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10/17/2018

Ftorida Dept of State

Att: Debra Bruce

Fax :3 pages fax# 850-245-6030

Uptraweb; Inc. Letter of good standing from Delaware
Thank you tor alt your help.

Have a great week. If you need any additional information please advise me.

Regards;

Robert J Levine
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FLORIDA DEPARTME NT OF STATE
Division of Corporations

October 1, 2018

ROBERT LEVINE

8618 LOGIA CIRCLE ),
BOYNTON BEACH, FL 33472

SUBJECT: UPTRAWERB, INC.

Ref. Number: W18000087345 PRt

We have received your document for UPTRAWEB, INC. and your check(s)

totaling $87.50. However, the document has not been filed and is being retained
in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custedy of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce

Corporate Records Supervisor Letter Number: 418A00020408

www.sunbiz.org
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TO:

Registration Section
Division of Corporations

COVER LETTER

suptect: _ UPTR AWE B , LnC,

Dear Sir or Madam:

Name of corporation - must mclude suffix

The enclosed “Application by Foreign Corporation for Authorization to Transact Busincss in Florida,”

“Certificate of Existence,” or “Certificate of Gouod Standing™ and check are submitted to register the
above referenced foreign corporation to Iransact business in Florida.

Please return all correspondence concerning this matter to the following:

KogerT

[eyink

Name of Person

UPTRAWEK T L

Firm/Company

PUE locin <iRcLF

//307/\3*0;0 SeAN L FL

Address .

[ z}L -:)‘;\ ‘

Ciny/State add 2'lip code :‘-J;
BogI3ISFL € g il Com

I--mail address: (1o be used for future annual repon notification)

For further information concerning this matler, pleasc call:

ReferT Levyre . 2oC, S$42-27 )%

Area Code

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clitton Building

2661 Executive Center Circle
Tallahassce, FLL 32301

Enclosed 1s a check for the following amount;

0 $70.00 Filing Fec O $78.75 Filing Fec &

Certificate of Status

Daytime Tclephone Number

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

O $78.75 Filing Fec & 7 $87.50 Filing Fee.
Certified Copy

Certificate of Status &
Certified Copy



APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,

P TRAWER  InC

(Enter name of corporation: must incléde “INCORPORATED. “COMPANY." “CORPORATION.”
"Inc..” "Co.." "Corp.” "Inc.” "Co,” or "Corp."}

(If nume unavailable in Florida, enter alternate corpourate name adopted for the purpose of transacting business in Florida)

DELAWARE P393 88

(State or country under the law of which it is incorporated)

("El number, it applicable)
4. O} ~ ” - c2 O‘ g

(Date of incorporation)

(%)

{Date of durmiion, if other than perpetual)

6.
{ Date first trunsacted business in Florida, if prior to registration)
(SLEL SECTIONS 607.1501 & 6071502, V.5, 10 determine penalty Hability)
], é} THE CreeV  $7¢ A DoVER, De, 890
. " r4
(Principal office address)
(Current mailing address, if different) e
” i

8. Name and strect address of Florida registered agent: {(P.O. Box NOT acceptable) -7

Name: ? 0 BJE RT LE U ] NJCT ;
Otfice Address: CPC{JCP Lﬂ & ]JN C ,I rC ( g ;
Beywtep REAH e 334 7 o

(City)

i
}

Do

| -

22:1 ¥d 8- 10U
E

(Zap code)
9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process far the above stated corporation af the place

designated in this application, I hereby acceps the appointment as registered agent and agree to act in this capacity. |

Surther agree o comply with the provisions of oll statutes relative to the proper und complete performance of my
duties, and I am familiar with and accept the vbligations of my position as registered agent.

Lol A e

{Regisicrod agent's signature

19, Attached is a certificate of existence duly asuthenticaled, not more than 90 days prior to delivery of this application to

the Department of State, by the Scerctary of State or other official having custody of corporate records in the junsdiction
under the law of which it 15 incorporated.



11. Wames and business addresses of officers and/or directors:
A. DIRECTORS

Chainman:

Address:

Vice Chatrman;

Address:

[Mrector:

Address;

Iirector:

Address:

B. OFFICERS

President: Q WE ﬂT [‘E U'] }jE .

waes _ S4E Lo6A cipclE
Boyaiol BeAeN ) B QYFN

Vice President: _/]2 of5ERT { UM # T

e PLLE Lofin chirclE
Reswter BEAN ) fL. F3YF2

secreary: L OBERY (L nE

Address: qaf)g LG&\/Q Cle@C/L(fJ %C7NTQ/‘/ ?&/11(]};),/5( ' g?y?l
Treasurer: ﬂ o RE RT [_E VA /VL;

e FLIE Lofrh CpCLE  Begurw BEAN L. T34FN

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or dircectors.

IR

T

===

{7

L

20 :1 Md 8- L0 HE

I L)

Signature of Director or Officer
The olficer or director signing this document (and whao is listed in number |1 above) afftrms that the facts siated herein

arc true and that he or she is aware that false information submiited in a document 10 the Depantment of State constitutes
a third degree telony as provided for in s.817.155, F.S.

13, Refert [EVINE PK&S?DL‘N\Z\

{Typed or printed name and capacitry of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UPTRAWEB INC." IS8 DULY INCORPORATED
UNPER THE LAWS OF THE STATE OF DELANARE AND IS IN GQOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOWN, AS OF THE SIXTRENTH DAY OF OCTOBER, A.D, 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UPTRAWEE INC,"
MAS INCORPORATED ON THE ELEVENTH DAY OF SEPTEMBER, A.D. 2018.

AND I DO HBREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

-"' 5 .. -
Tedh, Bocrviary W Wald ?

o

JUW ;._iu
7051314 8300 Authentication: 203618824

SR# 20187159727 o Date: 10-16-18
Yau may verify this cartificate online at carp.delaware.gov/suthver.shtmi




