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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 #: 1730467-5

-
Re: Hotwire Network | LLC o W
Processing Method: Routine e ’«Q.eifig,., -
U WL

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 LFETTER

TO: Registration Section
Division of Corporuations

Hoiwire Network | LLC
SURJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
IExisicnce. 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 following:

Antonio Contarini

Name of Person

Hotwire Communications. Lid.

Firm/Company

2100 W. Cypress Creek Road

Address

Fort Lauderdale, Florida 33309

Citv/State and Zip Code

antonio.contarini@hotwiremail.com

E-mail address: (ta be used for future annual report notification)

For further information concerning this matter, please call;

Antonio Coniarini 954 406-1154
at ( )

Name of Contaci Person Arca Code Davtime Telephone Number
Mailing Address: Street Addreess:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FI1L 32303

Enclosed is a check tor the following amount:

Please mike cheek pavable 10: FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & = $160.00 Filing Fee. Cenificaie
Cernificate of Status Certified Copy of Status & Certified Copy



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

IN CONPLIANCE WHTTSHCUTION 605.0002, FLORIDA STATUTEN, THIE FOTLOWING IN SUBMIFTID 70 RIGISTIER A FORFKGN TIAFTED LARAY
COMPANY TOVTRANSACT BUNININY INTI STATICOF FLORIDA:
| Hatwire Neiwork | LLC

{Name of Foreign Limited Liability Company: must melude “Limited Liabtlity Company.” "[LI.C."or “11.CT}

{1 nume unavailable, enter alternate name adopted or the purpose of transacting businegss wy Flonda The altesnnte naume must inglude “Limited Liabiliy Compary " "L L C"or "LLC ™)
3

87-3176666

(Fursdiciien under the law ot which foraign limied Tabilny company 5 organtzed)

(FET nomber. (! applicable)
12/20/2024

(Date first ansagied business 1n Flonda, o prios 1o registration B
(See sections 03 0904 & 6010805, F 8 10 determine penaliy labrluy)

2100 W. Cypress Creek Road
3

(S.uu-l Address of Principal Qtlice )

2100 W. Cypress Creek Road
6.

(Mailing Addressy

Fort Lauderdale, Florida 33309

Fart Lauderdale, Fionda 33309

7. Name and street address of Flonda registered agent; (2.0 Box NOT acceptable)

I
1

Corporation Service Company
Name:

1201 Hays Street
Otfice Address:

Tallahassee 32301

0c 2 Wa b1 D0
Q343

. Flonida
{City) (Z1p code)
Registered agent’s acceplance:

Having been mamed as registered agent and to aecept service of process for the above stated timited liability company at the pluce
designated in this application, I hereby uccept the appointnrent as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and [ am fumilior with
and accept the abligations of wy position as registered agent,

Corporation Service Company

8 Shawna Gedbel




8. Forinitial indexing purposes, list names, titie or capacity and addresses of the primary imembers/managers or persons authorized o
manage [up to six (6} otal]:

Title or Capacity: Name and Address: Title ur Capacity: Name and Address:
— Kristin Johnson _ Jonathan Bullock
= Manager Name: = \anaper Name:
2100 W. Cypress Creek Roal 2100 W. Cypress Creek Roal
O Member Address: P OMember Address: yp
. Fort Lauderdale, FL 33309 ) Fort Lauderdale, Florida 33309
CAuthurized O Authonzed
Person Person
O Other OOther OOther CIOtha

_ Antonia Contarini .
b lanager Nume: OManager Name:

2100 W. Cypress Creek Road

O Member Address: CiMember
O Authorized Fort Lauderdale, Florida 33309 OAuthorized
Person Person
O rher 10ther ClOther
OManager Naimne: CManager Nt
Ohdember Address: CIMember Address:
OAuthorized CAuthorized
Person Prerson
O Other CCher OOther Clother

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged fur reporting purposes enly. Non-
indexed individuals may be added to the index when Dling vour Flonda Department of State Anmal Report tonmn.

9. Autached is 4 ceriificale ol existence. no more than 90 davs okl duly authenticated by the official having custody of records inthe
jurisdiction ender the Taw of which it is organized. (I1 the certificate is in # foreign language. a translation of the certificate under oath
ot the translator must be submitted)

10, Thix decument 1s exeented i accordance with section 603.0203 (1) (b), Flonda Statutes. 1 am aware that any false indormation
submnitied in a docuinent to the Department of Stage constitutes a ihird degree folony as provided for in= 817,135, F.5.

Signatuie of an authonived person

Antonio Contarini

Tvped ot printed name of signee A Al EALQ



Delaware

The IFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HOTWIRE NEITWORK I 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 EIGHTEENTH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HOTWIRE NETWORK
I LLC" WAS FORMED ON THE FIRST DAY OF OCTOBER, A.D. 2021.

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

PAID TO DATE.

q‘g”\\ﬂ

\)mn.m-.mum >

6276330 8300
SR# 20244532009

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

Authentication: 205175458
Date: 12-18-24




