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COVER LETTER

T Registration Sectlon
Division of Corporations

SUBJECT: Hyped Holdings LLC

Name of Limited Liability Company

The enclosed “Applicaton by Foreign Limited Liability Company for Authorization to Transact Buginess in Florida,” Centificate of
Existence, and check are submitted to repister the above referenced foreign limited liability company to transsct business in Flarida,

Please return all correspondence concerning this matter to the follawing:

Joanna Fernandez

Name of Person

inCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy. - Suita 5008

Address

Las Vegas, NV 83169-6014

Ciry/State and Zip Code
documents@incormp.com

~J

oD

=

E-mail address: (to be used for futuce annual report notification) ;Q‘

L

For further information cancerning this matter, please call: 1

[ &%)

Joanna Fernandez for InCorp Services, Inc. 800-246-2677 -

at . =e

Name of Contact Person Area Code Daytime Telephone Nu mbgr . —

Mailing Address: Street Address: = £
Registration Section Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is & check for the following amount:

Please make check payzble to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee 0 $130.00 Filing Fee & [} $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate

Certificate 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 SECTIGN 6050002, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LI4BIITY
COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:
| Hyped Holdings LLC

Nt of Foreign Limited Liabilily Company, must increde - Limried Liability Company,” "L.L.C.," or "LLCT)

{tF name uravaibible, enter 3llemam aacre sdapted for 1he purpite ef Irdntattlng businate ko Florlda. The sltemale nima must incleda “Limied Llabhiry Company,” "L L.C," - "LEC.T)
5 New York 3 83-1695427
Twidr tion coder The kw of which foregn Limited Lishality comeany b argaalzed) (FEI sumbex, I\ 1pplicabic}
4. 07/06/2021

5["" Tirs! Lengacied Buniners i Flonda, il piex o jeguiaton}
Sez pectlons 503 0904 & 605.0803, F.S. to derzrmine peoslry lighiliry)

68 S Service Rd Suite 100

{Sucer Kddrem of Prncipal OTrce)

6 68 S Service Rd Suite 100
) {Mailing Addreas)
Melville, NY 11747

Melville, NY 11747

~3

fo=t

=
2 "y
7. Name and street address of Florida registezed agent: {P.O. Box NOT acceptable) - st .
1 -3

D
i - 3 '.
Name: InCormp Services, Inc. = '
I- 'c—- u-"

Office Address: 17888 67th Court North T ‘. =

; =

Loxahatches Florida 33470
(Ciey) (Zip code)
Repistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited fiability company at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree 10 act in this cepacity. I further agrec

to comply with tha provisions of off statutes refative to the proper and complase performance of wiy duties, and { am familiar witlh
and accept the obligations of iy position as registered agent.

ﬂbﬁfﬁ?ﬂg Isabel Burgos on behalf of Incorp Services, Inc.

N

(Regisered spent’s tlgnzure)

H21000330189 3
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons atthorized to
magage (Up to six (6) total]:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
OMeneger Name: Phillp Missirlian O Marage: Name:
mMember Address: OMember Address:
6 ice Rd Sulte 100
O Authorized 8 S Service I O Authorized
Melville, NY 11747
Person Person
DiOther O Other [QOther O Other
CMarager Name: C'Manager Wame:
iMember Address: OMember Address:
O Authorized O Authorized
Person Person
O0Other C)Other, ClOther, O Other
2
=
LB
. ) .
OManager Name: OMapager Name: : A -
A n
[ Member Address: ClMember Address: &
- '
O Auvthorized O Authorized . =
-1 ‘E 2
Fersan Person i ¥ el
GiOther OOthker O0Other

] Other,

[mportant Notice: Usc an attachment 1o repart moze than six (6). The attachmen: will he imaged for reporting purposes enly. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

of the translator must be submitied)

9, Attached is & 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 organized. (If the certificate i5 in a foreign language, a translarion of the certificate under cath

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in a document 1o the Department of State cansiitutes a third degree felony as provided for in s.817.155, F.S.

Signature of an smbortzed perion

Philip Missirlian

Typed or printed camie of slgnex

H21000330158 3
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Entlty Name:

DOS D Number:

Entity Type:

Entity Status:

Date of Jnitial Filing with DOS: .

Statement Status:
Statement Due Date:

ax g

3

IENT O{‘

-.._.....

No information is available from this office regarding the financinl condition, business activity er practices of this entity.

H21000330159 3
STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, ROSSANA ROSADO, Secretary of State of the State of New York and custodian of the records required by law to be filed in
my office, do hereby certify that upon = diligent examination of the rccords of the Departnaent of State, as of the date and time of this

certificate, the following entity information is reflected:

HYFPED HOLDINGS LLC

5090251
DOMESTIC LI'\/{!TED LIABILITY COMPANY

EXISTING
02/23/2017

CURRENT
0242812023

481281

Hd €£-d

WITNESS my hand and official scal cf ;Ba Depéttment of ééate,
st the City of Albany, on August 17, 2021 at.12:34 P M.
4 - e

ROSSANA ROSADD, Secretary of State

Bradan ¢ Yodon

By Brendan C. Hughes
Executive Deputy Secretary of State

tengenr®?

Authentication Mumber: 100000243217 To Verify Lthe arthenticily of this document you mmy acccas ihig

Division of Corparation's Document Anthentication Website ot hitp;//ecorp.dosny.goy
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