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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 9, 2019

JOSHUA LEVINE
0-99 PLAZA ROAD
FAIR LAWN, NJ 07410

SUBJECT: UNIQUE Il WORLDWIDE INC.
Ref. Number: W13000073209

We have received your document for UNIQUE || WORLDWIDE INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

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.

Brooke N Kinsey
Regulatory Specialist 1l Letter Number: 219A00016416

www.sunbiz.org

™. Y ey DO DAY o990 T 11 L 0 o M 3. Yy 1 #



COVER LETTER

T(: Registration Section
Division of Corporations
UNIQUE Il WORLDWIDE INC.
SUBJECT:

Name of corporation - must include suffix

Dear Sir or Muadam:

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

Please return all correspondence concerning this matter to ihe following:

Joshua D. Levine, Esq.

Name of Person

The Levine law Firm, L1L.C

Finn/Company
0-99 Plaza Road

Address
Fair Lawn, NJ 07410

Citv/State and Zip code

joshuagilevinelawycrs.com

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

For further information concerning this matter, please call;

lulie 201 794-1100
HAN }

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporatians
Clifton Building P.O. Box 6327
2661 Executive Center Cirele Tallahassee, FI. 32314
Tallahassee, FE. 32301

Enclosed is o check for the following amount:

0 $70.00 Filing Fee 0 §78.75 Filing Fee & @ $78.75 Filing Fee & O3 $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1303 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER  FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
UNIQUE || WORLDWIDE INC.
|

{Enicr name of corporation; must include "INCORPORATED,” “COMPANY,” "CORPORATION,”
“Ine..” "Co.." "Caorp.” "ine,” "Co." o1 "Corp.")

(11 pame unas aiduble in ¢ lorida, enter uliernaie corporale name adopted for the purpose of transacting business in Florida)
NLEWJEKRSEY

3 84.204764)

{S1ate or country wnder the baw of which il is incorporated)
JLNE 1), 2019

(I'E1 number, if applicable)
PERPETUAL
-1

1Date ot incurperation)

(Dute of duration, if ather than perpeteal }
6 .

tDate Tiest wronsacted business in Florida, il prior 10 regisiration)
(SEE SLCTIONS 6071503 & 607.13502, F 5. 10 determine penalty liability)
_ 1200 NW 42nd AVENUE. OPA LOCKA, FLORIDA 33084

(Principal affice address)

P~
. . e T . ——— 2=
(Currert mailing address, if different) . o
e p=2) 1
i = L
) G-) g} =
8. Name and sizeet address oi Flerida registered agent: (P.O. Box NOT acceptable) 1 pre
O [
MARCELLO BUSTAMANTE s
Name: . 0 b T
14200 NW 42ND AVE 2 )
Olfice Address: . L . o - =~ i
-
OPA LOCKA 33084 L ™Y
, Florida . o
(City) {Zip code)
9,

Registered ageni’s acceplance:

Huving been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, | hereby accept the appuintiment as registered agent and agree 1o uct Inn this capacity. |

Jurther agree to camply with the provisions of all statutes relarive to the proper and complete performance of my
dudies, ond b am familiar with and accepi the abligativns of my pusitlon as registered agent.

SNowectts Buitamone

(Registered apent’s sipnatere)

10. Atached is a cenificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application Lo
ihe Depariment of Siate, by the Secretary of Staie or other official having custody of carporate records in the jurisdiction
under the inw of which it is incorporated.



t1. Names and business addresses of officers andfor directors:

A. DIRECTORS

Chatrman:

Adthriss

Vige Chairmun

Address

Bircctor:

Addivay

12irecios

Address

B. OFFICERS

Marcello Bustamante
President

1200 NW 42nd Avenue
Addiess

Opa Locka. Florida 33054

=
Vice Prosideni - —_—
o, =)
= =
Address: = =
.. foge )
or |
N (¥ o)
Seeretars 3 -
™ =
4
Addresy = 2
== e
| ™o
| reasaaer. . B = 0
Address

NOTE: I necessary, you may attach an addendum to Lhe application listing additional officers und’or directors.

2 ; M RaNLe

Signature ol Director or Officer
The oltiver or directoe signing this documens (and who is listed in number 11 above) affirms that the lacts staled herein
sre frue and that be or she is aware that false information submitied in a document to the Depariment of State caonslitules
a third degree felony as provided forin 5.817.155. F.8,

MARCELLO B0 .STAMANTE, Presidemt

{ I'yped or printed name and capocity of person signing applicalion)



2017347470

The Levine Law Firm 03:05:04 p.m. 08-09-2019

STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

UNIQUE I WORLDWIDE INC.
04350388890

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on June 11, 2019.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

JOSHUA D. LEVINE
0-99 PLAZA RD
FAIR LAIWN, NJ 07410

IN TESTIMONY WHEREOF, I have
herewnto set my hand and affixed
my Official Seal at Trenton, this

Ot day of August, 2019

P N

Elizabeth Maher Muoio
State Treasurer

Cernficete Number » 60007 15358

Perify thix certificate online o)

berps-Awwwd date nfus/TYTR_StandinpCort/ ISP/ erify_Cert jsp
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