(Requestor's Hame)

(Adcress)

(Address)

(City/StatefZip/Phone #)

D PICK-UP [:] WAIT D MAIL

{Business Entity Mame)

(Document Number)

1 Copies Certificates of Status

w Instructions to Filing Officer:

Cffice Use Cnly

MU

600408031936

I

e ':‘:’
. —
o X
-t 3=
.= T
- 1 o
= !
RN
RN
- ()
.
- on
S gt
™o
f= ]
N AT
' a2
: gy e
: oo
: —
i .
t N !
1 - 4
r ”
. - o
r~ n il g
[ - —
= 2 ™
[ 3 -t
> (s
- ro

o, [P

2 em e A



C/Q CSC - Tallahassee

CSC 1201 Hays Street
Taliahassee, FL 32301-2607
850-558-1500, Ext: 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland-Sorenson

Ext: 61592

Date: 05/04/23

Order #: 1210089-1

Re: Umaps Inc.

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $78.75 - FL State Account Number:
120000000195

4
AUTH: WM
Please take the following action:

File in your office on basis
CERTIFIED COPY

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Scetion
Divisien of Corporations

SUBJECT: Umaps Inc.

Name ol corporation - must include suftfix
Dear Sir or Madam:
The enclosed “Application by Forvign Corporation tor Autherization to Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Flonida.

Please return all correspondence conceminy this matter to the following:

Stewart H. Lapayowker, Esq.

Namc of Person

Lapayowker Jet Counsel, P.A,

Firm/Company

501 E. Las Bivd.. Sunie 300

Address
Fori Lauderdale, Florida 33301

Ciry/State and Zip code

Stewartfa jetcounsel. Jaw

E-mail address: (to be used [or future annual report notification)

For further information concerning this matter, please call:

Stewart H. Lapayowker. Esg. . 954 ) 2029600
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
The Cenltre of Tallahassce P.0). Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the tollowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee 11 S78.75 Filing Fee & 00 $78.73 Filing Fee & B S37.50 Filing Fee.
Certificate of Status Certificd Copy Certificate of Status &
Cernficd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
| Umaps Inc.

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

[Delaware

(Ii' name unavailahle in Florida. enter alternate corporate name adopted for the purpose of Iransacting business in Florida)

3 R8-0995162
{State or country under the law of which it is incorporated)
March [, 2022
4.

{Date uf incorporation)
6.

{FEI number. if applicable)
3.

{Date of duration. if other thun perpetual)

March 3. 2022 {upon conversion of Umaps LLC. a Florida limited lability company)
7

{Date lirst transacted business in Florida. it prior to regisiration)
(SEE SECTIONS 607.1501 & 607.1302, F.58_| to determine penally Hability)
301 E. Las Qlas Blvd.. Suite 300, Fort Lauderdale, Florida 333401

{Principal otfice street address)

'
< )
—n 2
1 st O
(Current mailing address. it different) T -
'. R S
- f -
& Name and street address of Florida registered agent: {P.O. Box NOT acceptable) ‘é !k
. g :
. Lupavowker Jet Counsel, P.A, - g
Name; ) LoND 1
- g
- 301 E. Las Olas Blvd.. Suite 300 " i
Office Address: s B uite 30 ._"—?1 £ %
Fort Lauderdale Florida 3330 \
(City)
9. Registered agent’s acceptance:

(7Zip codu)

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 agent 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 familiar with and accept the obligations of my position as registered agent.

VV*”;‘V

o

7 .
‘-({{cgsstcn:d agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 davs prior to delivery of this application to
under the Jaw of which it is incorporated.

the Deparument of State. by the Sceretary of State or other official having custody of corporate records in the jurisdiction

I'L. For initial indexing purpuses, Bst names, titles and addresses of the primary officers and/ur directors {up 1o six {6) 1otal ];



A DIRECTORS

_Jeremy A. Lapayowker

CIChairman Name O Chaimian Name:

CVice Chairman  Address: O Vice Choirman  Address:

@ Dircctor S0TF. Las Olas Blvd. JDirector

H President Suite 300 [ Presiduent

" Vice President O Vice President

i Scerciary W Treasurer DSeccretary CTreasurer
[ZOther lOther OOther [DOther

[ Chairman Nane: OChaimman Namgc:

T Vice Chairman  Address: O Vice Chaimman  Address:

C Direcior T Dircetor

C President O President

C Vice President 3 Vice President

C Secretary OTreasurer CiSeeretary O Treasurer
ZOther O Other OOther C-Other

(= Chairnan Nuame: {IChairman Name:

T Vice Chairman  Address: Chvice Cheiman  Address:

CiDirector 1 Dircctor

CPresident [C1President

C'Vice President
[CSecretary

COther

reasurer

~1Other

[1Vice President
OSecretary

CIOther

CCTreasurer

[JOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-indexed

individuals may be added to the index when filing vour Florida Department of Stale Annual Report form,
12 @"‘ g__\'%_'_.—r_?r\

Signature ot Director or Officer

The olticer or director signing this document (and who is listed in number 1] above affiems that the fzcts stated herein are trug and tha he or
she is aware that false information subimitied in a docement 1 the Department of State constitutes a third degree felony as provided for in
583171535, FS.

5 Jecesy p Jagayoulr & Freanden =

{Typed or printed name snd capacity of person signing application)




- Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UMAPS INC." IS DULY INCORPORATED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE THIRD DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UMAPS INC." WAS
INCORPORATED ON THE FIRST DAY QF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 203269769
Date: 05-03-23

6646235 8300
SR# 20231791095

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




