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COVER LETTER

TO: Registration Section
Iyivision of Corporations

SUBJECT: FLIPHUB LLC

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted o register the above referenced forcign limited liabilisy company to transact business in Florida,

Please return all coreespondence concerning this matter to the following:

Lawrence Ditoro 11

Name of Person

FLIPHUB LIL.C

Firm/Company

3404 5 Kirkman Rd.. ste. 310

Address

Orlando. FL. 32819

City/State and Zip Code

i

larry (@ (iphub.com
L-mail address: (ta be used for future annual report notilication)

For further information concerning this maner, please call:

Lawrence Ditoro i1l - at (407 ) 777-3i14
Name of Contact Person Arca Code Baytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Lnclosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE.

0] $125.00 Filing Fee W 513000 FilingFee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate uf Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FORIIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINFSS INTHE STATE (OF FLORIDA:
TLLC Mar tRLCT

{Name of Foreign Limited l,iuhilily Company; mustinelude Limted Liability Company,” 711G

1. FLIPHUB LIL.C

n/a
1 mamce unavailable, enter altermate name adopied tor the purpose of tramacting business in Florida, The alternate aamie must inelude “Limited Liability Company,”™ "L G or "LLCT)

3. nfa
(FEI nunsher, 17 applicable)

2. State of Delaware, USA
(Gurisdiction under the Liw of which forrign hted habibny company s orgameed)

1Date st transacted business in Flooda, if poos o regntration |
(See seetions 605 0905 & 605 905, F.5 o determine peaalty liability)

4 wa
5. FLIPHUB L1.C 6. FLIPHUB1I.C
(street Address of Frincipal Office) (Mailing Address)
8 The Green. ste. 4000 5401 S Kirkiman Rd.. ste. 310 s
w3
Dover. DE 19901 Orlande. FL 32819 . o4 P
: ¢TI
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) ? _".“
o= i
= O
r—d>
Name: Lawrence Ditoro LT ".;‘.;’ :;
Office Address; 3401 S Kirkman Rd._ ste. 310
. Florida 32819

{Zip code)

Orlando
iy

Repistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stared limited Habiliey company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciov. 1 further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
L-/

TRegintered agent’s signatuge )



8. For inmial indexing purposes, list names, ttle or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) w1al];

Title or Capacity:

= Manager

OMember

O Authorized
Person

[JOther

Name and Address:

Name: Lawrence Ditoro 11

Title or Capacity:

Address: 3401 8 Kirkman Rd. Ste 310

Orlando, F1. 32819

CIManager

CIMember

LlAuthorized
Person

I Other

O Manager
CMember
Ll Aathorized

Person

O Other

ClOther
Namg;
Address:

C1Other
Name:
Address:

OOther

TIManager

ClMember

Zl Authorized
Person

] Other

Name and Address:

CiManager

CMember

O Authorized
I*¢rson

C1Other

ClManager

[CMember

O Auihorized
Persun

OOther

Name:
Address:

Other
Namc:
Address:

10ther
WNanwe:
Address:

OOther

lmportant Notice: Use an attachment to report more than six (63, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

0. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the offictal having custody of records in the
junisdiction under the law of which it s organized. (16 the certificate is in a foreign language. a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Stawates. | am aware that any false information
submitted in a document w the Deparunent ot State constitutes a third degree telony as provided for in s.817. 155, F.8.

%'CMN"J—M\. e D’J—‘T‘{ T

Stgnature of an guthorized person

Lawfemce’_ Ditere T

Typed or printed nume of ~ignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLIPHUB LLC" 1S 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 TWENTY-FIRST DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FLIPHUB LLC" WAS
FORMED ON THE NINTH DAY OF MARCH, A.D. 2020.

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

PAID TO DATE.

7891779 8300
SR# 20213303879

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

Authentication: 204217004
Date: 09-21-21




