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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 Godboli

Ext: x61563

Date: 12/19/24

Order #: 1730467-1

Re: Fisionx BTS Funding LLC . o
Processing Method: Routine -l -?—\;}/,7
7 "“'“""""d(..of/'-‘ﬁ
\(J’ \’, ’ ™

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 call our office.



COVER LETTER

T Registration Section
Division of Corporations

FisionX BTS Funding LLC
SURIFCT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitied to register the above referenced foreign Limited lability company to transact business in Florida.

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

Antonio Contarini

Name of Person

Hotwire Communications, Lid.

Firm/Company

2100 W. Cypress Creek Road

Address

Fort Lauderdale. Florida 33309

Citv/State und Zip Code

antonio.conarini@hotwiremail.com

E-mail address: (1o be used for future annual repornt notification)

For further information concerning this matter. please call:

Antanio Contarini 954 406-1154
at { )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallihassee, F1. 32314 2415 N, Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a cheek tor the tollowing amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

C 8123.00 Filing Fee C7 130,00 Filing Fee & [0 $153.00 Filing Fee & ® $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN CONMPLIANCE T SECTEON 605.0002, [1LORIDA STATUTTS THE FOLLOWING IS SUBMITID 10 RIGISTTR -V FORFRGN TINTFD FLABITY
COMPANY TOTRAASICT BUNININS INTHIS SEATIROF FLORIA:
| FisionX BTS Funding LLC

(Wame of Foreign Timited Lizhiiiy Company, must include “Limited Diability Company,” "L.I-C. " or "L1.C.T)

DE

(I name enavailable, enter alternate name adopted lor the purpose of Lunsacting business in Flonda The alternale name must include "Lmited Luabihiy Company,” “L L C." et "LLC ™)
2.

33-1826777

(Junsdiction under the Jaw of which foreign limited Tubslity company s arganized)

12/20/2024

(FET number, 1l appheable)

(Date tirsi ransacted business in Florida, 1f prior to regisization |
(See sections 603 0904 X 605 0908, F 8§ 10 determune penalty hability)

2100 W. Cypress Creek Road
2

(S.:rccl Address of Principal Gilieed

2100 W. Cypress Creek Road
0.

(Maling Address)

Fort Lauderdale, Florida 33309

Fort Lauderdale, Florida 33309
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7. Name and street address of Florida registered agent: (PO Box NOT acceptable) oA -

S w i

Corporation Service Company .71. s i 0
Naine: T = O

R

1201 Hays Street EEE

Oftice Address: N

Tallahassee 3230
. Florida
{Cuv)
Registered agent’s acceptance:

(Zap code)

Having been named ux registered agent and (o accept service of process for the above stated limited lighility company at the place

designated in this application, | hereby aceept the appointment as registered agent und agree to act in this capacity. 1 further agree
to comply with the provisions af all statutes relative to the proper and complete performaence of my duties, and I am familiar with
and accept the oblipations of my pasition as registered agent.

Corporation Service Company
B Shawna

s Abolt




3. For timual indexing purposes, s names, tide or capaciiy and addresses of the primary mambersinanagers or persons auilionzed o
manage |up 1o six (6) wiat]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— Kristin Johnson — Carlos Sagasta Reussi
= hanager Name: = \anager MName:
2100 W. Cypress Creek Ro 2100 W, Cypress Creek Ro
OMemnber Address: Yp = Onember Address: P «
i Fort Lauderdale, FL 33309 ) Faort Lauderdale, Fl. 33309
OAuthorzed O aAuthorized
Person I’erson
ClCher Cither OOther O Other

Antonio Contarini

mManager Name: DO Manager Nanw:
CIMember Address: 2100 W. Cypress Creek Roaj OMember Address:
O Authorized Fort Lauderdale. FL 33309 ClAuthorized
Person Person *,
-
OOther Ciher OOther O Other , ¥
COManager Name: OManager Namu:
CMcinber Address: OMember Adidress:
O Anthorized OAuthorized
Person Person
CIOther Chother (OdOther COOther

Limportant Notiee: Use an attachment to report more than six (6), The attachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added o the index when Nling vour Flonda Department of State Annuat Report form.

9. Atlached 3s a certiieate of existence, nonore than 90 davs okl duly authenticated by the officinl having custody of records in the
Jurisdiction under the law of which 10 is organized. (It the certificate 15 in a foreign language. a translation of the certificate under oath
ol the translator must be submuitted)

10, This docement is exeeuted in aceordance with section GU3.0203 (1) (b7, Florida Statutes. [ am aware that anv talse information
submitted in a document o the Department of State constitutes a third degree telony as piovided tor ins.817.133 F. 8.

tujpitir—

Signature ot an authorized person

Antonio Contarini

Taped or prusted name of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY (OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY THE ATTACHED ARE TRUE AND CORRECT
COPIES QF ALL DOCUMENTS ON FILE OF

"FISIONX BTS FUNDING LLC” AS
RECEIVED AND FILED IN THIS OFFICE.

THE FOLLOWING DOCUMENTS HAVE BEEN CERTIFIED:

CERTIFICATE OF FORMATICON, FILED THE FOURTH DAY OF NOVEMEER,
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 FUNDING LLC”.

18-

7693993 8100H
SR# 20244539642

Authentication: 205175962
Date: 12-18-24

Vet mmav verifu thic rartifirate nnline at rare Ao laware arv/aiithver chtrml
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