FZ':LQQDDD bo1Y

{(Requestor's Name)

{Address)

(Address)

(City!State/iip!Phone #)

[Jrickur [ war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certficates of Status

Special Instructions to Fiting Officer.

Office Use Only

ARG

700439612787

o
e b L R et i Lt T
P Uer oL sy

EC:OIRY 2- 93¢ 14114

Sh7h7

<~ 030

Ny

=

i

" -
g

«a
-



Advanced Incorporating Service

1317 California Street Phone: 850-222-CORP
P.0. Box 20396 Fax: 850-575-2724
Tallahassee, FL 32316 Email: wiopez@aisincfl.com

Website: www.aisincfl,com

NAME OF ENTITY

Univest | Corporation

FOR OFFICE USE ONLY

PICK ONE:
XX CERTIFIED COPY ___ PHOTOCOPY l(x__C.U.S.
FILING:
XX _CORPORATION LLC LIMITED PARTNERSHIP ___ GENERAL PARTNERSHIP : »f/
___ FICTITIOUS NAME ___ SERVICEMARK/TRADEMARK ___ AMENDMENT l S
___ FOREIGN QUALIFICATION ___ JUDGMENT LIEN / . /L
____OTHER ‘t/ ’/
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___ GOOD STANDING CERT/C.U.S. ____CERTIFIED COPY ___ PHOTOQCOPY
of

APOSTILLE/NOTARY CERTIFICATION REQUEST:

Country

Amount of Documents_

DATE_12/2/24 TIME

Notes: FILE 1ST, please




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOQREIGN CORPORATION 70 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Univest 1 Carporation
(Enter name of corporation; must include “INCORPORATED,” “COMPANY." “CORPORATION,”

"lnc." "Co.," "Corp,” "Inc," "Co," or "Corp.")

16-1552196

(If name unavailabie in Florida. enter alternate corporute name udopted for the purpose of transacting business in Florida)
3.
{FEI number, 1f applicable)

Delaware
2.
{State or country under the law of which it is incorporated)

4 December 29, 1997 5
{Date of incorporation) (Date of duration, if other than perpetual)

(Date first wransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8,, 10 determine penalty ability)

100 Corporate Parkway, Suite 500, Amherst, New York (4226
(Principal office street address)

7

{(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie)
Namc: Advanced Filing and Retrieval Services, Inc.
>
. . ~a
Oftice Address: 1317 California Street {g
m
Tallahassee Florida 32304 A ) 7 ]
’ e v
(City) (Zip code) R —
.‘—Z"_‘-*f o [ 77
fon at ace
tom dt2e pluce=y

9. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated carpagé
designated in this application, I hereby accept the appointment as regisicred agent and agree to act-imthis capacity.
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance df my duties,

and I am familiar with and accept the obfigations of my position as registered agent.

&/“

o (Regislc;cd agent’s signature)
10. Attached is a centificate 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 Jaw of which it is incorporated.

1L For initiad indexing purposes, list names, titles and addresses of the primary officers and/or directors [up 1o six (6) total]:



A. DIRECTORS

Carl ). Montante

M ichael ). Montant,
Wi Chairman Name: U Chairmun Nam ichac ontantc

10i} Corporate Parkway, Suile

. 100 Comporate Parkway, Suite
Ovice Chairman  Address: Soir Amherst NY._ 14726

OVice Chatrman  Address: Son_smherst NY 14706

ODirector

CPresident

O Vice President

W Dircelor
W President

OVice President

W Scorctary O Treasurer OSecretury CTreasurer

C1Other COther CiQther OOther
L. Carl J. Montante, Jr. o {aurn A. Zacpfel

Dl Chairman Name: DChairman Namc:

100 Corporate Parkway, Ste

100 Corporaie Parkway, Suiic
OVice Chairman  Address: 500 Amherst NY_ 14724

OVice Chaimman  Address: §nn_Ambere_ NY 14294

B Director

CPresident

W Vice President

OSecretary

Assistant Sceretar
WOther__

OChairman Name:

O'Freasurer

COther

O Vice Chairman  Addrcss;

ClDircctar

[¥residem

CVice President

OSecretary

OOther

OTreasurer

OOther

ODircetor
OPresident
OVice President
OSceretary

OoOther

OChairman
OVice Chairman
ODircetor
Oeresident
DvVice President
DSccretary

O0ther

W [reasurer

COther

OTreasurer

OOther

Imporiunt Notjee: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

individuals may be added to !hc index when filing )Eur -U.njh Department of State Annual Repost form.

Signaure of Director ar Officer

The officer or direcior signing Lhis document (znd who is listed in number 11 above) affinns that the facts stated herein are true and that he or
she is aware that false information submitied in a document to the Department of State constitutes a third degree felony as provided for in

s.817.155, F.5.

13.

Michael J. Montante, 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 "UNIVEST I 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 TWENTY-SEVENTH DAY OF NOVEMBER, A.D.
2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TC DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UNIVEST I
CORPORATION" WAS INCORPORATED ON THE TWENTY-NINTH DAY OF DECEMBER,
A.D. 1997.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 204989607
Date: 11-27-24

2839328 8300
SR# 20244339660

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




