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COVER LETTER

TO:  Registration Section
Division of Cerparations

UPTOWN ALLEY I[, LLC
SUBJECT:

Neme of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Floride," Centitlcate of
Existence, and clieck are subimitted to register the above referenced foreign limited lishility company 10 transact business in Florida,

Plense return all correspondence concerning this matter to the following:

STEPHEN V. HOFFMAN, ESQ.

Name of Person

OLIVE JUDD, A,

Firm/Company

2426 EAST LAS OLAS BOULEVARD

Address

FORT LAUDERDALE, FLORIDA 33301

City/State and Zip Code
SHOFFMAN@OLIVEIUDD, P.A.

E-raml address: {to be used for future annuel report noliTication)

For finther information concerning this matter, pleose call:

Stephen Hoffman 954 \334-‘2250
at f p

Name of Contact Persor Area Code Daytime Telephone Nutber
Mailing Address; Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suile 810

Tallahassee, FI1. 32303

Enclosed is & check for the following amount;

Please make check payable fo: FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fce T $130.00 Piling Vee & 3 $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

(((H23000138682 3)))
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APPLICATION BY FOREIGN LIMITED TIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

IN COMPLIANCE WTTH SECTION 6050902, FLORIA STATUTES, THE FOLLOWING IS SUBMITTID TO REGETIR A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTFHE STATE OF FLORIDA:
Uptown Alley IT, LLC

1
mamc of Focergn Crmiied LiaBiThy Campany; musl nehide LTamicd L:aslﬂly Cumpnny." LG o “LC™

QF nama uoavallable, enter alierate name adopted for the putrase of tasacling business i Florkda. The sliemate name must Includa “Limited Linbility Company,” "L.L C." or "LLLCY)

p, rEinie _ ITR-03647256G

{hausdiciion uoder the Taw of whieh Torelgn linuited Tabiity company i+ arganized) {FET metiber, T applicablo}

A%

Apnl 15, 2023
4.

&Dn!c first trapsacied butiess 1o Ionne, if priot o rtgittn!nn.?
Bee soctions 605.0904 & 6030905, £.8. o detenmine ponaliy Nubility)

4900 West Hundred Road 4900 West Hundred Road

3. 6.
(Sircel Address of Princlpal Office) (Malllng Addreay)

Chester, VA 23831 Chester, VA 23831

7. Neme and girgel address of Floride registercd agent; (P.O. Box NOT accepinble)

Stephen Hoffman
Name: —

2426 Bast Lag Olas Boulevard
Office Address:

Forl Lauderdale 33301
, Florida
(Ciry) (Zip code)

Registered agent’s acceptance:
Having been nnmed as regiytered agent and ¢ 1 service of process for the ahove stated limited Habilly compainyt the place
designated in this application, I hereby ace pipoiryment as registered agent and agree to act in this capaecity. I further agree
to comply with the provisions of all statut rarﬂf W proper ﬂm{ complete performance of my duties, and I am faniliar with
and accept the obligations of my positior "n ent.
L
A

%Md ageat's pigasiuro)

(((H23000138682 3)))
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Page: 5016 041133023 2:14 PM

8. For initiel indexing purposes, list names, title or capacity and addresses of e primary members/managers or persons authorized to

manage [up ta six (0) totel]:

aelty: Name and Address: Title or Capacity: Name and Address:

i Manager Name: Steven M. Uphoft B Manager Name: Linda M. Uphoff
OMember Address: 4900 West Hundred Road DMeraber Address: 4900 West Hundred Road
O Authorized Chester, VA 23831 CAuthorized Chester, VA 21831

Person Person
COther O 0ther - OOther . {JOther
[(IManager Name; OManager Name:
CIMember Address: Chiember Address:
] Authorized ClAuthorized

Person . Person
OOther COther DOther, DlOther
OManager Name: CiManager Name:
OMember Address: OMember Address:
ClAutherized [JAuthorized

Pesson Person
ClOther CJOther OOther {JOther

Lpartant Notice: Use an sitachment to report more than six {6). The attachinent will be imaged for reporting purposes anly, Noa-
indexed individuals inay be added 1o the index when filing your Florida Department of State Annual Report form.

9, Attached is a certificale 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. (1€ the certificale is in a foreign language, a translation of the certificate under cuth

of the trenslator must be submitted)

10. This document is exccuted in accordance

h section 605.0203 (1) (b), Florida Stalutes. 1 am aware that sny false information

submitted in 2 document to the Department of Skile constitutes a third degiee felony as provided for in5.817.155, F.S,

M,

l

M\ \
Slgnaturs ufan aulhaz‘ﬂ-d peny (A

Steven M. UphofT, Maoager

Typed or printed nane of slgnee

_ (((H23000138682 3)))
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State Qorporation Commizsion

CERTIFICATE OF PACT

] Cer‘cg‘y the Fo“owingfrom the Records of the Commission:

That UPTOWN ALLEY 11, LLC is duly organized as a Limited Liabilily Company
under Lhe [aw of the Commonwealth of Virginia;

That the Limited Liability Company was formed on September 8, 2011; and

That the Limited Liability Company is in existence in the Commonwealth of Virginia

as of the date set forth befow.

Nothing more is hereby cel‘tgied.

Signed and Sealed at Richmond on this Date:

Apri[ 71 2023
Bernara]. logan, Clerk OF{'Fe Commission

CERTIFICATE NUMBER : 2023040718580288

(((H23000138682 3)))




