 MLHOOOOIZ5A9

(Requestor's Mame)

{Address)

{Address)

(City/State/ZipfPhone #)

[] Pick.ue [] warr [] man

{Business Entity NMame)

(Document Mumber)

Cerificates of Status

Cerfied Copies

Special Instructions to Filing Office:.

-
Office Use Only

WAARTATRNRN

300438123193

h o
D S

b I8
o>l =
I o
=i (e
I» i —f
;;-:'-:: (g% )
oy [ 9%
R «
x
o

»»»»»»»

LE

oCT 2% ik

e
4 BrUmbDisy

P |

A3xry:



C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563

Date: 10/23/24

Order #: 1659929-1

Re: Honeybebythesea LLC

Processing Method: Routine ¢ TNAT
CHAnei T
I,
\.." \v/

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.0 - FL State Account Number:
120000000195
Certificate of Good Standing from State of Incorporation

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing. please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

HoneyBeByTheSea LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact BBusiness in Floridu,” Certificate of
Exisience. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Antonio Contarini

Name of Person

Firm/Company

2100 West Cypress Creek Road

Address

Fori Lauderdale, Florida 33308

City/State and Zip Code

antonio.contarini@hotwirecommunication.com

I-mail address: (to be used for future anaual report notification)

IFor turther information concerning this matier. please call:

Antonio Contarini 305 776-4822
at ( )
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassce
Tallahassee, FI, 32314 2415 N. Monroe Street. Suite 810
Tallahassee. K1 32303

Enclosed is a check for the following amount;

Please make cheek pavable tof FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & T $155.00 Filing Fee & 0 $160.00 Filing Fee, Certifivate
Certiticate of Status Centified Copy of Staws & Certified Copy



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

IN CONPLEANCE TWHTH SICTRON 6030002, FLORIM SEATUTEN THE FOLIOWINGG IS SUBAITTIZ TO REGITIER A FORFROGN TINFTED TLABILITY
COMPANY TOTRANSACT BUNINENS INTEH STATECOF TTORIDA:
FHoneyBeByTheSea LLC

{(Name of Forergn Limited Liabslity Company: must include “Limited Lisbility Company,” "L.C.7 or “T.LC.T)

(4 name unavaiable, enter allernate name adopted for the purpese of tansactung business in Flonida ‘The akiernate name must include “Limnited Laabihty Company.”™ L L.C.% ar *LLC ™)

Celaware

‘e

(Jurséiction under the law of which toreign imited Tabiliny company s organized) (FEI number, 11 apphicable)

(IJate st ransacled business in Flonda, 1f pnor o registration )
(See sections 603.0904 & 603 0903, F § 10 determuine penalty abiliy)

1521 Alton Road #484 1521 Altan Road #484
5. 6.
{Strect Address of Principal Othice ! (N Laiing Address}

Miami Beach. FL 33138 Miami Beach, FL 33139

P
=3
ST
7. Name and street address of Flarida registered agent: (.0, Box NOT acceptuble)
o
[N
Corporation Service Company -
Nane: o
1201 Hays Street =
Ofhce Address: a3
Tallahassee 32301
Flornda
(City (Zap cadel

Registered agent™s aceeptance:
Huving been named as registered agent and to accept service of procesy_for the above stated limited liability company at the pluce
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 afl statutes relative to the proper and complete performance of my duties, and [ am fumiliar with
anrd aceept the obligations of my position as registered agent.

Corporation Service Company

By: Shawna Folbelt




8 Forinitial indexing purposes. list names, ttle or capacity and addresses of the primary members/managers o persons autherized to
manage [up to six (0} total]:

Title or Capacity:

Name and Address:

Title or Capacitv:

Kristin Johnson

Name and Address:

CiManager Numie! Oivanager Name:
= pember Address: 1521 Alton Road #484 Cdember Address;
[ Authorized Miami Beach, FL 33139 O Authorized
Person Person
Ooter J0ther O 0Oiher OOther
OManager Namec. O Manager Name:
O Memibrer Address: Odember Address:
O Authorized T Authorized
Person Person
COther OOiher {JOther CIOther
OManager Name: OManager Name:
O Mamber Address: CIdember Address:
OAuthurized O Authorized
Person Person
COther OOther C1Other OOther

[mportani Notce: Use an attachment Lo report more than six (6) The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added 1o the index when filing vour Florida Department of State Annual Report furm,

9. Attached is  certifieate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it 15 organized. (If the certificate is in a foreign language. a ranslation of the centificate under oath
of the translator must be submitted)

10. This document is excented in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in @ document o the Department of State constituies a third degree felony as provided for ins 817,153 8.5,

futon fo i

gn.nu ¢ ot an acthorired person

Kristin Johnsan

Typed or printed name of signee



Delaware

The First Staie

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HONEYBEEYTHESEA LLC' IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SECOND DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HONEYBEBYTHESEA
LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF NOVEMBER, A.D. 2023.

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

PAID TO DATE.

2666593 8300

SR# 20244016924
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204695592
Date: 10-22-24




