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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: 12/19/24

Order #: 1730467-2

Re: Fisionx BTS Holdco LLC

i - r TN
Processing Method: Routine o g{,
(N AV N | ,e‘:- .
IR TR g
e .’

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $160.0 - FL State Account Number:
120000000195

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 cali our office.



COVER LETTER

T Registeation Section
Dhivision of Carpaorations

FisionX BTS Holdco LLC
SURBJECT:

Name of Limited Liability Company

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

Please return all correspondence converning this matter io the following:

Antonio Contarini

Name of Person

Hoiwire Communications. L.id.

Firm/Company

2100 W, Cypress Creek Road

Address

Fort Lauderdale, Florida 33309

Citv/State and Zip Code

antonio.contarini@hotwiremail.com

i--mail address: {1o be used for future annual report notification)

For further information concerning this matter, please call:

Antanio Contarint 954 406-1154
at ( )
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporutions Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

Enclosed is a check for the folluwing amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

i1 §125.00 Filing Fee 0 $130.00 Filing Fee & O $135.00 Filing Fee & = $160.00 Filing Fee. Certificate
Certilicaie of Status Certitied Copy of Status & Cerufied Copy



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

IN COMPHIANCE WRT SEUTION 605.0902, FLORID STATUTES THE FOLLCAVING I SUBMITTID TO REGISTIR A FORIKGN TINTD HABAAY
COVMPANY TOTRAASACT BUSINION INTHIE STATEOF FLORIDA:
| FisionX BTS Holdco LLC

(Name of Forergn Limited Liabilny Company, must include “Limited Taabilty Company,” "1.I.C.."or "LI1.C.7)

{[' name unavailable, enter alterrate name adopted for the purpose of transaching business in Flonida The alternate name must snelude “Limited Liabiity Company,”™ "L L C"or "LLC )

33-1836229
2 3
{Jursdiction erder the law of which Toreign limited Tabtliuy company s organized) (FEI number, 1 applicablel
12/20/2024
4.
(F2ate firsi ransacted business in Florda, 1f prior to registzation }
(See sections 603 0904 & 603 0905, F § 1o deterrune penalty Habsliny)
2100 W. Cypress Creek Road
5

(Slu::l Address ol Prncipal Ottice)

2100 W. Cypress Creek Road
0.

Ovatling Addiess)

Fort Lauderdale, Florida 33309

Fort Lauderdale, Florida 33309

7. Name and street addiess of Florida registered agent. (2.0

T~

o=
Box NOT aceeplable) T N
—"
e =
Corporation Service Company v m

Name: : o
- = c‘j
] ~o -

1201 Hays Street T

Office Address; T

Tallahassee . 32301
. Florda
(&) (7ap code)
Registered agent™s acceptance:

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

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am fomiliar with
and accept the obligations of my position as registered agent.
Corporation Service Company
By:

Shawuna Felbolt




3. For inital indexing purposes, list names. ttle or capacity and addresses of the primary members/managers or persons authorized o
manage [up to ik (6) wtad]:

Title or Capacitv:

= Aanager

CInviember

ClAauthorized
P

Crsun

OoOther

Name and Address:

. Kristin Johnson
Name:

2100 W. Cypress Creek Road

Adddress:

Fort Lauderdale, FL 33309

O Other

. Manager

Oafember

O Authorized
Ierson

OOther

Antonic Contarini
Name:

2100 W, Cypress Creek Roal

Address:

Fort Lauderdale, FL 33309

COther

O Manager

OMember

OAauhorized
Person

OOther

Name:

Addiess:

O¢sther

Title or Capacity:

i Manager

O Member

ClAawhorized
P

crson

ClOther

Name and Address:

Carlos Sagasia Reussi
Name:

2100 W. Cypress Creek Road

Axddress:

Fort Lauderdale. FL 33309

OOther

[Manager

COMember

O Authorized
Person

OOther

Mame:

Address;

CIManager
COMember

Ol Authorized
Person

Oother

Name:

Address:

CiOther

Linportant Notice: Use an attachment to report more than six (6). The attaciunent wiblh be imaged for reporting purposes only. Non-

indexed individuals may be added w the mdex when Nling your Fierida Deparunent of State Annual Report form.

Y. Allached 15 2 certificate of exislence. no more than 90 davs old. dulv authenticated by the otticial having custody of records in the
jurisdiction umder the law o which it is organized. {11 the cerificate i 1o a foreign language, a wanslatien of the cantilicate under vath
of the transtator muest be subimiited)

10. This document i exceuted 1n accordance with section 603.0203 (13 (b), Florida Statutes. | am aware that any false information
submitted in a docuinent w the Departinent of S1ate gonstitutes a third degree felony as provided forin s 817,133, F.5.

Hibujpitssir—

Signaturc of an authorised person

Antonio Contarini

Thped or prnted name of signee ()4 AL-54578
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY THE ATTACHED ARE TRUE AND CORRECT

COPIES OF ALL DOCUMENTS ON FILE OF “FISIONX BTS HOLDCO LLC” AS

RECEIVED AND FILED IN THIS OFFICE.
THE FOLLOWING DOCUMENTS HAVE BEEN CERTIFIED:

CERTIFICATE OF FORMATION, FILED THE FOURTH DAY OF NOVEMBER,

A.D. 2024, AT 4:05 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID

CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE

AFORESAID LIMITED LIABILITY COMPANY, “FISIONX BTS HOLDCO LLC”.
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Authentication: 205175944
Date: 12-18-24



