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COVER LETTER
TO: Registration Section
Division of Corporations

e Lp
sypJEcT: hstic L

Name of For¢ign Limited Partnership or Limited Liability Limited Partnership
The enclosed application. certificate of status and fees are submitted to register a foreign limited partnership or limited liability limited

partnership to transact business in Florida.
Please return all correspondence concerning this matter to:

Sally Zola

Contact Person

Kacmpfer Crowell, Ltd.

Firm/Company
510 W, Fourth Street

Address
Carson City, NV 89703
City. State and Zip Code

szola@kcenvlaw.com

E-mail address: (1o be used for luture annual report notitication)

For further information concerning this matter, please call:

Sally Zola 775 §84-8308
y at ( )

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed s a check for the following amount:

(] $1.000.00 Filing Fees [] $1.008.75 Filing Fees [M] $1.052.50 Filing Fees ] $1.061.25 Filing Fee.

(8965 Filing Fee and and Certificate of and Certificd Copy Centified Copy, and
$33 Registered Agent Status Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Scction

Division of Corporations Division of Corporations

Clifion Building P. 0. Box 6327

2661 Exccutive Center Circle Tallahassce, FI. 32314

Tallahassce. FL 32301



APPLICATION BY FOREIGN LIMITED FARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSH!P

TO TRANSACT BUSINESS IN FLORIDA
1 ULISTIC LP

(Name of Limited Parinership or Limited Liability Limlted Partnership, which nust iuciude suffic)
Acceptable Limited Partnershiip suffixes: Limitac! Partnership, Limited, LP., LP, or Lid.
Acceptable Lbnited Liabitity Limifed Partiership suffives: Limiees! Liabtlity Limbied Parinership, L. LLP grilLil.

If name unavailable, name under Which the Yimited parinesship or limited liability limited partnership proposes to register to iransact
, Nevada

business in Florida; must conteia ecceptable suffix.

Stute or Country of Formation

3. March 18, 2013

Date of Formation
4. Federal Employer tdentification Nomber; 99-0 37515_1

5. Name of Registered Agent for Serviee of Process and Florida Street Adidress:
Corporate Creations Network Inc.

11380 Prosperity Rd., #221E
Palm Beach Gardens, FL 33410

6. { hercby accepl the appoinimen as regisiared age
of all siatutes relative-to the proper and complese performance of ny
my position as reglstered ageni.

wl and agree jo act in this capucity. [ furlher agree to comply with the provisions
dirtles, and { am famlilar with and aecept the sbligations of
mﬁ\ Lauren Vadney, Special Secretary

Signature of Registered Apgent
Ulistic LP  Attn: Stuart Crawford
211 Circle Park Drive

7. Principal Office:

3. Mriling Address:

Ulistic LP Attn: Stuart Crawiord 2
] . ¥ s - ¥
1712B High Ridge Drive = = P
, ’ _ - [ .
Sebring, FL 33870 Sebring, FL 33870 R T
T o0 ’
T al
9. If limited partoersblp.is a Hmited Hiability limited partnership, check box . e 8 ‘c.
— S R
10. Name, principal uffice adiress, nud mailing nddress of each general paviner; T I~
3 " : _?.--P' -
Wame of General Pariner: Ulistic LLC Name of Genersl Partner: ”"‘ ?ﬂ
Sureet Address: 211 Circle Park Drive - 5treet Address:
Sebring, FL 33870
Mailing Address:

Meiling Address:

Mame of Gencre! Partoer:

Street Address:

Name of Generat Partner:

Streel Address:

Mailing Address:

Mailing Address:




‘Name of General Pariner:

Pagel of 2
Name of General Partner:
Strest Address: Street Address:
Mailing Address: Mailing Address:
11. Effective date, 1Fother than the date of filing:

(Effective date cannc!t be priorto nor piare thent 90 days after the daie

this docment is filéd &y the Florida Deparunent uf Stute.)
12. Atlackied is a certificate of existence duly puthenticmted, not more than 20 day
Floridn Depuriment ol Siate, by the Secretary of Sune or other ofTicial hav)
the law of which it is organized.

Signed this L ; é

Ao

s priar to'the dellvery of this application \o'tike
ng custody of the entity™s records in the jurisdiction under

a0 7

g s

'S!'gnmurc(uf i general pactaed
The jndividual signing this document affirn that

gy or JUNE

the facts staied herain are troc and e individual is aware that false informstion
submitted in s document o the Department of State conslitutes 3 hirg degres felony ns prov
Filing Fees:

ided for in 5.817.133, .8,
. $1,000,00 (5965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): 5$52.50
Cerlificate of Stitus (optional): 38.75
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby
certify that [ am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-hability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, ULISTIC LP, as a imited partnership duly organized under the laws of Nevada and
existing under and by virtue of the laws of the State of Nevada since March 19, 2013, and is in
good standing in this state.

IN WITNESS WHEREOF, [ have hereunto set my
hand and affixed the Great Seal of State, at my
office on August 22, 201 7.

Lot ijtb

Barbara K. Cegavske
Secretary of State

Electronic Certificate

Certificate Number: C20170822-1459
You may verify this electronic cettificate
online at http:/fwww.nvsos.gov/

Ale des S




