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

IN COMPLIANCE WITH SECTION &035.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBAMTTED T0O REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS IN THE STATE OF FLORIDA:

| UCPM. LLC

{Namc of Foreign Limited Liability Company: must include “Limited Liability Company.™ L.L.C.mor "L1TH

(1f pame wnavailable, enter aliernaie name adopted for the purpasc of transacting busincss i Florida, The aliernate name must include “Limited Liability Company.” *1.1.C.7 or "LLC."}

Arizona
2 3
Turisdiction under the law of which forcign Brmiled Trability company is organised} {FET number. i applicable}
upon filing
E

(Date first ramsavied business in Flonda, of pror W registraton. )
(See sections 6050904 & 005.0905, F.S. to determine penalty liabiliny)

3345 8, VAL VISTA DRIVE 3345 8. VAL VISTA DRIVE

. 6.
1Street Address of Principal Dffice}

{Mathng Address)

STE 300 STE 300

GILBERT, AZ, 83297 GILBERT, AZ. 85297

~3
=2
| aa)
a
= b
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = -
— el
Registered Agent Solutions. Inc. - T
Name: - :
. n )
2894 Remington Green L. Ste. A g
Oftice Address: rl:j
Tallahassee 32308
. Flanda
(Catyl \Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accepi service of process for the above swated limited liability company at the place
designated in this application, | herehy accepi the appointment as registered agent and agree ta act in this capacity. | further agree
to comply with the provisians of afl statutes refative to the proper and complete performance of my duties, and I am familiar with

and accep! the abligations of my position as registered agent.
(}m_@n.dﬂ w"-‘t(g""i‘

(Registcred agem’s signature)

Jaclyn Wright, Asst. Sceretary



3. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title or Capacity:

= Manager
OMember
Ol Authorized

Person

OCther

OManager

& Member

D Authorized
Person

OOther

OManager
OMcember
OAuthorized

Person

CJOther

Name and Address:
TIMOTHY L CLEGG

Title or Capacity:

Name:

3345 5. VAL VIST VE
Address: 3458, VAL VISTA DRIVE
5TE 300

GILBERT, AZ, 85297

O Other
Name:
Address:

O0Other
Name:
Address:

CJOther

= Manager
OMember
[J Authorized

Pcrson

O0Other

OManager

CIMember

O Authorized
Person

JOther

OManager
OMember
O Authorized

Person

GiOther

Name and Address:

, ALISA E CLEGG
Name:

3345 8. VAL VISTA DRIVE
Address:

STE 300

GILBERT, A7, 85297

OOther
Name:
Address:

O Other
Name:
Address:

OOther

Importani Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposcs only. Nun-
indcxed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is a certificate of exisicnce, 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. (If the certificate is in a foreign language, a translation of the certificate under nath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

{/s/ Timothy L. Clegg

Signature of an authorized person

Timothy L. Clegg

Typed vr printed name of signee



Office of the
CORPORATION CONMMISSION

CERTIFICATE OF GOOD STANDING

. the undersigned Executive Director of the Arizona Corporation Comnmission. du hereby certily that:
UCPMLLLEC

ACC Nle pumber: 23491403
was incorporated under the laws of the State of Anizona on 02/24/2023_und that. according 1o the records of the Arizana
Corporation Commission. said limited liability company is in good standing in the State of Arizona as of the date this
Cenificale is issued.
This Certificate rebates unly o the legal existence ol the ahove mamed entity as of the date this Certilicate is issued, ad
is not an endorsement, recommendation, o approval of the entity s condition. business activities. alTairs, or prictices.

IN WITNESS WHEREOE. | lhunve hereanto set ni hamd, aftised the official wal of the

Aot Uorporton Compnssion. and teued s Ceeitieie on this date: 02420203

o

Kim Battista, Interim Executive Director




