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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [atbukassee, Florida 32312

(850) 656-4724

DATE 01/12/2024

“WALK IN™

ENTITY NAME HelloGov Al LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN **

XX XXX XXXX Plae Copy
&f&’fﬁ&c{ ggﬂy
&mﬁam af Status

VPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™

far&’rfr’m’ g@ay atf Arte & Amendweats
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ACCOUNT #: 120160000072
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BT SECTION (50902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| HelloGov Al, LLC

(™ame of Fureign Limited Liability Company; must include "Limited Liabiliy Company,™ 7LL.C.7or "LLCTY

1 e unasatlable, enter aliernaie name adopted lor the purpose of transacting busaness i Flonda The alternate name must include “Lagmiled Liabiliy Company,” "8 L.L

T artLLCTY
Delaware
2. kR
(ursdiction ender the Taw of which Toretgn Tisted Tabiliny company & arganized) {FET nurabwr. 1T applicable)
4.
tDate first vansacicd business tn Flezida, 1 prior o registrataon, )
(See sections AOS5.0MH & 605 0905, F.S 10 determine pemaliy liabiluyy
237 S, Dixie Hwy, 237 8. Dixie Hwy.
5 6.
e8ireet Address of Pnimeipal Otfice) tMalimg Addressy
Ld
a8
Floar 4 Floor 4 ey =
—d L i}
—e—— !
‘. L o —~
Corai Gables, FLL 33133 Coral Gables. FL 33133 P R
LA
T i
oy O $ —d
. ) R - Hal ¢ s PR o
7. Name and street address of Flonda registered agent: (P.O. Box NOT aceeptable) o - W ;J
i .
i 3:l o
. . e [win ]
Platinum Agent Services LLC m
Name:

155 Office Plaza Dr
Otfice Address:

Tallahassee 12301

. Florida
Uy 1Zip cinie)

Registered agent’s acceptance:

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

to comply with the provisions of all statuies relative to the proper and complete performance of my duties, and | am fomiliar with
and accept the obligations of my pusition as registered agent.

/s/ Steven Friedman

{Registered agent’s syznaturey



. For initial indexing purposcs, list namcs, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total |:

Title or Capacity:

CIManager

CIMember

O Authorized
Person

. CEQ
= (Other

O Manager

CMember

O Authorized
Person

vp
= (ther

CIManager

OIMember

OAuthorized

Person

OOther

Name and Address:

Title or Capacity:

Adam Boalt
Name:

Address:

6208 Maggiore Strect

Caoral Gables, FL. 313146

OOther

. Steven Fox
Names

Address:

10068 SE Sandpine Lane

Hobe Sound., FL 13453

OOther

Name:

Address:

FiOther

CiManager

CiMember

O Autherized
PPerson

= Other cro

CiManager

CIMember

O Authorized

Person

CJOcher

Omanager

CIdMember

O Authorized
Person

OOther

wame and Address:

RBrian LaBasco
Name:

Address:

1115 NE | 8th Street

[auderdale, FE 33304

O Other
Name:
Address:

OOther
Name:
Address:

O Other

Important Native: Use an attachiment to report more than six (61 The attachment will be nnaged for reporting purposces only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report torm.

9. Attached s a certificate of existence, no more than 90 days old. duly authemticated by the official having custedy of records in the
Jurisdiction under the law of which it is organized. (1f the certiticate is in a foreign Janguage, a translation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accondance with section 603.0203 (1) (b). Florida Statutes, | 2 aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.135,F.S.

fs/ Adam Boalt

Adam Boalt

Signature of an authonsed person

Trped ve printed mune of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HELLOGOV AI, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE THIRD DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HELLOGOV AI,

LLC" WAS FORMED ON THE EIGHTH DAY OF AUGUST, A.D. 2023.

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

ASSESSED TO DATE.

R

J-mw W BuBacs, Secirtary of State )

Authentication: 202513359
Date: 01-03-24

7612221 8300
SR# 20240017600

You may verify this certificate anline at corp.delaware.gov/authver.shtm)




