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COVER LETTER

TO: Registration Section
Division of Corporntions

HYPDLLC
SUBJECT:

Nane of Limited Liability Company

The enclosed "Application by Foreign Limited Linbility Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to iransact business in Florida.

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

Valentina Lugo

Name of Person

Finm/Company

1007 N Orange St. <ih Floor Suite #1050

Address

Wilmington, Delaware 19801

Ciry/State and Zip Code

ageni@firsthase. io

E-ma (! address: (to be used for future annual report notifieationd

For further information concerning this matter, please call:

Valentina Lugo 929 3050668
af { )

Name of Contact Person Area Code Daytime Telephone Number
Mafling Address: Street Address:
Registration Scction Registration Secton
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is 2 check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee £ $130.00 Filing Fee & (O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy
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L ORIDA DEPARTMENT OF STATE
Division of Corporations

February 16, 2024

VALENTINA LUGO

1007 N. ORANGE STREET
4TH FLOOR SUITE #1050
WILMINGTON, DE 19801

SUBJECT: HYPD LLC
Ref. Number: W24000026463

We have received your document for HYPD LLC and your check(s) totaling
$125.00. However, the enclosed document has not peen filed and is being
returned for the following correction(s):

The signature of the Registered Agent must be an Individual signing on behalf of
the Business Name.
If you have any questions concerning the filing of your document, please call

(850) 245-6000.

Neysa Culligan
Regulaiory Specialist 1l Letter Number: 824A00003486

www.sunbiz.org

ey oo . PO BOX 6327 .Tallahassee, Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

N COMPLIANCE WITH SECTION 6050902 FLORIMA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LIMIED LIABLITY

COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDL

L HYPD LLC

{Fiame of Toreign Lonited Labikiy Company, mus mcnde * Limned Lwbdity Company, L L.C.."or “LLTT)

(1f came uanailatle, exeer altermate s sdopeed for tie purpose of manacting isiness in Flarida The alrermse name gast tockide " Linstted Liabiiey Compacy.”

Wyoming $3.4283821
3

[ %)

TRinGcimnn iwles the v o] Tiach Lrmgn Bimitad Rabahry camgany s organssed) FET nmrber 1Jappheahie)

“LLC) or "LIC.)

4,
e bt thmacted Buanesy F‘lun«h U prdr 10 1egatTano )
See sornam 605 0904 & 605 0905 F S ta derermine penalry habilry)
153 E Flagler 5t /169 153 E Flagler St #1692
5. 6.
{St1cer Addxas of Pnncipal O2Bc e} (Mxlng Addre s}
Miami Florda, 33131 Miaini Flonda, 33131
T
-
¢
[
7. Name and strest address of Florida registered agent: (P.0Q. Bax NOT acceptable) o=
M
Firstbase Agemi LLC =
Name, o -
=2H
111 NE ist St. 8t Floor Suite #883592 g:'-
Office Address:
Miani 33132
. Flonida
(Cary) {Z3p code)

Reglstered agent’s acceptance:

Having been named as registered ngent and to accept service of process for the above stated limited liability contpany al the place

[ :h Wd L YVH $02

11
‘I'.f
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designated in this application, I hereby accept the appointment as registered agent and agree to act in this eapacity. I further agree

10 comply with the provisiens of all stafutes relative (o the proper and complete performance of my duties, and I amn Jamitiar with

and accep! the obligafions af my position as registered age,
M/&% Mg rk Milastsivy
H’

}/glmfd agc s:



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members‘managers or persons authorized to

manage [up o six (6) total}:

Title or Capacity: Name and Address:

Title o1 Capacitv: Name and Address:
Salah Eddine Elghaissani ldmach
OManager Naue: e Sgnmssam O Manager Name: Conuor Junes Ge T
153 E Flagler 512169 153 E Flagler St #169
= Member Address: 8 = Member Address: gle

Miami, Florida 33131

O Authorized O Authorized Miami, Florida 33131
Person Person
[ Cther OOther COther OOther
CiManager Nape: OManager Narme:
CIMember Address: O Member Address:
O Authoerized O Authorized
Person Person
OQther COther OOQther OOther .- o
= =
R e
= = '
OManager Name: OManager Name: bls oy e
W, —~J
A ,
O Member Address: O Member Address: - - ﬂ",
- .
. | A o
D Authorized T Authorized Q- =,
el
Person Person >~ rr -
O0ther O Other O Other OOther

Importan: Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Arnual Report form

9. Attiached is a certificate of existence, no more than 90 days old, duly amthenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This documeat is executed n accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any [alse information
submitted in a document to the Department of Siate constitutes a third degree felony as provided for ins.817.155.F.S.

b

¥
siprfph=olas nu‘{évmwn

Valentina Lugo

Typed or primed name of sgnee




STATE OF WYOMING
Office of the Secretary of State

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

HYPD LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on November 3, 2023, comply with all
applicable requirements of this office. lts period of duration is Perpetual. This entity has been
assigned entity identification number 2023-001355796.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual 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 22nd day of January, 2024 at 9:12 AM. This certificate is assigned ID Number 068827025.

(et ) Fems

Secretary of State

Notice: 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 https:/iwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.
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