D. 2021

o ’
Authentication #: 2111802632 veriflable unti 04/208/2022 Q)Wi/ W

Authenlicate at: hitp:/fwww cyberdrivellinois.com

SECRETARY OF STATE



