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CORPORATE wWhen you need ACCESS to the world
ACCESS,

INC. 236 East 6th Avenue. Tallahassce, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
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PICK UP: BROOK 10/9
CERTIFIED COPY
XX PHOTOCOPY
GS
XX FILING FOREIGN LLC
1. UNIFIED GROWTH PARTNERS CORPORATION
(CORPORATE NAME AND DOCUMENT #)
2.
{(CORPORATE NAME AND DOCUMENT #)
3
(CORPORATE NAME AND DOCUMENT #)
4.
{(CORPORATE NAME AND DOCUMENT #)
S.
{CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL _,

INSTRUCTIONS:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION T TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STATUTES. THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

UNIFIED GROWTH PARTNERS CORPORATION

. {Enter name of corporation; must include “INCORPORATED,” “COMPANY.,” “CORPORATION,”
"Tne.,” "Ceo.,” "Corp.” TIne,” "Co.” or "Comp.”)

{1f same unavailable yn Florida, erter alternale corporate narme adopted for the purpese of transacting business in Florida}

5 Delaware 3
1Sute or country under the law of which it i invorporated) (FEI numbser, if applicable}
9187202
n } 5.
{Mate of incorporation}

¢ Date of dugaton, if other than perpetual)

{Date first transacted business in Florida. if priot 10 registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S . 10 determine penzhy tability}
5 6116 Seaside Drive, New Port Richey, FL 34652

(Prinvipal office ptrpet addross)

_ 3
{Current maiting address. if different) - ,.‘-_‘-"‘_,
- oo
§. Nome and gtrect adeiess of Florida registered agent: (P.O. Box NOT scceptable) N 2
ame. | Danicl Maliese -3 i
Name: WD
36 Seaside Driv -
Office Address; 00 Sraside Drive =
New Por: Richey . M52 =
, Florida -
(City) (Zip code) =
no
0

9. Registered ngent’s wcceptance:

Having been named as registered agent and to accept service of process for the above siated corparation at the place
devignated in this application, [ hereby accept the appointment as registered agent and agree te act in this capacity. |
further agree to comply with the provisions of ail statutes velative 1o the proper and complete performance of my duties.
and [ am fumiliar with and acceps the obligatians of my pasition as regisiered ageni.

DPM%J I\ /{L/{ﬁ

(Regssicred agent’s signamurs)

t0. Anached is o centificate of exisience duly authenticated, not mare than %) days prior 1o delivery of this spplication 1o

the Depariment of State, by the Secretary of Suate or other official having custudy of corporare records in the jurisdiciion
under the law of which it is incorporated.

11. Farinitial indexing purpones, hst names, Litles and addresscs o the primary officers and'or directors [up (o <ix (6) 1owl]:

ISR AR



A. DIRECTORS

ick O'Tool
OChairman e Patric oote

6136 Seaside Drive
OVice Chairman  Address: .

. New Port Richey, FL 34652
@ Director

W President

Vice President

(JSecretary O Trzasurer

ClOther OCther

. Daniel Maltese
[(JChairman Name:

. 6136 Seaside Drive
[(vice Chairman Address;

. New Port Richey, FL 34652
i Direclor

OPresident

M Vice President

OSecretary OTreasurer
OOther o OOther

. Chris Nicholson
B Chairman Namae:

. . 6136 Seaside Drive
Vice Chairman Address:

. MNew Port Richey, FL 34652
® Director

OPresident

OVice President

ClSecretary [ Treasuarer

OOther {JOther

{JChairman

{OVice Chairman
ODirector
GiPresident

O Vice President
OSecretary

OOther

hame:

Address:

O Treasurer

OOther

OChairman

O Vice Chaimman
ODirector
OPresident
OVice President
O Secretary

COther

Name;

Address:

O Teeasurer

OOther

O<Chairman

O Vice Chairman
O Director
OPresident
{JVice President
[JSecretary

OOther

Name:

Address:

(i Treasurer

COther

Important Notice: lse an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexeu

individ7als may he a

B «giidb:n’@\‘

ed 10 the index when filing your Florida Department of State Annual Report form.
P

= R —

Signature of Director or Officer

The officer or director signing this document (and wha is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

s.817.155, F.5.

13 Patrick O'Toole, President

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UNIFIED GROWTH PARTNERS CORPORATION'"
IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE NINTH DAY OF OCTOBER, A.D.
2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UNIFIED GROWTH
PARTNERS CORPORATION" WAS INCORPORATED ON THE EIGHTEENTH DAY oF
SEPTEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TOC DATE.

7669671 8300
SR# 20233687574

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

Authentication: 204333352
Date: 10-09-23




