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_ C/J CSC - Tallahassee

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

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

Ext: x61563

Date: 12/19/24

Order #: 1730467-4

Re: Hotwire Funding Holdco LLC

Processing Method: Routine

AN
C AT 8 2 on ,
TO WHOM IT MAY CONCERN: (_’/ A Ny

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
filng, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

Hotwire Funding Holdco LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted 1o register the above referenced toreign limited liability company to transact husiness in Florida,

Please return all correspondence concerning this matter to the following:

Antonio Contarini

Name of Person

Hotwire Communications, Ltd.

Firm/Company

2100 W. Cypress Creek Road

Address

Fori Lauderdaie, Florida 33309

Citv/State and Zip Code

antonio.contarini@hotwiremail .com

E-mail address: (1o be used for future annual report nottficaiion)
For further information concerning this matter, please call:
Antonio Contarini 954 406-1154
at )

Name of Contact Person Area Code Davtime Telephone Number

Mailing Address:

Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FIL. 32314 2415 N. Monroc Street. Suite 810

Tallahassce. F1. 323035

Enclosed is a check for the following amount:

Please make check pavable i0: FLORIDA BEPARTMENT OF STATE

O $123.00 Filing Fee T $130.00 Filing Fee & O $135.00 Filing Fee & = $160.00 Filing Fee, Centificate
Certificaie of Status Certified Copy of Status & Certified Copy



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

IN COMPILANCE HTTSFUTEON GO5.0K2, FLORIDA STATUTEX THE FOLIOIING I SUBVITTID T REGISTER A FORFIGN FINTY LIARITITY
CONPANT TO TRANNICT BUSINENS INTHE SEATEOR FTORIDA:
| Hotwire Funding Holdco LL.C

(Name of Foregn Limited Liability Company, must include “Limited Diabiiy Company.” 7LILC 7 or *LLCT)

DE

{1t name unavailable, enter allernate name adopted (o1 the purpase of tansacting business in Florida The alternate nume mustinclude *Limited Lubility Company,”™ "L L C7or "LLC ™
2

87-3093009

(Junsdiction under the Taw of which toragn hmted labshity company s oegamsed:

12/20/2024

Lo

I

{FEI number, 1f applicable)

(Daie tirst yansacied busimess i Flonda, o priet 10 registraiion )
(Sce sections o002 090 X 6050905, F §. to deternune penaly Lability )

2100 W. Cypress Creek Road
5.

(Sueet Adidress of Principal Othiee)

2100 W. Cypress Creek Road
6.

(Maling Address)

Fort Lavderdale, Florida 33309

Fort LLauderdale, Florida 33309

7. Name and sucel address of Florida registered agent: (P.0. Box NOT acceptable)

§ibs

Corporation Service Company
Nane:

1201 Hays Sireet
Office Address:

-
T
71

Tallahassee

<

06 2 W 619

32301
, Florda
(Cuv)
Rugistered agent’s acceplance:

(71p caute)

Heaving been named as registered agent and to accept service of process for the above stated limited liability company at the pluce

amd aceept the obligations of my position as registered agent.

desipnated in this application, 1 herehy accept the appointment as registered agent and agree to act in this capacity. | further agree
tor comply wirh the provisions of all statiwtes relative to the proper and complete pecformance of my duties, and [ am fumiliar with

Corporation Service Company
By:

Miwna

sAlBoll



3. For inital indexing purpeses, st names, ttle or capacity and addresses of the primany members/managers or persons authonzed o
manage [up w six (6) toial]:

Title or Capacity:

m Manager

OMember

O Authorized
Person

Cxher

Name and Address:

Kristin Johnson
Name:

2100 W. Cypress Creek Road

Address:

Fort lLauderdale, FL 33309

OGther

= Mounager

OMember

ClAutharized
Person

OOther

Anionic Contarini
Name:

2100 W. Cypress Creek Rog)

Address:

Fort Lauderdale, Florida 33309

ClOther

OManager

OMember

OAuthorized
Person

OlOther

Namue:

Address:

Olcnher

Title ar Capacity:

= Manager

ClMember

O Autherized
Purson

OOther

Name and Address:

Jonathan Bullock
Nagme:

2100 W. Cypress Creek Roxd
Address:

Fort Lauderdale, Florida 33309

CiManager

OMember

(O Authorized
Person

COther

OManager

OMember

O Authorized
Person

[ Other

G Oiher
Namu: e
L =2
=Y
Address; e YA o
PR T
T - (
Tyt ) -
T T
- 4
. o -
T
QOther= S
= >
Name:
Address:
OOther

Timportant Notice: se an attachment to report more than six (6). The attachiment witl be imaged for reporting purposes enly. Non-

indexed individuals may be added to the index when filing vour Florida Deparument of State Annual Report torm,

9. Auached is a certificate of existence. no more than 90 davs old, duly authenticated by the olTicial having custody of records n the
purisdiction under the law of which it is organized. (If the ceritficate is 1 a toreign language, a transiation of the certilicate under vath
ol the translater must be submitied)

10. Thiz document is excewted in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in a document w the Depajpunent of Stateconsutuies o third degree felony as provided forin 817,133, F 8.

Signature of ap authonred person

Antonio Contarini

Tuped of prnied name of signee

OLIAL -5A580



Delaware

The First State

Page i
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "HQTWIRE FUNDING HOLDCO LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE COF 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 QF DECEMBER, A.D. 2024.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HOITWIRE FUNDING
HOLDCO 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.
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6276323 8300

SR# 20244539006

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

Authentication: 205175456

Date: 12-18-24



