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| Advanced Incorporating Service

1317 California Street Phone: 850-222-CORP

P.Q. Box 20396 Fax: 850-575-2724

Tallahassee, FL 32316 Email: wlopez@aisingfl.com
Website: www.aisincfl. com
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBAITTED TO
REGISTER A FOREIGN CORPORATION TO) TRANSACT BUSINESS IN THE STATE QOF FLORIDA.

I UE AUTHORITY. CO.

(Enter name of carporation; must include “INCORPORATER.” “COMPANY.” "CORPORATION.”
"Inc..” "Co." "Corp.” "Inc." "Co.” or "Corp.")

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

. California -
2 3.
(State or country under the law of which 1t is incorporated) {(FEI numbec. if applicable)
VA » * Lue
n 07/31/2008 5 perpetual
{Date of incorporation) {Date of duration, if ather than perpetual)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1301 & 607.1502. F.5.. to determine penalty liability)

7 225 BROADWAY, SUITE 2200. SAN DIEGO, CA 92101

{Principal otlice street address)

(%)
(Current mailing address. if diftferent)
ST
oo L
8. Name and street address of Florida registered agent: (P.O. Box NOT acceepiable) :l: -
Uni | Rey 1A ] e 1l
Mniversil custered Agenis, Inc. .
Name: = = - =z O
. 317 California Sireel IR
Ofttice Address: it oy
=" 0
Tallahasse .. 32304
. Florda
(City) (Zip code)

9. Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of process for the above stated corporation at the plac
designated in this application, I hereby acceprt the appoiniment as registered agent und agree to act in this capacity.
further agree to comply with the provisions of all stasutes relative to the proper and complete performance of my dwu
and I am fumiliar with and accept the obligations of my position as registered agent.

{Registered agent’s signature)
10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery ot this application

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdicti
under the law of which it is incorporated.

FE. For initial indexing purposes. list names, titles and addresses of the primary officers andfor directars Jup o six (6} total:



A. DIRECTORS
CJChairman
OVice Chairman
W Director

W President
CIVice President
& Secretury

T nher

foseph Marinucei
Nane:

223 BROADWAY SUITE 2200
Address:

SAN DIEGO. CA 92101

C Treasurer

OOther

i Chairman
CIVice Chairman
O Director

O President
CiVice President
O Secretury

Ctnher

i hairman
CiVice Chairman
O Dyirector
CiPresident
CIVice President
OSecretary

O txher

Nume:
Address:
O Treasurer
CiOgher
Nume:
Address:

O Treasurer

CiOther

L Chairman

O Vice Chainman
_iidirector

O President
CiVice President
Cisceretary

T10ther

TIChairman

O Vice Chairman
CibYrector

O Presidem
Vice President
Cisceretary

i(rher

CiChainman
LiVice Chairman
LiDirector
CIPresident
CIVice President
i

L INecretary

TOther

Name:
Address:
O reasurer
TOther
Namwe:
Address:
O Treasurer
Otnher
Name:
Address:

O Treasurer

Clnher

Important Notiee: Hse an attachment 1o report more than sia (6). The astachment will be imaged for reporting purposes only, Non-indeaee
individuals may be added 1o the indea when tiling vour Florida Department of State Annuual Report forim,

12

Isé Joseph Marinucci

Kignature of Director or Cticer

The olficer or dirceror signing this document (and wha is listed in number 11 abave ) affirms that the faets stated herein are true and that b
she is aware that false information submitled in a document to the Depariment of Siate constitutes o third degree felony as provided for in

817055 F.8.

13.

Joseph Marinucci. President

(Tvped or printed name and capacity of person signing applicution)



Secretary of State
Certificate of Status

I. SHIRLEY N. WEBER. Ph.D.. Secretary of State of the State of California, hereby certify:

Entity Name: UJE AUTHORITY. CO.

File Number: C3118317

Registration Date: 07/31/2008

Entity Type: DOMESTIC STOCK CORPORATION
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of June 22. 2021 (Certification Date). the entity is authorized t¢ exercise all of its powers, rights and
privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is available from this office regarding the financial condition, status of licenses. if any.
business activities or practices of the entity.

IN WITNESS WHEREOF . | execute this certificate
and affix the Great Seal of the State of California
this day of June 23, 2021.

Ay -

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: Z2VDEGZ

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebiziile sos.ca.qov/certificationindes.




