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R/HOOGOS OIK9R -
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
IBLTEDLIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

j. UG Panama City, FL., LLC

(Name of Foreign Lmuted Liability Comnpany; mwst include “Linuted Liability Company,.” "L.L.C.." or "LLC™)

(If name unavailable. enter alteruate name adoptad for the prrpose of ransacting busivess in Florida and attach a copy of the written
consent of the manapers or managing members adopting the alternate name, The alrernate name most include “Limited Liabikity
Company.” "L.I.C." “LLC.™)

Delaware 3 46-4534899

TTunisdiction wnder the law of which toreign Linxted Lability
counpany is organized)

(FEI number. of applicable)
4. Upon Qualification

(Date first ansacted business i Flogida, itc'iprim' 1o reg'sn'arion.g
(See sections 6050904 & 605.0905,. F 8. to de

termine penalty liability) = v, B
- =
5. 999 5th Avenue Ste. 390, San Rafael, California 94901 > oA -n
= = 3
272 B T
(Street Address of Principal Office} R M
T =
6 99¢ 5th Avenue Ste. 350, San Rafael, California 94901 rﬂ W =
. oo sl = v
2
}? ' ;
Mmbng Address)

7. The name. title or capacity and address of the person(s) who has/have authority to manage isfare:
Member: Brad LaRue, 999 5th Avenue Ste. 390, San Rafael, California 94501

Member: John Ramsbacher Living Trust, 125 S. Market Street Ste. 1250, San Jose, California 95113

Member: Michael & Williarn Martin Living Trust, 6010 Ponderosa Way, Foresthill, California 95631

8. Attached is an original cevtificare of existence, nomore than 90 davs old, duly avbenticatecl by the official heving custody of recards

in the parisdiction nder the law of which it s areamizel. (A photocopy is uot acceptable. [fthe cartificate is ma faeign language, a
toanslation of the certificate imder cafls qfﬂn transtator nnst be subnnitted )

/..-/,_.—Si wmararE ot a0 mthorted perspa

{(1n accordanee with sertion 605.0203. F.S.. the exceution of this document constitutes an affinnation under the
penaliies of perjury thar the facts stated herein 2re true. I am awae that any false infonnation suboutted ina
_ docuntent ro the Department of State constinizes a third deg ee felony as provided for in 5.817.155.F.8.)
Brad LaRue

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0112 or 605.0902 (1)(d), FLORIDA
STATUTES. THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.
|

1. The nate of the Limited Liability Company 1s:
UG Panama City, FL., LLC

If unavailable, the alternate 1o be used 1 the state of Florida 1s:
|

2. The name and the Florida street address of the registered agent and office are

Business Filings Incorporated

{Nane)
515 E. Park Avenue

6’5'—\ ly o)

Taliahassee

I gi\
Florida Street Address (P.O. Box NOT ACCEPTABLE)

o et
32301
L

Ciny»Siate’Zip

Having been named as registered agent and ro accept service of process for the above stated linired
Habilite company: at the place designated in this certificate. I heveby accept the appoininient as

registered agent and agree 1o act in this capaciiy. I finther agree fo comply with the provisions of all
Statntes.

stattes relating to the proper end complete performance of miy duties, and I ann Jonniliar wirh and
accept the obligartons of niv position as regisiered ugent as provided for in Chaprer 605, Floridn

bl

(Signanue)
Mark Williams, A.V.P, Business Filings Incorporated

$100.00 Filing Fee for Application

§ 25.08 Designation of Registered Agent
S 30.08 Certified Copy (optional)

$ S5.00 Certificate of Status (optional)
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UG PANAMAR CITY, FL., LLC" IS DULY
FORMED UNDER THE LAWS OF TRE STATE OF DELAWARE AND 18 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S5C FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF FEBRUARY, A.D.
2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TC DATE.

SN S

Jaifrey W. Bullock, Secretary of State R
AUTHEN. TION: 1167618

5463562 8300

140256584 DATE: 02-27-14

You may verifly this certificate online
at corp.delawars.gov/avthver.shitml
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