To: ] Page: 2of &

2022-08-13 12.07.03 C57

16082688551
91322, 11.04

Division of Corporations

{40

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(({H22000316511 3)))

00 O O A

H2200031651 134BCY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

Division of Corporations
Fax Number : (85@)617-6383

From:

Account Name
Account Number
Phone

Fax Number

: BUSINESS FILINGS
. 185256601620

: (608)827-5300

: (6088)827-5501

sscnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.®**

Email Address: hsa@uniedgrowthicom

w =2
- : 2
> FL.ORIDA/FOREIGN LP/LLLP 2 =
i UG?2 Casselberry FL, LP o “ -
- e ) | .
i ) Certificate of Status Iﬁ—‘l = "'_’__‘i
' |Certified Copy ,___l[ 0 ' 27
e |Page Count i 04 | =
o |Estimated Charge | _$t,000.00 |

Electronic Filing Menu Corporate Filing Menu Help T LEiNEUX

SEP 14 2022

https-/feflle. sunblz.org/scriptsiefilkcovr.exe

11

From: Robenl E



To: . Papge:3ci5 2022-0%-1312:07:09 C5T 16082688531 From; Robert E

[122000316511 3
AFFLICATION BY FOREIGN LIMITED PARTNERSHIF OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

j. UG Cassciberry FL, LP
Name of Limited Purtnensklp or Limited LiabRity Limbed Pactocership, wivicht mast uclude suffivy
Acceptabic Limited Parmership suffives: Limited Parpership, Limived, L P LP, or Lid,
" Aceeptabic Limired Liabiline Linvited Portership suffives- Limited Liabilin: Limfred Partooship LLL P or LLLP

If moeze nuavailable, name wyder which the liogied parmership o1 lyaned lability limited pannership proposes 10 registet 1o tranaact
lusiness i Florido: ciust contain neceptable suiffix,
’ G/R/2022

5 - Delaware
* Date of Formailon

State or Couatry of Formatlon

834109819

4. Federal Employer Identlficatian Number:

5. Name of Registered Agent for Seryvice of Process and Flortda Sireet Adidress:

Business Filings lncorporated

1200 South Pine Island Road

Pinntation, Florida 33324

G [ herehy accept the appointment as registered agenr and agree to act in this capocine. I fardir agrer 1o comph- witls e prosisians
of all statmes velnrive in 1oe proper and complets pevformance of my doties, awd Lam fimibar with and accept the obligations of

-pasitior o3 regitered agens, -
py position as regitered agen 2
e ——

* Slgnarure of Reglstered Agent Chris Das, AVF, Business Filings lncorporaied

§ Majling Address:

7. Princlpal Office:
1000 Fourth Street Suite 290

1000 Fourth Street Suite 290
San Rafael California 94501

San Rafael, Califomia 94901

9. I liméted partoership is o Lmlted Habllioy sbted portnership. chieck bov.

10 Name, priscipel office address, and malllng eddress of each genernl partoer: o
b -~
. i B : =
Naute of General Parnter Umlcd_Gmwrh GF, LLC Nue of Genernt Partuer: 3
0 e ; 78]
Street Addzess: 1000 Fourth Stect Suite 290 o Sheet Address rg
San Rafac], California 94901 T
ot thm  + 4+ rrenn n e b e @ R 8 % A A e o £ et i ¢ . —————— — ] fo-ad
“ \ . b — '
Mailing Addess;_ 000 Fourth Street Suite 200 Mailing Addiess B O
" Szn Rafael, California 94501 ' ol =
Narez of Geuszia! Parlier: c—c—:

Name of General Partuer:

Shee; Address: ) Suret Addiess

Wailing Addiess: Madbing Addrese:
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Page 1 of 2
Nnme of Geaernl Partper; Nome of Geneinl Puttuen:
Styeer Address: - Streer Adddiess:
Maling Address: . Maitiug Adkliess:

11, Effective tinte, If other than the date of Ming: .
(Effaciive date cannet be prior 1o nor more than 90 days after the daie dris document is fifed by the Flarido Deparmen of State |

12, Atincbied is m certificate of zxisieoee dudy awthenticated. nal ore thaw 90 days prioy 1o 1lte delivery ol tls applicaion 11l
Floudn Departwent of Sate. by the Seerctary of State ar ciber offictal Laving cusiod v of thie entity's records in the junsdiction wider

the low of which it is organired

Sigued tus 4 'Hn davat swm W 20212
Brad LoRue, Managing Member of United

; e Growth GP, LLC, Gemerul Partmer

CTHIIFe of 5 generst partner

The inditidual signing this docisnent affinu thal the thets stated herein age e and the mdiidual is awme that false infonmarion
subtiitted in p docuntest ta the Deparimet of Siate coustituies a third degiee felopy as provided tor in 3,817,155, F.5,

Filing Fees: SHO00.00 ($965 Fllug Fee and $35 Registerzdd Azent Fee)
Certifled Copy (opttonal): §52.50
Certiflcate of Statas {optlonnl): §8.13
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UGZ CASSELBERRY FL, 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 RECORDS OF THIS OFFICE SHOW, AS
OF THE NINTH DAY OF SEPTEMBER, A.D. 2022.

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

ASSESSED TO DATE,

WK

Authentication: 204355969
Date: 09-09-22

7016375 8300

SR# 202234B5546 -
You may verify this certificate online at corp delaware_gov/authver.shtm!




