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COVER LETTER

TO: Registrativn Section
Division of Corporations

POM of Florida, LLC
SUBJECT:

Namwe of Limited Liabiliy Compuany

The enclosed "Application by Foreign Limited Liability Company for Authurization to Transact Business in Florida," Certificate of
Iixistence, and ¢heck are submitted to register the above reterenced foreipn limited Hability company to transact business in Floridz,

Please return all correspondence concerning this matter o the tollowing:

Pamela G, Speir

Nanwe of Person

Wombde Bond Dickinson (US) LLP

Firm/Company

301 8. College Si., Ste. 3300

Address

Charloite, NC 28202-6037

City/State and Zip Code

pam.speir@wbd-us.com

1--mail address: (1o be used for future anoual report notification)

JFor further information concerning this matter. please call:

Pamcta G. Spetr 704 3314927
at( )

Name vl Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassce
Tallahassee. FLL 32314 2413 N. Monroe Street. Sutte 810

Tallahassee, FL 32303

Enclosed is a check for the tollowing amount:

PPleasy make check pavable io: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee T S130.00 Filing Fee & T SI155.00 Filing Fee & £ $160.00 Filing Fec. Certiticate
Curtificute of Status Certilied Copy of Stutus & Certitied Copy

FLOST - 1 21 2020 Walters Kluwet Online
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECION 65,0002, FLORIDA STATUTEY, THE FOLLOWING 5 SUBMTTED 7O REGISTIR A FORFIGN  LINTED LIABHATY
COMPANY TOTRANSHACT BUSINERS INTHE SEATE OF FLORIDHA:

POM of Florida, LLL.C
' (Name of Foreign Limited Liability Company, must melude “Limited Liabiliy Company,™ L L C. T or "TI.CT)

Pacve-0O-Matic of Florla, LLC

|

(41 nawe unas wlable, cates alternate name sdopted fos the purpase of tansacting business m Florida The altzenate name must inclede ~Limuned Liability Company,” “1 L C7 or "LEC ™)

WY 84-2237060
2 3.
Junsdiction under the Taw ol which foroizn Timited Tabiliey conspany 15 orgamized) (FET number, sfapplicable)
January 1, 2015
4.

(Date Tirst tansucied business i Flonda, 17 poor (o regisiration
(See sections 605 0904 & 605.0903, F.8 10 detenimune penadty Dabihity)

3870 Peachtree Industrial Bivd., Ste. 340.222

3 0.

|S.t|n-l Addiess of Prncipal Ottice)

Mg Address)

Duluth, GaA 30096

~>
[ J
e . . i ~
7. Name and street address of Florida regisiered agent: (P.O. Box NO'T acceplable) ‘ b
o [ .
- = e
= .
Corporate Creattons Newwork [ne. '\E e '_: -
Name: o
kn v) LT
801 US Highway 1 - * -
Office Address: -
North Paim Beach 33408 —
. Florida
(Cuy) 1Zip coude)

Registered agent’s acceptance:

Higving been named as registered agent and to accept service of process for the above stated lmited fabifity company ai the place
designated in this application, I hereby accepr the appointmient as registered agent and agree to act in this copacity. 1 further agree
to comply with the provisions of all statutes relutive o the proper and complere performance of my duties, and Iam familiar with
and accept the obligationy uf my position as registered agent.

\-n. 4 1 I
By: %"‘LLL"'Q Lauren Underwood. Special Secretary

(Regastered agent’s signatuie)

b 2E 20 wolters Ktawer Unline



1. For initial indening purposcs, list names, title o capacity and addresses of the primary members/managers of persons authoni red (o

manage [up to siv {6} otal]:

Vitke or Capacity: Name and Addross;
- Hyper elia, LLC
—Manager Name: Ype
- 3870 Peachiree Industrial Bivd.
) Member Address:
, Ste. 5340 Box }30
JAuthonzed
Duluth. GA 300%

Peron
Znher Elnher
T Manager Name:
OMember Addresy
ZAuthorized

Persan
Z{Rher DO Other
TIManzger Name:
TMember Address:
T Authorized

Person
Zithher Dl Cnher

Title or Capacity: Name and Address:
Hyper Sierra, LILC
@i Manager Name: _ 2 0o
1870 Peachtree Industrial Blvd.
O Member Address:
. Ste. 340 Bon 151
T Authorized
Dututh, GA 30096

Person
“irher ClGiher
O Maonager Name:
Civember Address:
O Authonzsed

Person
Jnher Onher
O Mansger Namx:
Ui lember Address:
OAuhonzed

Person
Dirher CiOther

imponanm_Notice: Use an atachment to report more than six (6). The attachment will he imaged for reparting purposes only. Non-
indeved individuals may be added to the index when filing your Florida Department of State Annual Repont form.

9 Anached is 2 cernificate of existence, m more than 90 Jays obd, duly authentivated by the wtficial having custody of records in the
Jurisdiction under the law of which it is organired. (If the certificate is in a forcign lunguage, a tramlation of the certificate under oath

of the ranslalor musl be submitied}

10. 'I'Pis document is exccuted in accordance with section 605,0203 (1) (b), Florida Sistutes. | am aware that any falsc information
submitied in a document o the [epartment of State constitules a third degree felony as provided for in s 817455, F.8

Ny S

S?ﬁm‘olmumﬁud

porun

Famiel Tones, Treas JCFO of Hyper Telta, 1.1.C. Mgr. of Hyper Sierra, L1.C

Typeead oo puowied rame of sugnee

T 0 Wolwn v (okay
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

POM of Florida, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on September 8, 2017, comply with all
applicable requirements of this office. Its period of duration is Perpetuai. This entity has been
assigned entity identification number 2017-000768047.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annua! license taxes to date, or is not yet required to file such annual reports, and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 19th day of January, 2023 at 2:15 PM. This certificate is assigned ID Number 057864130.

(it ) ey

Secretary of State

Natice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hups:/iwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




