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COVER LETTER L
g
TO:  :Registration Section
Division of Corporations “‘

UPLIN
SURIECT:

Name of Limitcd Liability Company

The enclosed *Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cer ificate of
Existence. and check are submitied 10 regisier the above referenced foreign limited liability company to transact business in Fionda.

Please return 2il correspondence coneerning this malter to the following.

John J. Ricei

Name of Person

Uplin, LLC

Firm/Company

198 Via Condado Way

Address

Palm Beach Gardens, FL 33418

Citv/Sune and Zip Code

jricci@uplin.com

F-mml address: (to be used for future annual report notification)

For further information concerning this matter, please call

John J. Ricei 917 331-8111
at ( } ~3
Name of Contact Person Area Code Dviime Telephene Number fr‘;‘i
Muailing Address: Street Address: '
Registration Section Registration Section i
Division of Corporations Division of Corporations N
P.O. Box 6327 The Centre of Taluhassee —
Tallahassee. F1. 32314 2415 N. Monroe Street, Suite 810 -F
Tallihassee. FL 32303 P ’

Enclused is a check for the following amount.

Please make check pavable 10, FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee 0 $130.00 Filing Fee & [ S153.00 Filing Fee & T $160.00 Filing Fee. Ceruifate
Corttheate of Status Certified Copy ol Status & Certified Copy

20000355272 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COAPLANGE WHH SECTION 605,090 FILORIDA STATUTES THE FOILOWING IS SUBMITTED TO REGISTFR A FOREIGN IIMITED LIABILITY
COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:
1 UPLIN, LLC

(Name ol Foreign LonRed Liaoihiy Company. maw fclade "Lim ied Liabiliy Company,” L LC.~ e LLCT)

Delaware

¢ rame uravazlable, crier aliemste rame adopled Yor the purpose of ansacting busiress i Flonda The slternate name must trelude “Lamite Labiliay Company.”

LB LLCT)
84-4628963

d

TJunsdicCon under fie W of which foreign dmled nabitly company o rganiied)

TFin number, U apphiiabis;

(Date rst ransacted busiicss on T.onca. 1 prior fo regusiaation
TSec scctions 505 G904 & 65 GUGS, F 5 1o cetermine pennlly lmbaliy}

198 Via Condado Way

198 Via Condado Way
5 o,
Sarret Aderess of Frnspal Gfice) ? (hinng Addresad
Paim Beach Gardens, FL 33418 Palm Beach Gardens. FL 33418
=
o
. . ire)
7. Name and street address of Florida registered agent. (P Q. Box NOT acceptablc) e
~
Corporaticn Service Company _
Name: =1
“
1201 Hays Street e
Office Address. -+
U
Tallahassee 32301
. Florida
{Cuyd

{Z:p coue)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted timited linbility company af the place
designated in this application, I hercby accept the appeinimeni as registered agent and agree to act in this capacity. I further agree

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with
and accept the abligations of my positien as registered agent.

Carpaoration Service Company

PR
e .
i e .
v ., . BV R b A am
By: gk R LY L e i e *
Y. ; - i Axarsm s Freatis ot
{Regisicred agenl’s sigrature)

H20000355372 3
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$. For initial indexing purposes, list names, titie or capacity and addresses of the primary members/managess or persons puthorized 1o
manage [up to six (6} wotal].

Title or Capacity:

() Manager

CInfember

[® Authorized
Person

OOther

I Manager

[ A fermber

0 Authosized
Person

COther

CiManager

ONember

[ Authorized
Person

O Other

Name and Address:

John Ricci
Name.

Title ur Cnpacity:

Name and Address:

198 Vi
Address. 98 Via Condado Wayo

Palm Beach Gardens, FL 33418

O Other

Alexander Krishtul, M.D.
Name.

198 Via Condado Way

Address.

Palm Beach Gardens. FL 33418

JOther

Name,

Address.

UOnther

i Manager

{nl Member

O Autherized
Person

OOthes

I Manager

D Nember

CiAuthorized
Person

COther

2 Nanager

O Member

O Authorized
Person

L Otha

. SARAH RICCI
Name.
! |
168 Via Condado Way
Address. 1
Palm Beach Gardens, FL|33418
[JOther
Name.
Address:
O Other
3
3
H
lﬁ
o
Name. -
™3
Address. ——
-
o
O0ther__|

Important Notjge_Use an attachment to 1epurt more than six (6). The attachment wilt be imaged for reporting purposes eniy, Non-

indexed individuals may be added to the index when filing youws Flonda Department of State Annual Report form

o Atached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of rltco:ds in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitled)

10. This document is cxecuted in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am awarc that any false information

submitted in a document to the Depurime

oz

of State constitutes o third degree felony as provided for n 5817135, F.5.

s

John J. Ricei

Signawre of an avthon e d person

Typed or printed rame of signiee
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Page 1
The First State

1,

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UPLIN, LLC”

IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE S0 FAR AS THE RECORDS QF THIS OFFICE SHOW, AS OF
THE NINTH DAY OF OCTOBER, A.D. 2020

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

“UPLIN, LLC" WAS
FORMED ON THE EIGHTH DAY OF JANUARY, A.D. 2020.

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

[ e

TS
‘«-\\
Qmm H e oo Soertery Sf Hite

Authentication: 203832752

7789523 8300

SR# 20207752822

AN Date: 10-09-20
vou may verily this certificate online at coro.delaware.gov/authver.shiml

=20000355272 3



