M2R00003 78—

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] warr [] maL

[] prckup

(Business Entity Name)

(Docurnent Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

WLLO0 y HEAX N

{
R

Office Use Only

(AP

400382622634

03/08/22--01009--030  #125.00
~D
[}
~3
[ ]
5 T
o
-~ T
N = -0
[ ]
R ~—
S
oo 8
£ X 0
w o N
[T04 O
M @ ™m
"y o~
Se X g
3 N m
-
oy

8. FRANKLIN
MAR 17 2022




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 9, 2022

CAPITAL CONNECTION, INC.

13

SUBJECT: HABZITY USA LLC
Ref. Number: W22000030848 .
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We have received your document for HABZITY USA LLC and your check( )
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the followmg 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 th
records in the jurisdiction under the laws of which it is incorporated/organized
must be submitted to this office. A translation of the certificate under cath of th
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. !

Sharon D Franklin
Regulatory Specialist || Letter Number; 722A00005676
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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tallahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 + Fax (850)222-1222

HABZITY USA LLC

Signature

Requested by:gpTH
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TO:  Registration Section

COVER LETTER
Division of Corporations

HUBZITY USA LLC
SUBJECT:

Name of Limited Liability Company

AVIV ASQULIN

The enclosed "Application by Foreign Limited Liability Company for Awthorization to Transact Business in Florida," Cettificate of

Existence, and check arc submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida.
Please return all correspondence concerning Lhis matter ta the following:

Name ol Person
EPGD ATTORNEYS AT LAW,PA.
Firm/Company
777 SW 3TTH AVE SUITE S0
Address
MIAMI, FL 33135
City/State and Zip Code

ERIC@EPGDILAW.COM =2

=

E-mail address: {to be used for future andual report notification) —:-:r’_

8

For further information concering this matler, please call; 'g-,
AVIV ASOUILIN 786 837-6787 -

-

al { ) : —

Name of Contact Person Area Code Daytime Telephone Number .

- [ ]
~ -

Mailing Address: Street Address;
Registration Scction Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Division of Corporations
The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:
Pleast make check payable ta; FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee

Certificate of Status

Certified Copy

C $130.00 Filing Fee & (O §155.00 Filing Fee & O $160.00 Filing Fee, Centificate

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FILORIDA STATUTES, THE FOLLOWRN (S SUBMITTED TO REGETER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:
HUBZITY USALLC
I

{Name of Fortign Limiled Liability Company; must mclude "Timited Diability Company.” "I1.C.," or "LI.C.

(I nnme unavailable, enter aliernmic nome adopted for the purpase of Lransacting business in Florda The aliemate name must inshide “Limiled Linbility Company,” "L L €." or “LLC.™
DELAWARE 86-3780769
2. 3.
(lunsdiztion under the Law of which Turcign Timited Tty compazny 13 osgan;ted) (FEl pusnber, i upplicable}
q,
{Dde Birst ransacted busigess in Elonda, f pror to reprtrclion,
(Sec sectivny 6C5.0904 & 603.0905, F.5. 10 dotcrmine penalty liubility)
636 PALM DR
5.
{Street Addresy of Pracipal Oifice)

§.
HALLANDALE BEACH, F1. 33009

{Maihing Adidress)

7. Nume und street address of Florida regisiered agent: (P.O. Box NOT acceptable)

r:._'_"
rr::; - .
= y
2 -
EPGD ATTORNEYS AT AW, PA. o _a
L -0 1
Name: 3 -
777 5W 3TTH AVE SUITES10 . =
Office Address: b 2
MIAMI 33135
, Florida
(City)
Registered agent’s acceptance:

{Zip code)

Having been named as registered ugent und to accept service of process for the above stated limited liability company at the place

designated in this application, | liereby accept the appointment as registcred agent and agree to act in tily capacity. { further agree
to comply with the provisions of all statutes relative 1o ihe proper and complete performance of my duties, and | am familiay with
and accept the obligations of my position us registered agent.

(l&]wd:md nrcﬁ" \gﬂrﬁﬂllr!)




8. For initial indexing purposes, list names, titlc or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacitv: MName and Address:
EDWARD SUSUMQ AZANO
= Manaper Name: DManager Name:
636 FALM DR
OMember Address: OMember Address:
HALLANDAILE BEACH, FL. 33009
ClAuthorized O Autharized
Person Person
OOther O 0ther C0ther O Other
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
CIOther OOther O Other OOther

[ e}

/=
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OManager Name: OManager Name: =
e )
o= v
pt @} v
OMember Address; OMember Address: —

o
O Authorized OAuthorized ) §9!
- c e a}

Person Person i i
-2
O Other OOther OOther OOther.

Important Natice: Use an atlachment to report mare than six (6). 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.

of the translator must be submiticd)

9. Attached is a 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 il is organized. (1f the certificate is in a foreign language, a translation of the centificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submilted in u dacument to the Department of State constitutes a third degree felony as provided for in 5.817.155, .5,

L
Ll —

Sipnsure of an authorzed persan

AVIV ASOULIN, Auurney

Typed o printed pame of signee



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "HUBZITY USA LLC"

IS5 DULY FORMED UNDER
THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHCW, AS OF
THE FIFTEENTH DAY OF MARCH, A.D. Z2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HUBZITY USA LLC"
WAS FORMED ON THE ELEVENTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

5910593 8300
SR¥ 20221006447

Q}-mv W, Buliech, Secrvtary of Biote )

Authentication: 202913867

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

Date; 03-15-22



