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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 30, 2023

CATRESE ALSTON
5350 POPLAR AVENUE SUITE 390
MEMPHIS, TN 38119 US

SUBJECT: UNIVERSAL ASSET MANAGEMENT INC
Ref. Number: W23000159832

We have received your document for UNIVERSAL ASSET MANAGEMENT INC
and check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist I} Letter Number: 123A00027336

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

UNIVERSAL ASSET MANAGEMENT
SUBJECT: Y

Name of corporation - must include suifix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Autharization to Transact Business in Florida.”
“Cenificate of Existence,” o "Certificate of Good Standing™ and check are submitied to register the

above reterenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

CATRESE ALSTON

Name of Person
UNIVERSAL ASSET MANAGEMENT INC

Firm/Company
5330 POPLAR AVENUE SUITE 390

Address
MEMPHIS, TN 35119

City/State and Zip code
CALSTON@UAMINC.COM

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

CATRESE ALSTON \ (‘){)I ) 281-7270
a

Name of Person Area Code Dayiime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
IMvision of Corporations Division of Corporations
The Centre of Tailahassce P.O. Box 6327
2415 N. Monroe Street. Suite 81} Tallahassee. FL 32314

Tallahassee. FL. 32303

Laclosed 1s i check tar the TJoHowing amount,
Please make check payable to: FLORIDA DEPARTMENT OF STATE
[ $70.00 Filing Fee O $78.75 Filing Fee & 0 §78.75 Filing Fee & B $87.50 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID A
| UNJVERSAL ASSET MANAGEMENT INC

(Enler name of corporation: must include "INCORPORATED.” "COMPANY.” "CORPORATION.”

“"Ine. ) "Col” "Comp” "Ine,” "Col or "Comp.™)

uan — U varsah ASSert YWandgement 5Jc

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

3 TN 3 H2-1530860
(State or country under ihe law of which it is incorporated) {FEI number. if applicable)
8/12/1993 <
4. 5
tDate of incorporation) {Date of duration, if other than perpetual)

6.

{Date first transacted business in Florida. 1f prior to registration)
{SEE SECTIONS 6071501 & 607.1502. F.5.. w determine penalty linhility)

7 800 Brickell Avenue Suite 602 Miann. FL 33131

(Principal ottice street address)

{Current mailing address, if different)

8. Namie and street address of Flonda registered agent: {P.O. Box NOT acceptable)

Luis Ayvula

Name: ‘;,",f,
3
Office Address: 200 Brickell Avenue Suite 602 ff?ﬂ
M i 33131 —"“:3
T . RILY B T
i . Florida
{(City) {Zip code)

9. Registered agent’s acceptance:

Flaving been named as registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the appointment ax registered apgent and agree to act in this capacity. I
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 accepr the obligations of my position as registered agent.

Luis Ayado

(Registered agent’s signature)

1}, Anached is a certificate of existence duly authenticated. not more than 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.



A. DIRECTORS

[Luis Avala

CIChainmun Name: DJChairman Name:
S00 Brickell Avenue Suite 602
OVice Chaiman  Address: OVice Chaiman  Address:
ODirector Miami. FL 33141 O irector
B President O Presilent
OVice President LI Vice President
OSecretary O7Treasurer OSeeretary O Treasurer
OOther ClOther CIOther OOther
OChatrman Nanw: CIChainman Nanw:
OViee Chairman  Asldress: OVice Chairman  Address:
O Director ODircetor
O President OPresident
OVice President OViee Presidens
USceretary O Treasurer CSecrewary L Treasurer
COtnher OOther OOiher ClOnber
G Chairman Name: D Chainnun Name:
OVice Chaiman  Address: OViee Chaimnan  Address:
ODirecetor DI Direetor
OPresklent CIPresident
OVice President O Vice President
OSecretary O Treasurer DSceretany OTreasurer
OOther COther COther OOher

Important Netice: Use un attachment 1o repoert more than six (0}, The attachment will be imaged tor reporting purpuses oniv. Non-indexed
individuals may be added to the index when fiting your Flonda Depariment of State Annual Report form.

7 . - ~
12 LMXYW
/4

Signature of Director or Officer

The otticer or director signing 1his document {and who is listed in number 1] above) aftinns that the tacts stated herein are true and that he or
she s aware that fulse information submatted in a document to the Department of State constitutes a thid degree felony as provided for in
s RIT185. F 5.

N T



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Tre Hargett
Sccretary of State

CATRESE ALSTON December 1, 2023
CATRESE ALSTON

602
800 BRICKELL AVENUE
MIAMI, TN 33131

Request Type: Certificate of Existence/Authorization Issuance Date: 12/01/2023

Request #; 0558475 Copies Requested; 1
Document Receipt

Receipt # ;. 008483466 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3863161378 $20.00

Regarding: UNIVERSAL ASSET MANAGEMENT, INC,

Filing Type: For-profit Corporation - Domestic Conirol # . 269069

Formation/Qualification Date: 08/12/1993 Date Formed: 08/12/1993

Status: Active Formation Locale; TENNESSEE

Duration Term; Perpetual Inactive Date:

Business County: SHELBY COUNTY

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
UNIVERSAL ASSET MANAGEMENT, INC.

* is a Corporation duly incorporated under the law of this State with a date of incorporation and
duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been ftled.

Tre Hargett
Secretary of State

Pracessed By: Cert Web User Verification #: 064345927

Phone (615) 741-6488 * Fax {615) 741-7310 * Website: hitp://inbear.tn.gov/



