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COVER LETTER
TO:  Registration Scection
Division of Corporations

SUBJECT: UV Ted BUJ"NUJ Reoices of Americh

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation tor Authorization 1o Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Flornda.

Please return all correspondence concerning this matter 1o the following:

fooberT Sepink

Name of Person

f/ A ﬁ—/t/ 13%5 ,'nJC'J'_J /gr’o/'ari 2] S A rsd
FirnyCompany

L3 mowT (la r A
Address
PiTTibord P /5219
Cily/SE’l[c and Zip code

beh @ URBRA. bi 2

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

IFor further information concerning this matter, please call:

ﬁﬁ}xrf S‘a—}ﬂ'r/}/( at “Hix ) ?3 /# Ao de

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
Clifion Building P.O. Box 6327

2661 Exceutive Center Cirele Tallahassee, FL. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
d $70.00 Filing Fee 0O $78.75 Filing Fee & O $78.75 Filing Fee & )1(587.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
RESISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. UNTed Busimeis Rrokess o F ANer LA, Tl
{Enter nurne of corporation; must include “TINCORPORATED,” “COMPANY,” “CORPORATION,”
I'[Ilc_l‘l PICO.’!I !ICOl_p’II r‘i[‘l: " "CO " Or llCOm‘ll)

{(If name unavatlable in Florda, enter alternate corporate name adopted for the purpose of wansacting busiuuss in Florida)

2. P‘dN.’V.S\fLVﬂN'\ﬁ 3 20"‘ OJ,CIL/II
(Siate or country under the law of which it is incorporated) (FEI number, if applicable)
4 3 Akl 200y 5
(Date of incorparatian) (Date of duration, if other than perpetual)
6.

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determinc penalty liability)

7 L3L e~ Clavr Aye Pk, /o sy 219
{Principal ofiide address)

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

1 P _ .
Name: CoRPera 110 S=fuic & Coo (ADAN / 3
Office Address: | Dot I’L‘}J \!/% grlg =L T ;‘-._:-‘ “.
/l—(;t,t,;ﬂ ETAPI N Y [ L , Florida 3& 201 e :'.”;.

(Cily)’ (Zip code)

9. Registered agent’s acceptance: ’"
Having been named us registered agent and to accept service of process for the above stated corporation at thf place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all starutes relative to the proper and complete performance of nty
duties, and I am familiar with and accept the obligations of my position as registered agent.

Linda Snook

'”D{fk &t/ gvu.g_lq Assistant VP
S

(Registered agent’s signature)

10. Attached is a certificate ofexnstcnu. duly authenticated, not mmore than 90 days prior to delivery of this application to
the Departinent of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



[ 1. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chatrman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: Q 4 M"’ r ? ,_g\e_;[p TA K

Address: ’Lgb MNoe~idlniy Aves
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Viee President: — o
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Address: s S
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Sceretary: —
e
-
Address:
Treasurer:
Address:

NOTE: It necessary, vou may attach an addendum to the application histing additional officers and/or directors.

12

s

Signature of Director or Officer
The officer or director signing this document (and who is hsted in number 11 above)y attinms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Depaniment of State constitutes
a third degree telony as provided forin s.817.155, F.S.

13 Qober T ¢ Sepralc Pref de~t

(Typed or printed name and capacity of person signing application)



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
03/18/2019

TO ALL WHOM THESE PRESENTS SHALL COME. GREETING:

I DO HEREBY CERTIFY THAT,
UNITED BUSINESS BROKERS OF AMERICA, INC.

is duly registered as a Pennsylvania Business Corporation under the laws of the Commonweatlth
of Pennsylvania and remains subsisting so far as the records of this office show, as of the date
herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that alt fees, taxes
and penaities owed to the Commonwealth of Pennsylvania are paid.

IN TESTDMONY WHEREQF, I have hereunto set
my hand and caused the Seal of the Secretary's
Office to be affixed, the day and vear above written

&:ﬁ}&m

Acting Secretary of the Commonwealth

Certification Number: TSC190318162260-1

Verify this certificate online at hitp:/fwww.corporations. pa.govfordersiverify



