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APPLICATION BY FORELIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
& . ) BUSINESS IN FLORIDA- ’

N COMPLIANCE WITH SECTION 607.1 503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FORFIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
UGAMIINC.

1.
(Enter name of corporation, must inclede “INCORPORATED.” "COMPANY,” "CORPORATION”
"[ne.* "Co. "Corp” "Ine,” "Co.” ur "Corp,”)
(1f nieme unavailable in Florida. enter alterante corporate mime adopted fur the purpose uf transacting business in Flonda)
5 Delawmwre 3
{State or country under the Jaw of which it is incorporated) (FEI number. if applicable)
Olri1/2021 <
3.
(Date ol incorporation) (Date of durstion. it other than perpetugl)y
=
- S o e
{Date first wansacted business in Flonda. if prior o registration) et ; g
(SEE SECTIONS 607.1301 & 607.1302, F.5., to determine penalty liability) e PR —
175 Cirane W6 Kev Biscavne. FL 35144 SRR I
7 125 Grapeuee D1, 2060, Key Biscayne, FL 33149 PLS m
N A ) ) —r b -
(Principal office steeel address) Mmoo TR
Ty o e
—1 .
: e
(Current matling addicss, it different} ‘ it )

. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

, Corporation Service Company
Name:

- 307 Havs Stree
OfTice Address: 1201 Hays Strect

‘Tallzhassee 57301

. Flonda o=
{Zip code)

(City)
9. Registercd agent’s acceptance;
Having been named as registered agent and to accept service of process for the above stased corporation at the place
designated in this application. | hereby accept the appointment as registered agent and agree to act in thiv capacity. |

Sfurther agree to comply with the provisions of all statutes relative to the proper an o complete performance of my duties,
and | am familiar with and accept the obligations of my position ay registered agent.

! PR I
Corporation Service Company /.0 7 7w ot
A EHE A o THpleTT
By: : i sres wecsion

(Registered agent’s signature)

10, Attached is a certificate of existence duly authenticated. not more than X days prior to delivery of this application 1o

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which 1l 15 incorporated.

11, For initial indexing purposes, list names, tides and addéresses of the primary officers and’or directors fup 1o 8ix (6} wial]
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Hector Hulian

O Viee Chairman

m Director

Address:

423 Grapeiree Dr, 206

Key Biscavne. FL 33119

CiPresident

Tvice President

{iSecretary

CEQ
| Other

Ul Freasurer

TOther

P
[ Treasurer

0ther

TChauman Neme:
CiVice Chaimman Address:
LilDirector

Cilresident

Civiee Pregident
{3Secretary

0ther

T2Chawmean Mame:
Dvice Chainman  Address,

CiDiector

CPresident

{3Vice President

[3Secretuy

TiOther

{iTrensurss

[T HOther

AM  PAGE

CiChairman

T Vice Chairman
WMDirecior
CIPrestdent
vice President
Cisecretary

i0ther

TCheuman
i“iVice Chairmsn
{2Director

T Prestdent
Viee President
CiSecretary

TiOther

ZIChaumen
HWice Cheliman
TiDuector

[ IPresident
iViee Prestdent
CiSecretary

{1Other
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. Andres Caldera
Name:

131 Crandon Blvd 409
Addresy:

Kev Biscavne, FLL 33149

ZTreasurer

T 0ther
Mame. P
=
~3
Address: ¢
T Ji
- z - )
. ™3 —n,
W
L o T4
M- &
Tn @
TE o
T3 Tread®¥
{ZiCOther
ame
Address

Cifreasurer

inher

[mportant Notee Use an aftachment 10 repors maote than s 46} The stizchment wiil be imaged for reporung purposes only, Non-mndexed

indwiduals may be added w the index when filing your Flozids Deparument af Sute Angual Repaort form,

[hs

P

2

Swgnature of Ditector or Officer X7

The alficer ar director signing this dacument {and who is listed in number 11 ahave) affums that the (acty stated herein are true and that he of
she s aware that false informaton submitted in & documeni o the Department of State consittutes & third degree felony 2s provided for in
817153 F 5.

- Hector Hutian. CEQ

{Typed or printed name and capacity of person signing 2pplication)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UGAMI INC." IS DULY INCORPORATED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWENTY-EIGHTH DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UGAMI INC." WAS

INCORPORATED ON THE ELEVENTH DAY OF JANUARY, A.D. 2021. __'\-;

-——
4 -

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE

HAVE BEEN ASSESSED TO DATE. e T

611 W 62 1t
ERIE

\.. ’T""._J’CQ(L ,..-.,:)

/"‘ Y % A

: ™ -

: f"'a \\
QMN’ W Badoth, Seerctany of Sste )

Authentication: 202388873
Date: 01-28-21

4693626 8300
SR# 20210250828 o

You may verify this certificate online at corp.delaware.pov/auvthver shiml




