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COVER LETTER
TO: Registration Section
Division of Corporations

susJEcT: Uniavag LP

Name of Foreign Limited Partnership or Limited Liability Limited Partnership

The enclosed application, certificate of status and fees are submitted to register a foreign fimited partnership or limited liabibity limited
partnership to transact business in Florida.
Please return all correspondence concerning this matter to:

Margaret Marstin

Contact Person

Parker Poe Adams and Bemstein

Firm/Company
1221 Main Street, Suite 1100

Address
Columbia, SC 29201

City, State and Zip Code

margaretmarstin@parkerpoe.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Margaret Marstin at {803 )253-8647

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

{1$1.000.00 Filing Fee  (J51.008.75 Filing Fees M$1,052.50 Filing Fees  [$1,061.25 Filing Fee,

(3965 Filing Fee and and Centificate of and Certified Copy Certified Copy. and
335 Registered Agent Status Certificate of Status
Fee)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FIL 32314 2415 N. Monroce Street, Suite 810

Tallahassee, FLL 32303



APPLICATION RY FOREIGN LINITED PARTNERSINIFP OR

LIMITED LIABILETY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
1.

Unigbag LP
{Nnme of Limited Partaership or Limited Linbility Limited Partnership, wiich rmst include suffix)
Acceptable Limited Parmership suffives: Limited Partmership, Limited, P LF. or Lid.

Avceprable Limited Liahility Limited Parmership suffixes: Limited Liakiline Limited Parinership, £ LA ar LLLP.

ta

I nzme unanailable, name under which the limited partnership or limited lability limited partnership proposcs register W lransacl
business in Florida: must contain acceptable suflis.
) Delaware

State or Country of Formation

3, 12/13/2013
Date of Formation
4. Federnl Employer ldentification Number 46-4337072
5. Name of Registeredt Agent for Service of Process and Florida Street Addreas:
COGENCY GLCBAL INC.

115 North Calhoun Street, Suite 4
Tallahassee,

Florida

32301

6. 1 herchy accept the appointment o registered aget amd agree tn act in this capaciiy, | further agree v canply with the povisions
of wlf stntutes relarive 1o the proper and complete performance of my dutivs. and | am fumithar with and accepr the sbligaiions of
my potitivn as regiviered agest,

7. Principal Office:

Sipnalure ol Registered Agent

3. Mailing Address;
1110 SYV 28th Street 1110 SW 28th Street B
- ~2
Cape Coral, FL 33914 Cape Coral, FL 33914 AR . -
SO -
- -
Y, If Eimited partncrship is a limited liability timited partaership. check box. [ ° o
-
[0. Name, priancipal effice address, and mailing address of ench general partner: ;i -0 N i
v o 4 o
Name of General Partaer: UNIQBAG US Inc. Namve ol Generul Partner; ~) Tare?
7 N
Street Address: 1110 SW 28th Street Sirect Address: —c Cél‘
Cape Coral, Florida 33914
Maiting Address: Mailing Address:

wame of Gencral Pariner:

Street Address:

Nante of General Partner;

Strect Address:

Muiling Address:

Muiling Address:
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Name ol General Partner: Name of General Punancer:

Slrect Address: Sireet Address:

Mailing Address; Muiting Address:

1. Effective date, if ether thani the date of liling: .
fhffecrive date camrot be priovocgor more than A duys after the dete this doctment ds fifed hy ihe Horidea Deganiment of State.)
Note: I the date inserted in this block does not meet the applicable sttotory ihing requirenients. this date will nul be listed us the
document’s ellective date on the Department of Stale’s records,

13, Awached is o certilicate ol existence duly ruthenticated. et more than 96 das s prior o ihe delivery o this application o the
Flarida Depurtment of State, by 1he Seerctary of Saue or other oficiaf having costody o the entity™s records in dhe jurisdiction under
the law ol which it is organised.

Signed Lhis __ l L day ol M O g 20 2T
. 7 S

A=

Signature,df a generfilyrfne

The individual signing this document allinms that the facts Slulrg-lu.'rfcin are bue and the individual is aware that false informaiion
subminied in a document to the Department ol State constitutes @ third degree telony as provided for ins.81 7,133 .5,

Filing Fecs: S1.006.00 (5965 Filing Fee and $33 Registered Agent Fee)
Certified Copy (optional); $52.50
Certificate of Status {optiaual): 58.715
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UNIQBAG LP" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE EECORDS OF THIS OFFICE SHOW, AS OF
THE FOURTEENTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UNIQBAG LP" WAS
FORMED ON THE THIRTEENTH DAY OF DECEMEER, A.D. 2013.

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

PAID TO DATE.

Authentication: 203676716
Date: 06-14-22

5449910 8300
SR# 20222720074

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




