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CT CORP

3458 Lakeshore Drive, Tallahassee, FL. 32312

850-656-4724

04/08/2022
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o I
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COVER LETTER

TO: Registration Section
Division of Corporations

Hypower, LI.C
SURJECT:

Name of Limited Liabiliy Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida." Certificate of
Existence, and check arc submitted to regisier the above reterenced foreign limited liability company {o transact business in Florida.

Please return all correspondence concerning this matter o the following:

Bernard Paul-Hus

Name of Person

Hypower, L1L.C

Firm/Company

5913 NW 3181 Avenue

Address

Fon Landerdale, FL. 33309

City/State and Zip Code

Bpaul-hus@lhypowerine.com

E-rmail address: (10 be used for future annual report netification}

For further information concerning this matier. please call:

Raobert C Bowling Jr 954 7633246
at { }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scection Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Fnclosed is a check for the tollowing amount:

Please make cheek payabte wo: FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing lee {0 $130.00 Filing Fee & @ S135.00 Filing Fee & S$160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE TUFTSECTION G5.0002, FLORUA STATUTES THE FOVLOWING I SUBNITTED 10 REGISTIR A FORFION LN LLABIATY
COMPANY TOTRANSACTBUSINENY INTHE STATE OF FLORIDA:

| Hypower. LLC

(Name of Foretgn Limited Liabihity Company: mustinclude “Limited Liabiity Company,” "LEC " or “"LIL.CT)

111 name unasarable, enter alternate name adopted for the purpose of vansacting business in Flotida The alternate name must include “Limited Liabdity Campany,” "L.L.C." or "LLC.™)

Delaware 880271249
- -

Ourisdienon under the law of which foreign Turuted Trability company 15 organised)

(FEl number, iFapplicable)

April 7. 2022
g,

(Date hirst ransacted business t Flortda, ¥ pror o registranon
{See sections 605.090:4 & 6050005 F 5. w determine peralty hability )

5913 NW 3ist Avenue 5913 NW 3ist Avenue
3. 6.
t5treet Addicss of Princpal Office) (Mailing Addiessy
Fort Lauderdale, F1L 33309 Fort Lauderdale, FIL 33309

e 12
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 4t %
Tim { :
[ e e B
T - i
g S : = -
C T Corporation System S | )
Name: S Foe) i
% .
1200 South Pine Island Road o = :
Office Address: ~ =
- (V) v e
- e
Plantation 33324 R -
. Florida oW
1Cny) {Zip code)

Registered agent’s acceptance:

Huving been named as repistered agent and to accept service of procesy for the above stated limited liabilicy company at the place
designated in thiv application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to commiply with the provisions of all statutes refative to the proper and complete performance of my duties, and 1um fumitiar with
and accept the obligations of my position as registered agent.

n
e L"'—C**-‘Ir\
N

{Regstered agent's signature)

Madonna Cuddihy, Assistant Secretary



8. For initial indexing purposes. list names, title or capacity and addresses of the primary membersimanagers or persons autharized 10
manage [up 1o six (6) totalk):

Title or Capacit ;

CNtanager
CiMember
[JAuthorized

Person

President

= (ther

IManager

TIMember

OAuthorized
Person

l:
= Other Cro

OManager

UMember

CJ Authorized

Person

C Other

Name and Address:

Title or Capucity:

Name and Address;

Name Bernard Paul-Hus CMunager Name: Eric Paul-Hus
Address; 2713 MY 3T Avene “1Mermber Address: 5913 NW 315t Avenue
Fart Lauderdale, FL. 33309 D Authorized Fort Lauderdale, 'L, 33309
Person
= Other ‘Treasurcr & Other Vice President Tother
Name: Kevin Worrell [CiManager Name- Jettrey Nelson
Address: 5913 NW 31st Avenue CIMember Address: 5913 NW 3ist Avenue
Fort i.auderdale, 1. 33309 D Authorized Fort Lauderdale, FI. 33309
Person
QOoOther & Othe General Counsel OOther
Nume: CIManager Name:
Address: OMember Address:
G Authorized
Person
OOther ClOther OGther

Impontant Notice; Usce an attachment to report more than sia (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when hling your Florida Department of State Annual Repon form.

9. Autached ts u centiticale 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. (10 1he certificat: is in a Yoreign language. a translation of the certificate unrder oath
of the translater must be submitted)

10. This document is executed in accordance with section 605.0203 () (b), Florida Statutes. | am awarc that any false information
submitted in a document to the Department of State constitutes a third degree felony us provided for ins.817.155,F S,

{4

Bermard Paul-Hus

(]

/ Si;m[u‘{ojln witorized pesson

Typed or printed name of sigrnee



Delaware

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HYPOWER, LLC" IS 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 QFFICE SHOW, AS OF
THE SEVENTH DAY OF APRIL, A.D. 2022.

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

ASSESSED TO DATE.

6722458 8300
SR#t 20221361247

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

Authentication:; 203127448
Date: 04-07-22




