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Advanced Incorporating Service

1317 California Street Phone: B50-222-CORP

P.O. Box 20396 Fax: 850-575-2724

Tallahassee, FL 32316 Ernail: wicpez@aisincfl.com
Website: www.aisingfl.com

NAME OF ENTITY

The Uniland Partnership of Delaware L.P.

FOR QFFICE USE ONLY

PICK ONE:
XX CERTIFIED COPY ___ PHOTQCOPY EX__C.U.S.
FILING:
____CORPORATION LLC LIMITED PARTNERSHIP ___ GENERAL PARTNERSHIP
____FICTITIOUS NAME ___ SERVICEMARK/TRADEMARK __ AMENDMENT
XX FOREIGN QUALIFICATION __ JUDGMENT LIEN
OTHER

RETRIEVAL:

____GOOD STANDING CERT/C.U.S. ___ CERTIFIED COPY ___ PHOTOCOPY

o .

APOSTILLE/NOTARY CERTIFICATION REQUEST:

Country

Amount of Documents

DATE_11/21/24 TIME

Notes:




APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINESS IN FLORIDA

I The Uniland Pantaership of Delaware L.P.

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Accepiable Limited Parinership suffixes: Limited Parinership. Limited, L.P., LP, or Lid.
Acceprable Limited Liability Limited Partnership suffixes: Limited Liability Limited Parinership, LLLF. or LLLP.

business in Florida; must contain acceptable suffix.
3 12/29/1997

1f name unavailable. name under which the limited partnership or limited liability limited partnership proposes to register to transact
Date of Formation

7

-~

Delaware
State or Country of Formation
16-1552199

4, Federnl Employer [dentification Number
5. Name of Registered Agent for Service of Process and Florida Street Address:

Advanced Filing and Retreival Services, Inc.

1317 California Street

e performance of

duties, and ! am familiar with and accept the obligations of

Tallahassee, FL 32304
6. Lherchy accepi the appoiniment as registered agent and agree o act in this capacity. [ furiher agree 1o comply with the provisions

of all statules relative to the proper and con

my position as regisieved agent.
Signature of Reﬁistered Agent

8. Mailing Address:

7. Principal Office: .
100 Corporate Parkway, Suite 500 100 Corporate Parkway, Suite 500
Amherst, New York 14226 Amherst, New York 14226
oM
:,-j‘_.'_' %
=g o
T I
9. H limited partaership is a limited liability limited partnership, check box. CJ '\‘i’i"' T ‘q‘q
. ired partnerspip 15 a himite 1abiuty imi p rtn p. X. _'_i:j_i"::; S\) .
Py ot LW fiveue
10. Name, principal office address, and mailing address of each general partner: '.-;";_; o> f
Univest | C ti R = i? i
Name of General Partneri— v | orporation Nante of General Partner: = :"7%_ .l .ﬁ AL
100 Corporate Parkway, Sui R f@
Street Address: orporate Parkway. Suite 500 Street Address: -'"f"f: £y F
i "." T ;2 I
Amberst, New York 14226 rry * '-:7
= L — P
B
T o
L «n

Mailing Address:

130 Corporate Parkway. Suite 500

Mailing Address:
Ambherst, New York 14226
Name of General Pariner:

__ Strect Address:

Name of General Partner:

Street Address:

Mailing Address:

Mailing Address:_
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Name of General Partner:

Name of General Partner:

Street Address:

Street Address:

Mailing Address: Mailing Address:

11. Effective date, il other than the date of filing:
(Effective date cannot be prior to nor mare than 90 days afier the date this document is filed by the Honda Department of State.)

Note: If the date inserted in this block does not meel the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

12. Artached is a centificate of existence duly authenticated, not more than 90 days prior to the delivery of this application to the
Florida Department of State, by the Secretary of State or other cfficial having custody of the entity’s records in the jurisdiction under

the law of which it is arganized.
Qo™ MNovember 24

day of
Unhvest | Corporgtion

Slgnnlurc/nf 2 gencral partner

Signed this

The individual signinyg this document affirms that the facts siated herein are true and the individual is aware that false information
submitted in a document to the Department of State constitutes a third degree fefony as provided for in 5.817.155, F.8.

Fillng Fees: $1,000.00 (5965 Filing Fee and 835 Registered Agent Fee)

Certified Copy (optionat): $52.50
Certificate of Status (optional): $8.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "THE UNILAND PARTNERSHIP OF DELAWARE
L.P." 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 REC(ORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF NOVEMBER, A.D.
2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THE UNILAND
PARTNERSHIP OF DELAWARE L.P." WAS FORMED ON THE TWENTY-NINTH DAY OF
DECEMBER, A.D. 19897,

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

PAID TO DATE.

Juftray W BuBacs . becreiary ol Siate

2839473 8300
SRH 20244277781

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

Authentication: 204934117
Date: 11-21-24




