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CORPDIRECT AGENTS, INC. (formerly CCRS)

£15 EAST PARK AVENUE
TALLAHASSEE, FL 32301 . LY
222-1173 ‘
°
FILING COVER SHEET
ACCT. #FCA-14
CONTACT: TRICIA TADLOCK AR
ENIC A
DATE: 03/24/10 P %’é‘_—fo
=150
REF. #: 000928.121839 ’%:2 2%
3 %
CORP.NAME: UNITED ADVISORY GROUP, LLC
{ )ARTICLES OF INCORPORATION ( )ARTICLES OF AMENDMENT ( ) ARTICLES OF DISSOLUTION
( )ANNUAL REPORT { )} TRADEMARK/SERYICE MARK { ) FICTITIOUS NAME
{ XX ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP ( )LIMITED LIABILITY
( ) REINSTATEMENT ( ) MERGER ( ) WITHDRAWAL
( ) CERTIFICATE OF CANCELLATION
( )OTHER:
STATE FEES PREPAID WITH CHECK# 53&&3 FOR $ 155.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: §
PLEASE RETURN:
{ XX ) CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING ( )PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials



FLORIDA DEPARTMENT OF STATE _ 5y 1o e, st
Division of Corporations A R R A

March 25, 2010

TRICIA TADLOCK
CORPDIRECT AGENTS
TALLAHASSEE, FL

SUBJECT: UNITED ADVISORY GROUP LLC
Ref. Number: W10000014731

We have received your document for UNITED ADVISORY GROUP LLC and
your check(s) totaling $155.00. However, the enclosed document has not been
filed-and is being returned for the following correction(s):

In addition to the address in ltem 9, you must list the NAMES of the company’s
MANAGERS or MANAGING MEMBERS.

Please note that we have RETAINED your $155.00 payment.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6914.

Buck Kohr
Regulatory Specialist Il Letter Number: 210A00007326

PLEASE GIVE QRIGINAL SUBMISSION
DATE AS FILE DATE.

ivagion of Cornoratione - PO ROY 8297 Tallahacese Flarida 299214




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIUNCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING 1S SUBMITTED TO REGETER 4 FOREIGN
LPMITED LI4BIITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA

0 1

(If name unavailable, enter alteinate name adopted forthe purpose of transacting business in Florida and attach a copy of the wiitten
consent of the managers or managing members adopting the altemate name. The alternate name must include “Limited L iability
Company,” “L [, C " “LLC™)

2. D fﬁ}ﬂ!&]%“i 3. o
{Jurtsdiciion under the taw ot which foreign Limited Tability ( FEI number, it appiicable} -1
]

company is organ ized) % 5;:{.;_.

¢ __0\nlaun s Qegoetual B Gg
{Dats of Organization) (Dutation: Year limited [iability company will cease tor~> A
exist or “perpetual”) £ B
o 255

6. > G
{Date first transacted business In Florida, iF prior to re; istraﬁo.n_.? Vo
{See.sections 608 501 & 608 502 F § to determine penalty liability) “03 e

=

(- ANENTL

7 5 West us D, OBxgh 0falion T, 6o26]

(Street Address of Principal Office)
8 1f limited liability company is a manager-managed company, check here EI
9. The name and usual business addresses of the managing members or managers are as follows:

_ poRwest us HyyE, PRy Dfallag T (205

David B. Wolf - Manager

10. Attached is an original cerfificate of existence, nomore than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it isorgenized. {4 photocopy is notacceptable. If the certificate isin a foreign language, a
translation of the certificateinde-oath of the translator rmust be submitted )

[1. Nature of business or purposes to be conducted or promoted in Flox ida:r_.;ﬁﬂgag 0 the nle

] — ™

Signature of @ member or % authorized representative of a member.

{In avcordance with section 608 408(3), F S, the execution of this document constitutes
an offirmation unde: the penslties of perfury thad the facts siated herein are true )

Dotid B.Wo

Typed or printed name of signee




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 Compsany is:
United Arvisony Gooug.LLC

If name unsvailable, the alterniate name ta be used in the state of F lorida is:

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

NRAI Services, Inc.

(Name)

2731 Executive Park Drive, Suite 4
Florida Street Address (P O Box NOT ACCEPTABLE)

Weston E[, 33331
City/State/Zip

Having been named as registered agent and fo accept service of process for the above stated limited
linbility company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act In this capacity.” I fin ther agree ta comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and 1 am familiar with and accept the

obligations of my pasman s regrstered agent as provided for in Chapler 608, Florida Statiaes
NRAI Serylcas, Inc.

b $100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent
$ 30.00 .Certified Copy (optional)
§ 5.00 Certificate of Status (optional)



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “UNITED ADVISORY GROUFP, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF MARCH, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UNITED
ADVISORY GROUP, LLC" WAS FORMED ON THE TWELFTH DAY OF FEBRUARY,
A.D. 2009.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

OGS

Jeffrey W. Bullock, Secretary of State
AUTHE CATION: 7886638

DATE: 03-23-10

4655392 8300

100307690

You may verify this csrtificats onlina
at corp.delavare.gov/authver, shiml



