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Sunshine State Corporate Compliance Company
3458 Lakeskore Drive [altabassee, [loria 32372

(R50) 656-4724
pATE 7/29/2022

PRWALK IV**

ENTITY name U DRIVE OF LEE, INC.

DOCUMENT NUMBLER

“PLEASE FILE THE ATTACHED AND RETURY ™"

XXXXXX Flar &]P;
g&r&f&d’ af;ay
Certificate of Status

VPLEASE DBTAN THE FOLLOWING FOR THE ABDVE ENTTTT™

Curtifed Cpy of Arte & Anendient
Certified Copy of Arts & Arendments Complate Fite (rebiding Aamal Koports)
&fﬁg’ﬁ&:a& af f;’fata.r

Certificate of Statas Keftecting:

*APOSTILE / WOTARHAL CERTIFICATION ™™

COANTRY OF DESTINATION
NAMBLR OF CERCTIFICATES FEQUESTED

TOTAL OWED s 70-00 ACCOUNT # 120160000072 . . (. /"‘_:/l.ﬂ
[

Floase call [iva at the above ramber faﬁ any 15SueS o7 CoNCErAS, Thaek poa s mach!




COVER LETTER
TO:  Registration Section
Division of Corparations

SURBJECT: UDRIVE QF LEE, INC.
Mame of corporation - must include suffix

Lear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Centificate of Existence,” o1 “Certiticate of Good Standing™ and check are submitled to reyister the
above referenced foreign corporation to transact business in [lorida.

Please return all comrespondence conceming this mutter 1o the following:

LEHN E, ABRAMS

Name of Person

ARNOLD, MATHENY & EAGAN, PA

Firm/Company

G E ROBINSON ST, #730

Address

ORLANDO, FI. 22801

Cil-y."Stutc analZi.]‘{cudc

LABRAMSAMEORI.COM
E-mail address: (10 be used for future annu report nothication)

Fur further information concerning ihis matter, please call:

LEHN E. ABRAMS at (407 y 841-1850
Name of Person Area Code Draytime Telephone Nunsber
STREFT/COURIER ADDRESS: MAILING ADDRESS:
Regtstration Sectian Registration Section
Division of Corporutiony Division of Curporations
The Centre of Tallahassce P.O. Box 6327
2413 N. Monroe Street, Suite 810 Tallabassee, FIL 32314

Tallahassee, FLL 32303

Enclosed is o check Tor the fallowing mmount:
Jpase make check payable to: FLORIDA DEPARTMENT OF STATE
%70.00 Filing Fee O $78.75 Filing Fee & 71 $78.75 Filing Fee & 17 $87.50 Filing Fee,
Centificate of Status Certified Copy Certificate of Stas &
Certified Copy



APPLICATICN BY FOREIGN CGRPORATION FOR AUTHOQRIZATION TO TRANSACT
BUSINESS TN FLLORIDA

IN COMPLIANCE WiTH SECTION 607.13503, FLORIDA STATUTES, THE FOLLOIWING IS SUBMITTED To)
REGISTER A FORKIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. UDRIVE OF LEE, iNC.

(Ewter name of corporation; must include "INCORPORATED,” “COMPANY,” “CORPORATION,”
"lnc.,” "Co." "Corp,"” "Inc," "Ca,” or "Corp ")

H name unavailabiz m Vlorida, =nter altermnate corporate name adopted for the purmose of transacting business in Elorida
jas 3 pury £

2. I0WA 1,
(State or country under tie law of which it is incomparated) {FE[ number, if applicabled
4, fi-2 T N _
{Date of 1acorporatian) tDate of demtiien, T other than perpeinal)
f _— — e . _
{Date first ransacted business in Flonda, if prior 1o registration}
(SEE SECTIONS 607.1501 & 607.1502, F.§., tu determing penalty lizhdity)
7. =80 GORDON DRIVZ, SIOUN CITY, 1A 51100

(Uripcipal office street addiess)

ress, i diilzizn

ent mailing

8, Name and strest address of Florida registered agent: (P.Q. Box NOQT acceptable)
Name:  ARNOLDLMATHENY & EAGAN. PA
Ofhice Address: OUS EROBINSON ST =53¢
(_)!l(l—"\NDi__ U Fhenge 32800
(Cirv) {Zip code)

9. Registered agent’s acceptance:

¥
I=
—
—

~

AR T4 TG

Tlaving been named as registered egent and to accepr service of process for the ubove stated corporation at the place
designated in thiy applicativn, | herehy accept the appainmment as registered agent and agre to act in this capacit. [
Sfurther agree to comply with the provisions of all staiutes relative to the proper and complete performeance of my drdics,

and I am fumiliar with and accept the oblizations of my position as registered apent.

{Regiswered agent's signatuse)

e
B

)1

¢ Hd e T2z

ETRIFEN

a0

VIS

10. Arached is a certificaty ol existence duly authenticdied, not mare than 20 days prior 1o delivery of this application ty
the Depariment of State, by the Sceretary of State or other official having cusiody of corporate records i the jurisdicuon

uader the faw ¢t whizh it is incorporated.

I'1 For iritiai indexing purposes, list numes, (iies and addresses ot the primary officers and/er dirzctors {up 1o 3ix {(6) ta1al]:

d3n4
gNv
N3A0YddY



A. DIRECTORS

JChairman

OWVice Chainnan

& Director

B 'resident

T ¥ice Presulen:

{Z Secretary O Treasurer DGSecratary 1 Treasurer

TOther o O¢rner o OOther  _ .. COther |

—Chairman Name: _ _ R TIChatrman Name e
3 Vice Chairman  Addiess o TWice Chairman Address. . L
DiDirzcror . il . [iDieector o

Cresident . . i CPresidem: . I o
[Vice President o _ ClVice President . _ . _____ . .
[)Secrewary D Treasurer CiSeeretary T Treasursr

T Qther | —Otrer - C0ter __ _ o Totmber .
C1Chairman Name. _ e £1Chainuan HNaine: -

T Vice Chaimnan  Address __ e OVice Charman Addrcsst o
[JDirecter L. CiDirestor e
{IPresident il L T President e _ N o
OVice President i . Cvice Presicen: R . o
[CSecretary O rcaswerer Secretany L” Treasurer

DOiher | o (Goiker B Ootier Other o

important Notic

Name: !

BRJAN BERKENPBAS

TIChaimman

OVice Chainnan

O Directar

CiPresulent

FJ%Viee Prosndent

Nuire:

Addrzis: _— . .

jse an ailazhmens W report more than six {6}, The atachinent wit! be imaged [or reporting purposes eaty. Non-indexed

when filing your Flerida Department of Staiz Anpual Report fom

Signanr: af Direeter of Uicer

The officer or direcior signing this document {and whe is listed m number 11 above) affirms thai the facis staled berein are true and that he of
she is aware that false inforration submutied in a gocwumens to the Departnent of State constimies & 1hird degree felony as provided for in

5817 1535 FS



Certilicate of Standing htips:fsos.iowa. gov/busmessicet #Printaspa Tr=RK N MNIK IV v- 2w,

T IOWA SFCRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

[ssite Date: 772872022

Name: U DRIVE QF LER, TNC. (490 DP - 713729)
Date of Incorpuration: 6/1/2022
Duration: PERPETUAL

L Paud D, Pate, Sceretary of State of the State of Towa, custodian of the records of incorporations. certilv the
following for the corporation numed on (his cenificate;

a. The enbity is in existenee and dulv incorporated under the laws of Towa
b. All fees required under the Towa Business Corporation Act duc the Sceretary of State have been paid.
¢. The most recent biennial report required has been filed with the Seeretary of State,

d. Articles of dissolution have nat been filed.

Certilicme [1): CS254428

To vahidate certifeutes visii: é
sodiowagov/ValidateCertificate . .
Paul LY Pute. [owa Secictary of State



