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

IN COMPLEANCE TWHH SECTION 603.0902, FLORIDA STATUTEN, THE FOLLOWING 5 SUBMITTED TO REGISTIR o FORFIGN  LINITYL LLIBILITY
COMPANY TO T RAANACT BUSINESS INTHE STATEOF FLORIDA:
| HipTen. LLILC

(~ame of Foreign Limited TLiabiliiy Company; must include “Limited Tiability Company " T1L.L.C Tor "LI.CTY)

11f namne unzvarlable, enter altiernate name adopted for the purpose af transacting business in Florida The alternate name must include " Limited Lizbility Company,” “L.L € o "LLC "}
Delaware
5

31-1119623
3.
tJunsid:ction under the law of which torcign Turited hability company 1s arganived)

(FEI number, tf appheable)

{Thatc first transacicd business in Flonida, 1l prior to regastration.)
{$ee secrions 605.0904 & 605 0905, F § to determine penalty liabatits )

4336 Lzcion ane Last

(.‘i.lr:cl Addiess of Principal Office)

4536 Ecton Lane East
6.

(Muliog Address)
Jacksonville, i 32246

Jacksonville, FL 32246

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

T
[t |
[ o]
[
= .
=z %
P N
NRAT Services, inc. — . =2
Name: “ S5<
= O =
1200 South Pinc Island Road = c
Office Address: @
. cn
Plantation 33324 ° oo
. Florida )
(Citn ) (ip vode)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. I further ugree

to comply with the provisions af all statutes relative to the proper and complete performance of my duties, and I am _familior with
and accept the obligations of my position as regisicred agent.

7_/323 : : David Westcott Assistant Secretary

(Registered agenl’s signature b




simplyAgree Si-gn.signﬂture packet ID: 666eli0b-cea2-44£5-p924-713aleBe2d00

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage jup to six (6) total|:

Title or Capacity:

Name and Address:

Title or Capacily:

Parmyjit Singh

Name and Address:

Laurence Taylor

& \anager Name: = Manager Name:
O Member Address: 4336 Ecton Lane East O Member Address: 408 Canaletto Tower
Oauthorized Jacksonville, FI 32246 O Authorized 257 City Road

Person Person Islington, London ECIVIAE UK
OOther OOther OOther O Other
OManager Name: OManager Name:
Oafember Address: OMember Address:
ClAuthorized O Auhorized

Person Person
CiOther C1Other OOther C3Qther
OManager Name: DIManager Name:
OMember Address: IMember Address:
[ Authorized Ol Authorized

Person Person
OOther T Other QO Other COther

Important Notice; Use an attachment 1o report morce than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Depariment of State Annual Report form,

9. Antached 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 it is organized. (1] the certificate is in a foreign fanguage, a iranslation of the certificate under oath

of the translator must be submitted)

10, This document is executed in accordance with section 6035.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155.F.8,

Farmiit Singh,

Parmjit Singh

Signature of an authorized person

Ts ped o printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HIPTEN, LLC" IS DULY FORMED UNDER THE
LAWS OQF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS OF
THE THIRD DAY OF AUGUST, A.D. 2023.

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

ASSESSED TQ DATE,

R

Authentication: 203889553
Date: 08-03-23

7578205 8300
SR# 20233159687

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




