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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Unitas Global Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed ‘;Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Goed Standing” and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
David Resh

Name of Person

Compliance Solutions, Ine.

Firm/Company
242 Rangeline Rd
Address
Longwood, FL 32750 i
City/State and Zip code =)
sosteam{@csilongwooad.com ’
E-mail address: (to be used for future annual report notification) ~
For further information concerning this matter, please call: -
David Resh 866 996-2281 =
at ( ) a—

Name of Person Area Code Daytime 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

Tallahassee, FL. 32303
Enciosed is a check for the following amount:
Plesse make check payable to: FLORIDA DEPARTMENT OF STATE
{3 $70.00 Filing Fee 1 $78.75 Filing Fee & [0 $78.75 Filing Fee & {1 $87.30 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

Unitas Global [nc.

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1

(Enter name of corporation; must include “INCORPORATED,” “"COMPANY," “CORPORATION,"
'IIHC.," "CO.," "Corp," "[nC,“ nCO,“ or “COI'IJ.")

DE
2

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

3 88-1387014
{State or country under the law of which it i3 incorporated)
4 03/2312022

(Date of incorporation)

(FEI number, if appiicable)
3.
10/20/2022

(Date of duration, if other than perpetual)

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability}
. 913 W. Van Buren, Suite 605, Chicago, 1L 60607

(Principal office street address)

(Current mailing address, if different)

Name: Corporation Service Company

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

Office Address:

1201 Hays Strect

~3
Tallahassee

o2
™~
, Florida >>>!
(City) (Zip code)
9. Registered agent’s acceptance:

-
Having been named as registered agent and to accept service of process for the above stated corporation at the place .
designated in this application, I hereby accept the appointment as registered agen! and agree to act in this capacity. 1~

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am famifiar with and accept the obligations of my position as registered ageut,

Brporation Service Wpany
- {4
By: AT

stered aggnt's signatu

10. Attached is a certificate of existence duly authenticated, not more thau 90 days prior to delivery of this application to
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 it is incorporated.

11. For initial indexing purposes, list names, titles and eddresses of the primary officers and/or directors [up to six {(6) total]:



A. DIRECTORS

. Patrick Shun
OChairman Name:

) . 910 W, Van Buren, Suite 605
OViee Chainman  Address:

Chicago. [L 60607
W Dircetot &

CPresident

CVice President

O Sceeretary O Treasurer

CEO
B Other D10ther

vgenii Zherebchevski
S Chairman MName: Evge ere y

910 W. Van Buren, Suite 805

OVice Chairman  Address:

Chicago, IL 60607
D Director 9

O President

CVice President

CHSecretary O Treasurer

. SVP Finance
W Other O Gther

O Chairman Name:

{OVice Chairman  Address:

ODirctor

O President

O Vice President

O Sceretary OTrcasurer

O Other O0Qther

Andrea Hopking
OChairman Namc; ner P!

] . 910 W. Van Buren, Suite 605
OVice Chairman  Address:

Chicago, IL 60607
ODircetor 'ago

OPresident

OVice President

O Secretary O Treasurer
Controller

W Other CO<Hher

O Chairman Name:

OVice Chairman  Address:

O Director

OPresident

OVice President

OSceretary OTreusurer

O Other OoOther

{TChairman Name; P

OViee Chairman  Address: —

ODirector

OVice President

-~
—
OPresident —em
i
-

O Secretary O Treasurer

OOther OOther

lmporiant Notige: Use an attachment (o report more than six (6). The auachment will be imaged for reporting purposcs only. Nen-indexed
individuals may he aded to the index when filing your Florida Department of State Annual Report form.

The officer or dircctor signing this document {and who is listed in number 11 above) affirms that the facts stated herein are truc and that he or

Signature of Direcwor or Officer

she is aware that talse information submitted in a document to the Department of State constitutes a third degree fefony as provided for in

5817155 F.5

03 Andrea Hopkins, Controller

(Typed or printed name and capacity of person signing application)



Delaware

Page 1
The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBRY CERTIFY "UNITAS GLOBAL INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF OCTOBER, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"UNITAS GLOBAL
INC." WAS INCORPORATED ON THE TWENTY-THIRD DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TO DATE.

6693370 8300

SRR 20223817145

Authentication: 204663095
Yau may verify this certificate anline at corp.delaware.gov/authver.shtml

Date: 10-20-22



AFFIDAVIT OF CONSENT TO USE OF NAME

I, Patrick Shutt, Manager and CEOQ of Unitas Global, 1.1.C which was Registered to transact
business in Florida on May 8, 2014,

name Unitas Global, Inc.in the State of Florida by Unitas Global, LLC a Limited Liability Company
organized under the laws of the State of’ California.

%27,%2 W
Patrick Shult Manager and CEQ

Sworn to and subscribed before me
thist\¥day of ck. , ¥ 2022

3. The aforesaid Limited Liability Company hereby gives its unqualified consent to the use of the

-

) Notary Pul;;c‘s:-; o~
of Fi

: ML?:g. .‘Mtidor orlde .
mmissic =l
i 247388 =
Exp. 41212028 ~—
_______ s =
otary Public .



