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COVER LETTER

TO: Registration Section
Division of Corporations

Hi Tequity LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida.” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited Tability company o transact business in Florida.

Please return all correspundence concerning this matter 1o the following:

Steven Friedman

Name of Person

Mo 7equTy LLC

Firm/Company

6309 South Hwy AJA. St 351

Address

Melbourne Beach, FL 32951

Citv/State and Zip Code

sfricdman@@hitequity.com

ti-maid address: (10 be used for future unnual report notification)

Fur further mformanon concerning this matler. please call:

Steven Friedman 203 004-2345
at( }

Name of Contact Person Arca Code Daytime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 3234 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee O 513000 Filing Fee & O $133.00 Filing Fee & (30 $160.00 Filing Fee. Certificate
Certtficate of S1atus Certitied Cuopy of Status & Certified Copy



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

IN COMPLIANCE TVITH SECTION 603,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED 1JARIITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FILORN A:
Ht Tequizy L1L.C

I
(Name of Forefgn Limited Liabedny Company: must include “Timited Liability Compaity. "L.LC .~ ot "LLC ¥

Hi Tequity of Fiorida

1 name wnavanlable, enter zhternate name adopted for the purpose of Irensacting business m Elarda. The allernate name must include *Limsied Liability Company.” 110" or “LLO™)

Delaware Q3.3250382

s

2.

1Jursdictwn under the Tew of whieh Toreign Timited Tabifity company s argamized) (FE number, 1 applivable)

November 1, 2023

4.
11t it ramsacted husiness m Flonda, 1 prior to regrtration |
(e sectans 603 MHH & 505 0N5, F.5 o determine peraluy Diabiliy)
6309 South Hwy ALA, St 351 Same
3. 6.
(8ireet Address of Prnewpal Otfice) dlaihng Addiess)

Melbourne Beach, FLL 329351
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7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) = i
1 R ]
— i
: .
Steven Friediman L 2 s
Name: ST i
e @
Melbourne Beach, FL. 32951 e r
Orfice Address: r F
Melboume Beach 32951
. Florida
() 1Z1p coden

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited lighitity company at the pluce
designated in this applivation, I herehy accept the appointmenr as regiffered ugent and agree to act in this capacity. 1 further agree
1o comply with the provisions af all statutes relative to the proper apd complete performance of my duties, and Iam familiar with
amd accept the vbligations of my pusition as registered grent.
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3. Torinitial indexing purposes, st names. title or capacity and addresses of the primary membersfmanagers or persons autherized 1o
manage [up to six (6) total]:

Title or Capavity:

o Manager

U Member

C Authorized
Person

OOther

O Manager

O Member

I Authorized
Person

O Other

ClManager

OIMember

JAuthorized
Person

Cltnher

Name and Address:

Steven Fricdman

Title or Capacity:

Name: i IManager
Address- 6309 South Hwy AITA. St 351 & Meimher
Meltbhourne Beach, FLL 32061 DiAuthorized
Person
LiOther OOther
Name: DOIManager
Addruess: OMember
OAuthorized
Person
CiOther COther
Nume: OManager
Address: LIMember
CAwhorized
Person
TJOther CiOther

Name and Address:

. James Embley
Name:

20723 Semthwest Velw St
Address:

Bridgewater. VA 22812

COther
Namwe:
Address:

COther
Name:
Address:

DOther

Lsportant Notice: Use an attachment 1o report more than six {63 The attachment will be imaged tor reporting purposcs unty, Non-
indexed individuals may he added (o 1he index when liling vour Florida Department of State Annual Report forem,

9. Attached is a certificate of extsience. no more than 90 davs old, duly authenticated by the official having custody of records in the
jurizdiction under the law of which it is organized. {1 the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document 15 exccuted in accordunce with section 605.0203 (1) {b). FI
submitted in a document to the Department of State constiu

3

fda Statutes, [ um aware that any false mtormation
s a third degreedelony as provided for in <, 817,135, F .8,

&

Signature of an authorized peron

Steven Friedman g#&p o/ _2—37 o, /,_,/M/

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "HI TEQUITY LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR REVOKED S0 FAR
AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO
TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE TWENTY-EIGHTH DAY OF
AUGUST, A.D. 2023, AT 5:28 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HI TEQUITY
LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF AUGUST, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN ASSESSED TC DATE.

NUS(S

J.lﬂr-yw Rulolh, Secteary o Siste )

7644307 8315
SRE 20234045215

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

AuthenUCanon:204657946
Date: 11-22-23




