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CONVERLETTER

T Registration Seetien
Division of Corporations

Highlander Equities, L1LC
SUBJECT:

Name ol Limited Liability Company

The enclesed " Applicalion by Foreign Limiled Lighility Company for Agthorizetion o Transact Business in Florida,” Ceriilicate of
Eaisteney, and cheek are submitted 1o registen the abose reterenced foreign limited labilite company to transact buginess in Floridz,

Please return all correspondence concerning this matter 1o the foliowing:

Kaleigh Goodman

Name of Person

Veoip Services, LLC

FirmeCompany

25 Rebert Put Do, Ste 204

Address

Monsey, NY 10952

CitviState and Zip Code

E-mail address; 1o be used Tor tuture annual report notitficaton|

Fuor further information concerning this matter, please call:

Kaleigh Goodiman N4 517.910
atd )

wame of Centacl Person Aren Code Drayviime Telephone Number
Maiting Address: Sutreet Address:
Ruegistration Section Registration Section
Division ol Corporations Division of Corparations
0. Box 6327 The Cenire of Tuliahassee
Tallshassee, FLL 32514 2415 N Monroe Street, Suite 810

Taltahassee, FL 32303

Enclosed is a cheek for the Tollowing amount

Please make cheek povable 10: FLORIDA DEPARTMENT OF STATE

& $125.00 Fihng Fee 313600 kaling Fee & D SIZSA0 Buhing Fee & 53 S160.00 Filing Bee. Coiuticate
Cerificale of St Certified Copy nt Stams & Certifiad Copy

oy ixm o ag oae
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

AN COMPLLANCE ST SECTROIN GBI, PLORIDA SEATULES, THE FOUELC NG IS SUBAMTTELD 10 KEGESTRR A FOREICGN LINIH L) LEABHATY
COMPANYTOTRANNACT BUSINESS INTHE STATE OF FLORIDA:

| Highlander Equities, 1LLC

1NN uflﬁumqg:\ Limatnd Taabibiy Companss mustmelude “Lomited Dabilny Compary 7 7L o "LECT

11 nagne unas andable, enter altermate name aduptod for e puapew of Iamacisg boamees m Pleonfa The aliernate name mued asclede “Hinnted Daabelay Company 00 L C e i 10T

Deliware R6-3195936

Juridicuon undes the T of which forcign miod Tubiles company 1oerganiz B} VLT b, 11 spplisble:

1
—+.
- T Naze first tarsacted Faiires wn Flomda, i pror 1 regfaration 1 -
(5o sectons (OSDANDE & (3 02 F S s determme peaaliy Dabihiy:
3330 NI LO0th S1 A 92 JRMNE 190th S1.Am 912
h o, .
thireet Sadddsess ol 'ingipal Lilieg ) tMinhog Addressd S hnd
£~ {fﬁm
4w N m
Aventura, FE 3380 Aventure, Fio 33180 :‘;2 =D
—  EFEm
O 3 :(h:
><m
3 ‘QD
x -
— 4
7. Nome and street address of Florida registered agent: (7.0, Boy WOT seeeplable) C..-J Yo
e =
A
Veorp Arent Services, e,
Name:
1206 Sennth Pine [sknd Roud
UMTice Address: )
Plantation 334
. Flenda
1030 1A coded
Registered agent’s aceeptance:
fHaving been numed as regisiered ugent wmd i aecept seevice of process for the ahove siated timited Habiliey company ut the place

designated in this application, { herehy aceept the appointment as registered agent and agree o act fn this capacity, 1 further agree
tor camply with the provisions of all statates relative to the proper and complete pevformance of my duties. and {am fiumiliar with
and accept the oblisations of my position as regiseered agent.
- -
Wencain Alachiaon
By

tRegmicied duent’s spraturs

T H a1 t™ 1 %8 %%k citmre kb ot mp b bt
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3. Forinital indexing perpuses, list names, titde or capacity and addresses of the primary membersamanagers or persons awthorized o
manige [up o six (6) toial]:

Tide vr Capaciny: Name and Address: Title av Capacity: Mameaind Address:
— Jettrey Pollack — .
Lot Manuger Name: : U Manager Namw:
— 3330 NE 1940th St Apt 912 —_
Cidvlember Aclddress: alember Adddress:
— ) Aventura, FLL 32RO _ .
L Authorized L Awtherized
Person IPerson
TOher Oihes Clonher Zlnher
Tidanager Name: i\ tanager Name:
Cinember Address: O Member Addreas:
Z Authotized T Authurized
Person Pursen
Minher Ziher C(hher “H0ther
‘:!.\-Iunu_n__rc'.‘ Namy: E;\lkmngcr Namoe:
TiMenber Addrioss: Dxfember Address:
Diauthorized T Autharized
Purson Person
CiOther T Other LOther JJOther

Lnpertant Nutice. Use an attaclunenst w repont more than sia 06} The attacinsent will be nmaged fon repanting put poses only, Nog-

idexed mdividuals may be added 20 the index when 1thing vour Flonda Department o8 S1ate Annual Report term,
9. Aateched is a certificate of existence. noomore than %3 Juyvs old, duly authenticated by the official having custody of records in the

yurisdiction ender the faw of which ivis organized. (15 e cortiticate is ina toreign linguege. a translation of the certificate under oath
of the tranglator must be submited)

FL Tlas document is executed tn accordance with section 6050203 (1) {b). Florida Statures. | am aware that any false information
submitted in i document to the Depariment o State constitetes & third degree teliny as provided forin s 8171550 F.5.

Prllzck

g g
stdanniere wlout authurtsed persen

Jeftrey Poltack

Iyt of ponled name ol vgree

P T T R PRI | T T T T
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HIGHLANDER EQUITIES, LLC" IS DULY
FORMED OUNDER THE LAWS OF THE STATE OF DETLAWARE AND TS TN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECQORDS QF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF DECEMBER, A.D. 2024.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "HIGHLANDER
EQUITIES, LLC™"™ WAS FORMED ON THE SIXTH DAY OF APRIL, A.D. 2021.

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

PAID TO DATE.

o g

T

Jtﬂrvy W oBhatiock, Jeerriary of :nm

T 5F
=

Authentication: 205178129
Date: 12-18-24

5817489 83G0
SR#4 206244542762

Yo may verify this certificate ontine at cor.cataware gov/aurhver.shimi



