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COVER LETTER

TO:  Registrotion Section
Division of Corporations

svmect: __\UNOED MACKHT Lo LLE

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liablity Company for Authorization o Transect Business in Floride, Centificate of
Existence, and check are submitied to regisier the above refcrenced foreign timited liability company to transact business in Florida..

Please return ol correspandence cancerning this metter 1o the following;

Michelie Smiles

Mame of Persan

olo Unked Cupital Group (P

Firm/Company

DS Momson Blud., Suike 10

Addiess

artotte. v 2824

City/State and Zip Code

Michelle @ madterhold ngs . con

E-mail eddress: (10 be uscd for future anaual report nolification)

For further informatioa concerming this matter. please call:

M'C—I’\G“‘C- §VV\I LC{—'.: a10M ATI—- LOET
Name of Contact Person Area Code Daytime Telephone Number
Division of Corporations Divisian of Corporalions
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallshsssee, FL 32314 2661 Execinive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:

O 5125.00 PilingFee O $130.00 Filing Fee & DI 515500 Filing Pee & €1 $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Centificd Copy

FLat? 010 R4 Waken KBwet O
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6650902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER
FOREIGN LIMITED LIABILITY COMFPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Uniked Mookt Growe LLL

(Mame of Forelgn Limied Llabitity Company; must include "Limited Linbilily Company

LG or "LLC™)

{If narae unavaliable, enter aliemate name adepted for the purpose of transncting business in Florida. The aliemate name must include “Limited
Liability Company,” “L.L.C." or “LLC.™}

2. forh Carolina

3
{urisdiction under Lhe law of which Joreign limited habilny
company is organized)

: D1 1T bl 232
{FEI number, iF spplicable)
4.

{Daic firs! transacied busmicss in Flogida, 1 prior 10 regisiration.)
(Scc sections 605.0904 & 603.0905, F.8. 1o determine penaley liabifity)

e
. - +—
OS Morneon Blud, Surte 270 i o -
el : i
CworloHe, NL 2321 FooT
(Simeet Addrcss of Principal Office) | :r‘ PR {
6. LA05 Wormson Blud, Gutke 270 H, w1
— :’" “,_J
O‘AW‘OHQ N 2924 E o
— {Mailing Address) % rﬂ lai'
>
7. The name, title or capacily and address of the person(s) who has/have authority to manage is/are:
Jomee E. ot er

Lo- mancae-
J. SeoH Mattes — (o mewaser”

8. Autached is an original certificate of existence, no more than 90 days old. duly authenticated by the official

having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificale is in a foreign language, a translation of the certificate under cath of the trnslator
must be submitied)

{In 3ccordance with secticn 6U3 203, ¥ 5

Signature of an authorized person
V203 ¥S , the
wm awaic that any false informabon submitted fh & doc

vrion af this docuroent constitulns an aifirmalian under the penaltics of pexury that the tacts siated heron are sue |
umenl to the Deparmment of Siate conststues a third dégree felany as provided for n3 8317 155. F S )

T Scorm NATE)

Typed or printed name of signes

Fori? . a4 Weltety Klaan Owlaos
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 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 namc of the Limited Liability Company is:
Unvked Nacht Grap UL

1f unavaitable, the alternate to be used in the state of Florida is:

2. The name and the Flarida sirect address of the registered agent and office are:

C T Corporation System

{Name)

1200 South Pinc lsland Road
Florida Street Address (P.O. Box NOT ACCEFTABLE)

Plantation FL 33324
City/Stare/Zip

Having been named as registered agent and to accept service of process for the above stated limited
tiability company at the place designated in this certificate, I hereby uccept the appointment as
registered agent and agree 1o act in this capacity. [ further agree to comply with the provisions of alf
Statutes relating io the proper and compleie performance of my duties, and | am familiar with and
accept the obligations of my position as registered agemt as provided for in Chapter 603, Florida

Statutes.
C T Corporation System /% %\
By:

(Signature) Jordan Brown

% 100,00 Filing Fee for Application

$ 25.00 Designation of Registered Agont
S 30.00 Certified Copy (optional)

S 800 Certificate of Status (optional)

T L7 < 12000 Walaens Kiswer Usbwe
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NORTH CAROLINA
Department of the Secretary of State

CERTITICATE OF EXISTENCE
(Limited Liability Company)

1, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

UNITED YACHT GROUP LLC

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 26th day of January, 1999, with its period of
duration being DEC 2050.

I FURTHER certify that the said limited liability company's articles of organization
are not suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said limited liability company is not administratively dissolved for
failure to comply with the provisions of the North Carolina Limited Liability Company
Act; and that the said limited liability company has not filed articles of dissolution as of
this date of this certificate.

IN WITNESS WHEREOF, I have hereunto set
my band and affixed my official scal at the City
of Raleigh, this 1 7th day of October, 2014,

G Llore 2 Horiadall

Secretary of State

Centificaton® 96029429-1 Referencefl 12209131~ Page: 1 of |
Vetify this certificate online at www.secretary. state.nc.us/verification



