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COVFR LETTER -
TO: Registration Section
Division of Corporations
Hypersign, LLC.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
LExistence, and check are submitted to register the ubove referenced toreign limited lability company io transact business in IFlarida.

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

Neil Willis

Name of Person

Hypersign, LLC.

Firm/Company

PO Box 877

Address

Drayton, SC 29333

Cnv/State and Zip Code
admin@hypersign.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Neil Willis 864 572-7720
at )

Naine of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clitfion Building
Tallahassee, FL. 32314 2661 Exccutive Center Cirele

Tallahassee, F1. 32301

Enclosed is a check ror the following amount:
Please make check pavable to; FLORIDA DEPARTMENT OF STATE

[T s125.00 Fiting Fee [T s130.00 Fiting Fee & T $155.00 Filing Fee & $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 15, 2021

NEIL WILLIS
P.O. BOX 877
DRAYTON, SC 29333

SUBJECT: HYPERSIGN, LLC
Ref. Number: W21000158320

We have received your document for HYPERSIGN, LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A franslation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 421A00030203
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SFCTION 6050002, FLORIDA STATUTER THE FOLLOWING [S SUBMITTED T0 REGISTER A FOREIGN  {IAMITED [ABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
] Hypersign, LLC.

(Name of Forergn Lumted Liability Company: must snclude “Linsied Liabihiy Company.” "[L].C

Lo TRLCTT)

(%)

(' mame unmvaulable, enter aliernate name adopied tor the putpose of transacting busimess i Flonda  The alternate name must ineliede =“Lomted Labahey Company.™ <L L C7 o “LEC T

46-2560686

L

CJursadicsion under the Taw of whieh torergs Innsted Tatulins, company 15 orgamized )

(FEI number. 11 appiable
4,

(Trate Tt oansaetesd husmess in Flonda i priot o egsiation )

(See sectons 08 B0 & 603 005 F 5 10 determime penalts fubidiny g
1802 Drayton Rd, Suite 144

L

PO Box 877

(Street Address of Principal Ciifiee )

6.

IxLiheg Address)

Spartanburg South Carolina

Drayton SC 29333

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

Registered Agents Inc.

Name:

4
i

7901 4th St N STE 300 '
Office Address:

B

!

St. Petersburg 33702

- Flarida
1) 1415 conder)
Registered agent’s acceptance:

Having been named as registered agenr and o gecept service of process for the above stated fimired labitiny company at the place
designated in this application, I herehy accepr the uppoiniment as registered agent and agree (o act in this capacity. 1 further agree
to comply wirh the provisions of all statutes retative (o the proper and complete performance of my duties, and 1 am fumilior with
amid accept the obligations of my pasition ax registered agent.

B fo

(Registered agent’ s signanire;




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primany members/managers or persons authorized 1o
manage [up to six (0) total]:

Title or Capacity:

mM anager

E]anbcr
OAuthorized
Person

Clother

Name and Address:

Neil Willis

Title or Capacity:

Name: D Manager
PO Box 877
Address: D Membuer
Drayton [ Authorized
SC
Person

CJother

CJother

Name and Address:

DManager
DMember
Dr\ulhorized

IYerson

E]Olhcr

Name:

[:] Manager

Address:

I:] Member

[ Authorized

PPerson

(CJother

[:]i\-lanagcr

I:]Mcmhcr

CAuthorized
Person

Coter

D()Ihcr

D()lhcr

Name:

D Manager

Address:

] Member

D Authorized

Person

[CJother

DOlhcr

CJother

[(Jother

Important Notice: Use an attachment 10 report more than six (6), The attachment will be imaged for reporting purpuses only, Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form,

9. Attached 15 a certificale of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law o which it is organized. (11" the certificate is in o foreign language. a translation of the certiticate under vath
of the translator must be submitted)

10, This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information

submitied in & document 10 the Departimen

Stiate CoRstELL

s i third degree felony as provided for in s 817135 1.8,

Signature af an authonsed person

Iy pesd on primted name of spnee
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I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

i 5

31,

HYPERSIGN, LLC, a limited liability company duly organized under the laws of the
State of South Carolina on April 19th, 2013, with a duration that is at will, has as of
this date filed all reports due this office, paid all fees, taxes and penalties owed to the
State, that the Secretary of State has not mailed notice to the company that it is
subject to being dissolved by administrative action pursuant to S.C. Code Ann. §33-
44-809, and that the company has not filed articles of termination as of the date
hereof.
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Given under my Hand and the Great Seal
of the State of South Carolina this 7th day
of December, 2021.
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