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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
EN FLLORIDA

IN COMPLIANCE WITFH SECTION 50802, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED T REGITER A FOREGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESY INTHE STATE OF FLORIDA:

| Hi Equities LLC

tName of Forcign Limited Liabhiy Cempany: onist mciude - Lorited Crabiliy Company. - LLC.T or "LLCTY

1IF naine wnavartable, eiter altemate same adopied tor the purase of tmsacung sness i Floruda, The altiemare name nkist i lide “Lisniied Liabitay Company " "L LC7"or "LLC.T}

2.WY

3 33-1325768

TJursdictiion under the Iaw 0l which foreren Tnaned LRI compam 15 nrganized]

TFET number. il applcable)

TTaic find iramsacted business or Florsda 11 Ppror la registmtion )
(e sovtrons bYS U904 & 605 05 BN delemune peralty Lalnbey

7901 4th SIN ¢ 7801 4th St N
{8

{Mahing Addressy

Istrevt Addesst ol Princpal $1hice)

STE 300 STE 300

St Peltersburg FL 33702 Si. Petersburg FL 33702

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)

~J
Registered Agents Inc Py
Name: ¢ 9 2
7901 4th St N STE 30 E —
Office Addiess: S ! E 300 = T‘-w-
St Petersbur K]
’ . Florida 33702 § i
10y 1L eoded
~
Registered agent's acceptance:

£

Having been named us registered agent and 1o accept service of process for the above stated limited linbility company & Me place
designated in this application, | hereby accept the appaintment as registered ugent und agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and [ am familiar with
und eccept the obligutions of my position as registercd agent.

(Regiiered agent’s signaturet
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8. Fur initiu] tdeaing purposes, Tist mames. il ur capacity wed sddicsses uf the prigsasy members/managens or persuois suthorized

manage [up 1o six {6} total|:

Title or Capacity: Name and Address:

Hunter Altman

Cislanager Name;
KMember Address; 7901 4th SUN STE 300
Cinuthorized St. Petersburg FL 33702
Person
TiOther Clnher
CiManager Name:
OMember Address:
MAuthorized
Person
COther Ther
LI Manager Name:
CiMember Address:
OAuwhorized
Person
OOther OOther

Title or Capucity:

Name and Address:

O Manager
Ointember
OAuthorized

Peron

Ci0ther

O Manager

O Member

M Awthorized
Person

COther

i Manager
Tinfember
T Authorized

Person

O Other

Name:
Address:

i Qther
Name:
Address:

C1Other
Name:
Address:

CFQther

Important Noticg; Use an attachment to report mawe than six (6), Yhe aliachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when filing vour Flonda Department of Staie Annual Report form.

0. Attached 5 4 certificnte of existence, no more than 20 days old, duly authenticated by the officiul having cusiody of records in the
jurisdiction under the law of which it iz organized. (1T the certificate isin a foreign language, a translation of the certiticate under oath

of the translator must be submied)

19}, This document is executed in accordance with section 8035.0203 (1) (b1, Florida Statutes. | am aware that any false information
submitted in a document to the Department of State consiitutes a third degree felony as provided forin s.817.155, F.S.

1~ [ .1:
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rnature of an sithotized (esvon

Eyped or primed aonie of signec
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STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Hi Equities LLC
s a
Limited Liability Company

formed or gualified under the laws of Wyoming did on March 27, 2023, comply with all applicable
requirements of this office. lts period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001244166.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports: and has
not filed Articles of Dissolutian.

| have affixed hereto the Greal Seal of the Slale of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 18th day of January, 2025 at 10:06 AM. This certificale is assigned 1D Number 081021820.

(it ) Frmy

Secretary of State

Notice: A certificate issued efectronically from the Wyoming Secretary of Slale's web site is immediately valid and
effective. The validity of a certificate may he esiablished by viewing the Certificate Confirmation screen of the
Secretary of State's website https://wycbiz.wyo.gov and following the instructions displayed under Validate Certificate.




