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SUBJECT: UPF, LLC Sl
REF: Wi0Q0OND29240 : —
T

=

@

We received your elactronically transmitted document. Howaver, the 1} =3

e
document has not been filed. Please make the following corrections and

refax the couplete document, including the electronic filing cover sheet.

Unfortunately, the enclesed 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 1ts home state/country.
You can obtain the certificate of existance or certificate of good
standing from the same office that provided you with the cartified copy.

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

If vou have any questions concerning the filing of your document, please
call (850) 245-5094.

Agnes Lunt FAX Aud. #: H10000142892
Regulatory Specialist I1 Letter Numbaer: Q10A00015041

P.O BOX 6327 - Tallahasses, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLANCE WIIH SECTION 808,303, FLORIDM STATUTES THE FOLLOWING 1S SUBMITTED 70 REGEIER A FOREXGN
LIMIED LABILITY OOMPANY TO TRANSACT BLEINESS INTHE STATE QF RLORIOA:

| ..~ UPF, LIC
{Rame of Foreign Limited Lixbilify Company: must include "Limited LEDIITY COMPany, L.L.Caar “LLC. )

{1 name unavaitable, enter altemate name sdapted for the purpose of ransacting business in Flarida and attach a copy of the writton
consent of the reanagsrs ar managing members adopling the aftemads name, The aliemate name must inejuds “Limited Liabiliy

Company,”" “L.L.C," “LLQ.")

2. State of Delaware 3 -
TTarisdiction under the law of which Toreign limited Tability tiwmber, [T applicable
campany is organizad)

4, n1n 5. -
¥ ilﬁm ot Urganization) ' on Yeur imited ligbiliey corapany will cease o
exlet or “perpetunl
5. May 20, 2010

(Date first teansacted business in Flonda, if pner to registration. } :
(See scctions 608.507 & 608.502 P.8. 1o detarmine panahy liability) . i
4 c/o Walker Digital Management, Lif ferr |
) :
2.High Ridge Park, Stamford, CT 06902 T &= —-ﬂl
[Swrost Addross of BrasTpal OFffica) o=
He N =
8. If limited liability company is a manager-maaagad company, check here T oy H
N T |
9. The name and usual business addresses of the maneging members or managers are as follows:<p & J l

. o had

|

Brisn Pullerton
148 ribrary Place, Princeton, NI 08540

10. Annchecd (s an original certificate of existerce, no ot than 00 daysold, duly muthentieated by the official having tustody of records in
e jusistiction Lnder the baw of which It is creanizad. (A phomcopy isnotaceeptable. the certificate is n & foreign bnguege, 2.
translition of the cextificate unver tath of the translator must be subrmitied )

11, Nature of business or purposes o be conducted or promoted in Florida:

real pstate investment o .
R SN Yo
Signature of a member or sn authorized representative of a member,

(In accordance with saction 606.408(3), F.5., the sxeculion of tiis documens conttinues
an affimanion under the penalties of pevjury tha the faces stated herein sro rus,)

Brian Pullevesn

Typed or printed name of signee

HIO000\W&IZ |
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PURSUANT TQ THE PROVISIONS OF SECTION 608.413 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

HIOOOOIYZea2
CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:

UPF LIC

If unavailable, the alternate to be used In the state of Florida is:

~
g
2. The name and the Florida street address of the registered agent and office are: ? n
TG JE w————
. "‘\ ".';A\ N
Sampel Spencer Blum 2 % T
ad A !::“" ":‘.‘“,1., p m
Ze o3 O
o, @ "
266G Tierda;! Aie. #lob 3 2
Florida Street Addrods (P.0. Box NOT ACCEPTABLE) Do 0
QXDnu+ OLO0 n 33133
Ciy’Staw/Zip
Having been named as regisisred agent and to aceapt sevvice of process for the above siated limited
liahility company at the place designated in this certificare, [ hereby accept the appointment as registered
agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of all statwtes
relating to the proper and complete performemce of my duties, and I am familicr with and accepl the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.
g\ W—————'_h
L " {Signature)
$100.00 Filing Fee for Application
5 25.00 Decsignation of Registered Agent
§ 3.00 Certified Copy (optional)
$ 500 Certificate of Status (optional)
Hio
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PDelaware ...

The First State

I, JEFFREY W. BULLOCEK, SECRETARY OF STATE <F THE STATE OF

DELRNARE,

DG HEREBY CERTIFY "UPF, LLC" IS DOLY FORMED UNDER THE

LAWS OF THE STATE OF DELAWARE AND IS IN GCOD STANDING AND HAS A

LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHONW, AS OF

THE I'WENTY-FIRST DAY OF JUNE, A.D. 2010.

AND T DQ HEREBY FURTHER CERTIFY THAT THE SAID "UPF, LLC" MWAS

FORMED ON THE SEVENTH DAY OF MAY, A.D. 2010.
AND I DD HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSEL TO DATE.

4820928 8300
100674220

¥ou may war this cerciMaqse 12
<t cozg d:u%a gov/esutaver. ;ﬁtﬁ? aa

3o ITH 4400 3Tl

Jettray W Bullgck, Seemtary of sme
AUTHEM\@MON. 8065893

DATE:

HRooo IMZ.3972

06-21-10
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