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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJIFCT: H\H}cf Business Dcm\oamwl Lec.
MName of Limited le})l]ll} Compdny

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Cerntificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Flonda.

Pleasc return all correspondence concerning this matter to the tollowing:

Cru.S‘l'aL[ f)(’_ muq

Name of Person

L‘\‘QC( %UL.S!.\_R_SS D&\re_,lop mau+
Firm/Company \

1oy Blue Jewy Wewy

Addreds

—
e
—

Dvuf_r\)'i‘bor“' FL 232896

1

City/State and Zip Code : ¢
—l
-~
HUDL(‘L;’L&QU’@QMQ; . COmMm =
'V E-matl address: (1o be used Jor future 'mmu[ report notification) -
For further information concerning this matter, please call: 'a?\

CMS‘{'A./ :Deéo,ur; WSSt V) RIS -SO08D

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

Tallahassee. FLL 32303

Enclosed is a cheek lor the following amount:
Measc make check payable to: FLORIDA DEPARTMENT OF STATE
$135.00 Filing Fee = $130.00 Filing Fee & {0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Cerutied Copy of Status & Certilied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESN
IN FLORIDA

IN COMPLIANCE WITH SECTION &05.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTELD TO) REGISTER A FORKIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHIE STATIZOF FLORIDA:
1.

U name unwvailable, enier alternate e adopted for the purpose of runsacting business in Florida The alermate name must include ~Limited Lisbitity Company,” "L LU, o7 “LLE.™)
) NV

Hun«diction under i Taw of which fureign imited Tiability company Is o ganized)

TS - 301L00S5

(FEI number, 0 applicable}

{Date lirs] transacted business i Flonida, o priogd w regsieion. )
(See sections GU3.05M & 605,003, F.8. w dercimine ponalty habibity )

)
tSrreet Address of Principal Ditiec)

6.

O e &
iMuailing Address)
DG_\K_M.")_QK_‘LE‘\_SM D&Utw%)orlf 1 23896
. |
=
2
7. Name and street address of Florida registered agent: (P.O. Box NQOT acceptable)
=
Namc: a l’\.{S La.l D e.z. O p) C}I
Office Address:

o4 Rlue :Satf (,datf 2
Dave,:u,pof‘l'

1Ciey)

. Flonda 335’9 é’
Repistered apgent’s acceptance;

(Zip codc

Having been named as registered agens and to accept service of process for the above stated limited fiubilify company af the pluce

desivnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. T further agree
to comply with the provisions of all statuses relative to the proper and complete performance of my duties, and I am fumiliar with
and uccept the obligations of my position as regjstered agent.

7

7 - o
Acygisicred ogem's 8i




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

MManager Name: __{ 015“‘&.! DLLQQ{C‘ /MManagcr Name: ;‘MSL‘I jk[,@&%
OMember Address: l g &llﬂg :,m,g’ ILJ OMember Address: J_Q_({_B_lj“__jﬁd_'_(é)k({

T Authorized “G Y€ p) Pb (_‘\' r 33 (i b O Authorized hgéMQPg L’ I 3 3&’—)

Person Person
ClOther O Ocher O Other OOther
CIManaper Name: ) Manager Name:
O Member Address: CiMember Address:
O Authorized OJ Authorized
Person Person
=
J0Other OOter OOther OOter ™
~
1
CIManager Name: O Manager Naune: -
=
M ember Address: OMember Address: .
= =3
ch
O Authorized (O Authorized
Person Person
OOther O Other O0Other O Other

[mportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuais may be added to the index when {iting vour Flonda Departmient of State Annual Report form.

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 Jaw of which it is organized. (If the certificate is in a foreign language, o translation of the centificate under oath
of the translator must be submitied)

t0, This document 1s executed in accordance with section 05,0203 (1) (b)), Florida Statutes, I am aware that any false information
submitted in a document 10 the Department of Stale constitutes a thirgadegree felony as provided for ins.817.133 F .S,

—

- Signatere ol un iy \n.rcd perion

Cﬂ«f sj‘ra De Cow q
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SECRETAROF STA TE

2

CERTIFICATE OF EXISTENCE "
WITH STATUS IN GOOD STANDING

I. Barbara K. Cegavske. the duly qualified and elected Nevada Secretary ot State, do hereby centify
that I am. by the laws of said State, the custodian of the records relating to filings by corporations,
non-protit corporations, corporations sole. limited-tability companies. imited partnerships. limited-
liability partnerships and business trusts pursuant to Title 7 of the Nevada standing Revised Stututes
which are either presently in a status of good standing or were in good tor a time period subscquent
“ of 1976 and am the proper officer to exccute this certiticate.

I turther certify that the records of the Nevada Secretary of State. at the date ol this certificate.
evidence., Hyper Business Development, LI.C, as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized under the laws of Nevada and existing under and by virtue of the
laws of the State of Nevada since 06/28/2022, and 1s in good standing in this state.

2 ]
~

I further certify that the above DOMESTIC LIMITED-LIABILITY COMPANY (86) has its™~
formation document and no amendments on file in this office as of the date of this certificate.

™2
IN WITNESS WHEREOQF, I have hereuntorset my
hand and affixed the Great Seai of State, at my
office on O8/10/2022.

Lodost Cédwb,

BARBARA K. CEGAVSKE '!
Centificatc Number: B202208102917884 Secretary of State

You may venty this certificate

online at hup:. “ww w nysios oo

) S — fo




