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BUSINESS IN FLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS INTHE STATE OF FLORIDAL
| Lintra, I,

{Enter name ol corporation: must include “INCORPORATED,” “COMPANY.” "CORPORATION”
"Inc..” "Co." "Corp.” “Ine.” "Co.” or "Corp.™)

(11 name unavailable in Florida, enter aliereate eorporaie name adopted for the puipose o tansacting business in Florida)
Pelawre

87-3920207
3.

(State ar cotney under the w o which it is incerporated?

12:0672021

(I nwmber, i applicakle)
(Hate of incarporation)

N

{Date of durtion. i ather than perpetual)

(Date firsi transacied husiness in Florida, if prior 1o cgistration)
(SCE SECTIONS 607.1501 & 07,1302, F.8.. w0 delermine penaliv liabidity)
2240 NE 199:h SN iami. Florida 33180

2
(Frincipul office street addiess) - ;
i rm
v [y
{Current mailing address, i dilTerent) ¢ -
.- =

3
t f‘ -
8. Name and sireel address of Florida vegistered agent: {P.0O. Box NOT aceepiable) L =
et —
. Jeremy Gallezn L -t
Name; . N T )
AR 7

. 2240 XE 199th St
Oftice Address:
Minmi ey 33IRD
. Fiarida
(City)

{Zip cade)
9. Registered agent's acceplance:

Having been numed s registered agent and (o accept service of process for the above stated corporation o the place
designated i this application, I liereby accept the appaintment as registered agent and agree o det in this capucine. |

Surther ugree to comply with the provisions of ali stetutes relative to the proper and complete performance of my duties,
and Tam familior with and accept tie obligations of my pusition ay registered agent.

(Regisiered € signature)

FO. Atached is a certificale of existence duly authenticated. not mare than 90 davs prior to delivery of this application o
the Department of State. by the Searetary of State or ather official having custody of corporate records in the jurisdiction
under the Taw of which 1t 15 incorporaied.
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I, Forinitial indexing purpases. lisl names, Gtles and addresses of the primany officers andor ditectors Jup to siv (4 wiadf;
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A DIRECTQRS
_ leremy Gullcgo .y .
CJChairman Nane: TChairman Nani:
o 2230 NE 19tk 3L L
Civige Channman Address: CViee Chairman Address:
. Miami. Flovida 33 (R0 .
i ector CEDirees
T resident CHrresidder
TiViee Mesident TiVicy President
TI8cerctny 3 Treasurer CIscercanry ZTreasurer
W Oher T ler nher Thher
O Chairman Name: TJChairman Nume:
OViee Chairman Address: IWice Chairmin Address;
Cibirectar Ciirector
T Presadeim CliMesident
CiVice Presidemt TIVies President
OSeeoretary Zlressuig T Seeretiry  Treaswrer
3
THother ZOther Dbt COuier
T ™ .
o [gr] -
3 —_— ==
TJChainnan Name: D hairman Namg: e £ s
Y =y T
[¥2] -3 ‘ ‘:?.i.
— o . —- _— ) W - '
TiViee Chatrman - Address: OViee Chairman Address: st 3‘:}
T, e R
Sbircetor CDirevior T g
[ u
-
T Prasident THresident
TiVice President Viee Presidem
dScoretany TTreasnrer
THother

Todw

Impaortant Notice. Uise ao sttachoent io repart niene thare sis 46)

individuals may he added 10 the index wien Giling seur Plori

A
12,

8Za

Txeerctny

[WIATHINS

Signutqur or Officer

s 817033 158,

O Treasurer

TOuher

Achiment will bo imagcd Tor reporting purposes only, Non-indexed
menl of Stale Anonal Report form,

Bl

(((H21000454517 3)3)

(Vyvped or printed namye and capaciy nf person signing applicanion)
ha} | | Yol Lrng apy

Me offteer or divecior signing this dovument Gand who b lated innumber P above) ailiims that the faers stated heeein ave tree and that he or

she is pware that Talse information submitted in s document i the Department ol Staste constitutes a thitd degree Tedony as provided for in
Jeremy Gallego, CEQ

A
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "UNIRA, INC." IS DULY INCORPORATED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS 1IN GOCD STANDING AND

HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FOURTEENTH DAY OF DECEMBER, A.D. 2021.
AND I DX HEREBY FURTHER CERTIFY THAT THE SAID

"UNIRA, INC."

WAS
INCORPORATED ON THE SIXTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TO DATE.
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\)hm., W Qullogy, Secrtany of Jiate

Authentication: 204969692

£447504 8300
SRY 20214083440

You may verify this certificate anbne at carp.delaware.gov/authver.shiml

Date: 12-14-21
(((H21000454317 3)))



