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TRANSMITTAL LETTER

TO:  Registration Section
Division of Cofporations

SUBJECT: UNO pAas ., L.LC.

7 (Name of Limited Liability Company}

The enclosed Application by Foreign Limited Liability Company for Aunthorization to Transact Business in Florida,
Certificate of Existence, and fee{s)} are submitted for filing.

Please return all comrespondence concerning this matter to the following:

C. Weyng Fisther

{Mame of Person)
ONO wmAaS LI wewmbser ) 2% ~
(Firm/Company) o 5B
23 <« ¥l
T — e
2>
Tl gz 1,
o3t Twaidw Bauge NotHa o , e Y
{Addrass} ! 47T -
o2 % ;
L ] —
o E?:; ra
Deskn, P 3284y R

{City/State and Zip Code)

For further information concerning this matter, please caik:

C. wayne FfispeErn ,, 850 | (®S-1S3S

{Mame of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Taliahassee, Florida 32399 Tatlahassee, Florida 32314

CRIELIT| 1000
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA.

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. UNO WS LL.C.

{Name of foreign fimited liability company}

2. Loo's_smpg 3. 2-0-29397006
(Jurisdiction under the law of which foreign iinuted liability { FEI number, if apphicable)
company is organized)
4, (o-2- 2o05 5. Derperunr
(Date of Organization) (Duration: Year limited Trability company will cease to

exist or “perpetual”)

6. 1-1- 20065
{Date fust transacted business i Fionda. {See sections 608.501, 608.502, and 817,155, F.5.) o

7. 3003 Kv\:igh,f S‘f‘rctﬁ", soile 23S I
Shrevepart | Loviiana TioS 08 5
{Street address of principal office) ;l“f;";: = ﬁ
8. If limited liability company is a manager-managed company, check herem {?g = :""5"5
9. The name and usual business addresses of the managing members or managers are %%’110551 o -
Mok N . Roberts Cloyence fﬁé\.ﬁe F \sl;r Se
200% \QN%{»\’? Sied " Suite 238 Wo36 Tudisw Bayen J % 1
Skreucpwi’ " Louysinmy  THIOS Deddm i Floviwn 32549

10. Attached is an original cerfificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopyis not accepiable. Ifthe certificaieis m a foreign langnage, 2
translation of the certificate under cath of the translator st be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: __ Y €9t - © s ) ‘i"t

; chd‘mm«j—

q\{\:}\ }\G"_@‘_l<%i}\:>‘h M fen = Moy

Signature of 2 member or an authorized representative of a member.
{In accordance with section 508.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

oo ¥ A, R.Q\oe,r*s_._

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Companyis:  (UJp o Wwas &L C.

2. The name and the Filorida street address of the registered agent and office are:

Clawvevce Woygme 1S N V&L e

£E B
(Name) >0 ; “T1
Yol va&xﬂm Bc»\‘e\; )Uﬂvg'\/\‘"l_ :';Z:

— -
Florida street address {P.0O. Box NOT ACCEPTABLE) m ) 1 ﬁ
g g N

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am jamitiar with and
accept the ghbligatfions of m tion as registered agent as provided for in Chapter 608, F.S..

i .f—g%r/\
0T

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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SECRETARY OF STATI

S géwfe/au;y et % e Pt (?/ %ax&e&né, I ot f{efe% Cge#{tf V724

a copy orf the Articles of Organization and Initial Report of

UNC MAS, L.L.C.

Domiciled at SHREVEPORT, LOUISIANA, =
Ty E -
Was filed and recorded in this Office on June 02, §®5,‘f T
M s
. . . ) P en
And all fees having been paid as required by law,§% ’:- o
limited liability company ig authorized to transa ugdnegh

in this State, subject to the restrictions imposecfnﬁ_y léw,
including the provisions of R.S. Title 12, Chapter-2=2. E
L ] —
x}} s
=
PO
;-‘Bm &

Jn fejé}nangz wéeﬂecy;’ S bauve fexeunto :Se&
my band and caused the Soal J my @Zg‘m

fo be z%/?fa‘ed' al the %‘t‘y ¢' .@afcm 177/ ;uag:e en,
June 2, 2005 ;

et
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