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COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: J (\‘\};(‘x(‘\; A \-\Q .

Name of Limited Liability Company

The enclused "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check ane submitted 1o register the above referenced foresgn limited liability company to transaet business in Florida,

Please retumn all correspondence concerning this matier 1o the following:

Yeescva Roe Mo

Name of Person

Yondad e (WO

Firm/Company

\8200 (ol e S0

Address

oo Eoles Geoch | KL BRWD

CityrState and Zip Code

0USAE P CEODACYS - (RO

t-ma] address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Tecoonda Rewes SCADD AL A9

Name of Contact Pérson Arca Code Dastime Telephone Nurpber
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is u chech for the following amount:

Pleasc make chech pavable to: FLORIDA DEPARTMENT OF STATE

1512500 Filing Fee X\SIS0,0U Filing Fee & 1 $155.00 Filing Fee & 1 $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FUR AUTHORIZATION TO TR
IN FLORIDA

ANSACT BUSINESS

IN COMPHANCE WITT SECTION 66504 2 FLORIA STATUTES. THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LINTTED LIARILITY

COMPANY TOTRANSACT BLIINESS INTHE STATE OF FLORIDA:

L ARADRO T WL

IName of Foreign Limited Liababny Company: must mchude “Timined Liabality Company, ™ 1. 1.C. " or "L

111 farne uravmikable, euter ahermaie name adopted for the pumuoee of Tamactmg busivese in Fonds The aftermae narbe must inchode =1 msied | osbelry Com

s DEADONRG

armdxton under the i of wheh forergn Tommted Iabikity comrpany v orgnwed)

pam.” “LLCTor 10T

3. &6 -\AQ 1 194

\

(Date Tre rwevacted Dusioews 1 Flonda, 17 peaw 20 egstranion )
15¢c¢ wertiors 605 0904 & 6050905, F 8§ 10 determe penalty habiliny)

(FF1 mombesr, L apphbaable)
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: -F(- C:%‘Cé‘k(_\ Q&;\\\’C\
Office Address: \%ggh g‘hg}!“b ;\IQQ’ \ %QPY ’3-0\ Gy

a\N\{ —iﬁ\(—"& Q%C\Q\'\\ Flrida_2 20O

iCiv b 1/ cove)

Registered agent’s acceptance:

Having been named as registered agent and o accept service af process for the above siated limited liability\company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to acit in this c@pacity. | further agree
to comply with the praovisiens of oll startutes relasive o the proper and complete performance of my duties, apnd | am familiar with

and accept the obligations of my position as registered agent.
-q:'_— =
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8. For initial indesing purposes. hist names. tithe or capacity and addresses of the primary members'managenor persons authorized to
manage {up o six {6) total]:

Title or Capacity:

Name and Address:

Title or Capacity; Name and Address:

ZiManager Qi,.lgg Eggg \X_\Q_ TiManager Name: Y\Q(\(A\ Y&(ﬂ(\ﬂ\(\ g*("\\ﬁ)

K Member Addrew: VD20V ColMuees %&L T Member Address: \%‘\0 WA \&\cge CX

X Authorired -C)(’P\' O\ G HKauthorised ¥\'C§(;;\)C I WA - Q__L@
Person JLOQY i—%\:{; ‘;\m Person 16\505’]

Z10ther < L ?()l?u‘: Lt ZlOther :.7! Other

Z3Manager Name: T Manuger Name:

TTMember Address: CIMember Address: l

Ci Authorizcd Tl Authorized ! _
beon renen |

ZiOther TJnher ZOther -]lothw

TINanager Name: CiManager Name:

Tl Member Address: Tinfember Address:

CiAuthorized ~ Authorized

Zi0ther ZOther J0ther :iomcr

imponant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reponing purposes oniy. Non-

indexed individuals may be added to the index when fifing your Florida Department of State Annual Repont farm.

2. Anached is o cenificate of existence. no more than 90 days old. duly authenticated by the otTicial having custody of records in the
jurisdiction under the law of which it i organized. |1 the cenificate is in a foreign language. 3 ranskation of e certificate under vath
uf the iransiator must be submitted)

10. This document is exvevuted in accordance with secoion 605.0203 (1) (). Florida Statutes. | am aware i any false infornution
submitted in 2 documenl to the Depanimen: of Siate constitwes a third degree felony as provided for in s 817, 135.FS.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "UNIDAD III, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR REVOKED SO FAR
AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO
TRANSACT BUSINESS.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID "UNIDAD IIr,
LLC" IS A SERIES LIMITED LIABILITY COMPANY,

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE FOURTH DAY OF DECEMBER,
A.D. 2020, AT 2:33 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UNIDAD III,

LLC" WAS FORMED ON THE FOURTH DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

YUE

Jcﬂ‘rtyw Bubloch, Sacratary of Siste

BEEN PAID TO DATE.

4341300 8315
SR# 20233395807

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204080784
Date: 08-31-23




