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COVER LETTER &

TO: Registration Section
Division of Corporations

tcar, Inc.

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:
Tony Emerson

Name of Person

Ucari. INC.
Firm/Company
8405 Benjamin Rd., Ste. )
Address
Tampa, FL 33634
City/State and Zip code

tony @ ucari com

E-ma] address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Tony Emerson 813 472-7147
at ( )
Name of Person Area Code Dawvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Taliahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

W $70.00 Filing Fee [J $78.75 Filing Fee & 0 $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 15, 2021

TONY EMERSON
8405 BENJAMIN RD STE J
TAMPA, FL 33634

SUBJECT: UCARI, INC.
Ref. Number: W21000020542

We have received your document for UCARI, INC. and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

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 custody 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 cenrtificate under oath of the
transfator 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.

Tracy L Lemieux
Regulatory Specialist 1I Letter Number: 521A00003352

www.sunbiz.org

Thivricrarme b rmrrvered mme DY BOYW 22997 TMablablimoarnan Elawmida 30914



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 607.1503. FLO)

OMF RIDA STATUTES, THE FOLLOWING IS SUBMITTED T0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Ucani. Inc.
k.
(Enter name of corporation; must include 1N
"Inc.” "Co.." "Corp,” "inc.” "Co." or *Corp."

)CORPORATED.“ “COMPANY." “CORPORATION."

{(!7 name unavailable in Florida, enter alternate corporate name adopied for the purpose of tansacting business in Florida)
Delaware 85-2697962
(S1a1e or country under the law of which it is incorporated) (FE! number, if applicable)

A Janary 222021

5.

(Date of h:\mrpomion) (Date of duratioa, if other than perperual)

(Date first ransacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penaliy liability)
. 8305 Benjamin Rd., Suite |, Tampa, FL 33634

(Principal office street address)

N =D
(Current mailing address, if different) ' pia
P
B. Name and strect address of Florida registered agent; (P.Q. Box NOT acceptable) L
Tony Emerson .

Name: i

8403 Benjamin Rd., Suite J -
Office Address: Lo
Tampa 33634 in?
, Florida Rk

(City) (Zip code)

9. Registered agent’s acceplance:

Having been named ay registered agent and to accept service of process for the above srated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, |

Jurther agree to comply with the provisions of all siatutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

(Registered agent's signature}

1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Depariment 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.

1'1. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors {up to six (6) lotal]:



e

RECTORS
Andrew Sheidon
‘bairman Name: OChaimman Name: Herman Vinueza
~vice Chaiman  Address: 1921 Alton Road #a29 ) 17627 Archland Pass Road,
- Miami Beach. FL 33190 OVice Chairman  Address:
TODirector ODirector Lulz FL. 31558
Dpresident O President
[Vice President D Vice President
O Secretary O Treasurer DSecretary O Tressurer
CEO 1o
BOthes OOther BOther ©J0ther
OChairman Name: OChsirman Name:
OVice Chairman  Address: OvVice Chainman  Address:
1 Director ODirector
OPresident OPresidem
DVice President DOVice President
Seccretary OTreasurer OSecrotary CITreasurer
OOther DOther OOther DOOther
OChairman Name: DOChairman Name:
OVice Chairman  Address: OVice Chairman  Address:
O Director O Director
I Presiden: CPresident
Clvice President O Vice President
OSccretary O Treasurer OSecretary OTreasurer
D Other D Other Oher__ T0ther

imporant Notice: Use an aftachment to repont more than six (). The stiachment will be imaged for reporting purposes only, Non-indexed

individuals may be added to the index when filing youz sga Depanment of State Annual Repon form.
2. )

© & Ypwhre of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) afTirms that the {&cts stated herein are Lrue and that he or
she is aware that {alse information submitted in 8 document 1o the Department of State constitutes & third degree felony as provided for in
5.817.155, F.8.

13. Heenag Vinveza,
{Typed ar printed name and capacity of person signing application)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UCARI, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF FEBRUARY, A.D. 2021.

Authentication; 202581093
Date: 02-24-21

3417081 8300
SR# 20210590398

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




