| Y &G

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekur  []war [] maw

(Business Entity Name)

{Deocument Number)

Certified Copies Cedtificates of Status

Special instiuctions to Filing Officer:

Office Use Only

AR

000390778960

e e/ d2--R020--019 #1025 00

7781

22:G Hd S

S. FRANKLIN
JUL 23 ap



COVER LETTER

T0: Registration Section
Division of Corporations

Name of Linmited Liabitity Company

Hoop Wireless, 1L1.C

SURIECT:
The enclosed "Applcation by Foreign Limited Liabiliuy Company for Authorization to Transact Rusiness i Flonida" Certificale of
Existence, and check are submitted to register the above reterenced foreign limited Liabihty company to transact business i Florida

Mease renun 2l correspondence concerning this matter to the tollowing:
Victoria Martin

Name of Person

Lunce J.M. Stewnhart, PO
Fitn/Compuny

1725 Windward Concourse, Suite 130
Address

™~

33

M

Alphareta, GA 30003 b

City/State and Zip Code ;:

S o
info@Miciecomcounsel,.cum

F-mil adldress: (to be uged tor future annual report notification) T

-

&

) )
AN

} 232-9200

For turther infornation concerning this matter, please call:
Davtime Telephune Number

Victoria Martin al( 1770)
Arca Cade
STREET ADDRESS:

Name of Conlact Person
Division of Corporations

Registration Section

MATLING ADDRESS:
Chifton Building

Division of Corporations
2661 Exccutive Center Chiele

Registration Scetion
PO, Box 6327
Tullthassee, IFLL 32314
Tallabassee, 191, 32301
binclosed s a check for the following amount:
Please make cheek payable o FLORIDA DEPARTMENT OF STATE
U 5120000 Filing Fee & S155.00 Fiting Fee & L $160.00 Filing Fee, Centificate
Certiticate of Stawus Certitied Capy of Status & Certilied Copy

$125.00 Filing Feo

FILSOS LLE



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

N COMPLIANCE IWITH SECTION &3.0002, FLORIDA STATUTEN, THE FOLLOWING B SUBMITTED TUO REGRTER A FORFIGN LIMITED LIARILITY

CYRIPANY T TRANSACT BUSINESS INTHE STATREOF FLORIA:
y - Hoop Wircless, 1LLC
. (Name of Foreign [imited Liability Company; must include “Limiled Liability Company.” "L.L.C.," or "LLLC.")

(I nanx: unavaslahle, enter aliermate name adopted for the purpase of ransacting, business in Flodda. The ahermme name must inchude “Limited Ciability Coopany ™ " LLC or "LEC™)
(FEl number, 1l applicable)

5 Delaware
{Junsdiction under the law of which Toreign limiled hahility coimpany s ongantzed’
4 Upon Registration
Dare fira rransacted basiness in Flonda, if prior to registranon. )
(See sections &5 (0404 B 605,045, F.S to detenmne penalty habulity)
1000 Towhin Ave., Lakewood, NJ 08701
{Maling Address}

LUD0 Towhin Ave., Lakewood, NI OS701

(Street Address of Principal O1fice)

7. Name and street address of Florida regstered agent: (P.0. Box NOT acceptabic)

lncarp Services, Inc.
™~

Name:
CiTice Address: 1 7888 67th Court North
L Florda

33370
{41 eode)

Losahatchee
(City]

Registered agent’s acceptance:

Hiving been named as registered agent and to accept service of process for the above stated limited liability company at the place
desipnated in thiy application, I hereby accept the appaintment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent,
[sabel Burgos on behalf of Incorp Services, Inc.

I o ~
g yor.t

>< ;’-;

Tl

(Regisicred agent's signature)
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Name and Address:

8. For initial indexing purposes, list names, title or capacity and addiesses of the primary members/managers or persons authorized 1o

manage [up to six {6) total}:
Title or Capacitv; Name and Address: Title or Capacity;
CImanager Name; Yechezhel Leider ] Manager Namce:
mMcmhcr Address: _ 1000 Towbin Ave, L Member Address:
ClAuthorized Lakewood. NJ 08701 (] Autharized
Person PPerson
other (lother COther [other
[:]Managcr Name: O Manager Name:
[_)Member Address: (] Member Address:
[:]Authun'zcd D Authorized
Person Person
Clother lother [JOther [other
S
o
~o
o~
[[IManager Name: [ Munager Name: o=
[(IMember Address; (] Member Address: 1
=
OJAuthorized (] Authorized . -
[
Person <
(-
Clower Cloher

Person
[CJother [CJother
Imiporiant Noticy; Use an attachment Lo repart more than six {6). The attachment will be imaged for reporting purposes only. Nan-
indexcd individuals may be added to the index when filing your Flonda Department of State Annual Repert form.

9. Atlached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a ranslation of the certificate under oath

of the translator must be submitted)
10, This document 15 executed in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware that any false information
ird degree felony as provided for ins.817.155, F.8.

submitted in a document to the Department of State constitutes

/\'L?vv/—/?-

Yechezkel Lewder

Sirnature of 2n authonzed pereon

Fyped or printead name ol vipnee

1L 8OS LILC
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Delaware

The First State

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
LLC" IS DULY FORMED

I,
DELAWARE, DO HEREEBY CERTIFY "HOOP WIRELESS,
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-FOURTH DAY OF JUNE, A.D. 2022

help
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6875808 8300
SRy 20222774077
You may verify this certificate online at corp.delaware.gov/authver shtmi

1 i Jelrey V1, Butloa b, Secrriary of Slete 3

Authentication: 203757876

Date: 06-24-22



