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COVFR LETTER

TO: Registration Section
Division of Corporations

Utilipath, LLC

SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Lxistence, and check are submitted to register the above referenced foreign limited liability company to transact business in Flerida..

Please return all correspondence concerning this matter te the following:

PTW)EL\ 10 P\uan

Name of Person

U"'\\\OO\H% LLC

Firm/Company

15l Corporude Yacle Dave  Surte (4

Address

Moovesville, N Z81F

City/State and Zip Code

mmdua vuan O uh oo . com

E-mailaddress: (10 be used Tor Yuture annual report notification)

For further information concerning this matter. please call: S' L/ & S 5 / 7

T:@ w K n
N%FX!O\ \JQ&;\ ) A 0Y 5 (058 382

Name Bf Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scetion Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Exceutive Center Circle

Tullahassee, FL 32301

Enclosed is a check for the following amount:
/@'Slzsno Filing Fee O $130.00 Filing Fee & [ §153.00 Filing Fee & 0O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 10, 2014

ANGELIA RYAN
136 CORPORATE PARK DRIVE STE G
MOORESVILLE, NC 28117

SUBJECT: UTILIPATH, LLC
Ref. Number: W14000002170

We have received your document for UTILIPATH, LLC and your check(s) totaling
$150.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Effective January 1, 2014, all limited liability company forms must be submitted in
accordance with the Revised Limited Liability Company Act, Chapter 605, Florida
Statutes. The proper form is enclosed for your convenience.

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptabie.

You must submit a copy of the written consent of the managers or managing
members adopting the alternate name for Florida. For your convenience, we are
enclosing a fill-in-the-blank form for you to complete and return to our office for
processing.

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 call
(850) 245-6051.

Tim Burch
Regulatory Specialist Il Letter Number: 014A00000742

www.sunbiz.org
MNixrietinmn nfF T Aarnnrariane . PO ROWY 2397 _Tallahacane Flarida 39%14



fan 23, 2014 7:04PM No. 7508 7. 5/5

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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABIITY COMPANY 10 IRANSACT BUSINESS IN THE STATE OF FLORIDA:

. Utliipath [LC
- (Name of Forgign Limiled LiabiTity Company; must include “Limited Liability Company,” "L.L.C.." or "LLGC.")

(If namc unavailablo, enter alternatc nume adopted for the purpose of transacting business in Florids, The alternate name must include “Limited

Liability Company,” “L.L.C." or “LLC.")

2 DE 3
{Turisdiction under the Iav of which forelgn limited Tighility (FEI number, 1l applicable)
company Is organized)
4' - jf Fat R
(Date first Wansacicd business in Florida, if prior o rogistration.) T
(Sea sections 605.0904 & 6035.0905, F.S, 1o determine penelty Hability) :'; ;3 o ,.T‘
. M I
5 136 Corporate Park Drive., Suite G S5l T
BT
H &
Mooresville, NC 28117 Mo oz
(Sireet Address of Principal Office) —~n E!.— I(L
o=t = 3
= =
& T O
> -

6. 5ame

(Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority tis/arc:
(1) Joaquin Luna, 136 Corporate Park Dr., Mooresville, NC 28117 (2) Baxter M Hayes Jr.

136 Corporate Pk Dr., Mooresville, NC 28117 (3) Steven Habman, 555 €.Lancaster Ave., Ste 444,

Radnor, PA 19087 (4) Anne Vazquez, 555 E Lancaster Ave Ste 444, Radnor, PA 19087

8. Attached is an original certificate of existence, no more 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 photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted) :
8i e of fi aathorized person
(I sccordance with section 605.0203, .8, the gueCutio is documtnl consiilutes an affimmalion under the penaltivs of perjury tha the facts statcd hergin are true. |
cnt éo the Department of State constitutes & third degree felony as pravided for in 5.817.155, F.5.)

tin aware thal any false information submitied in a d
Joaguin Luna
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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 Company is:
Utilipath, LLC

If unavailable, the altermate to be used in the state of Florida is:

VI
E?gsvi
RERITROT] £Znyr 91

2, The name and the Florida street address of the registered agent and office are

Business Filings Fncs povated
' (Name)

i

‘T
O

VOI4014 3350
VIS 3 ol

5156 Park Ave

Florida Street Address (P.O. Box NOT ACCEPTABLE)

L 32301

Tallahassee
City/Statc/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 accepl the uppointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

W }gﬁ%@ _’S__P_qg‘ik_é o Aset. Sgg{darg
{Signgture)

$100.00 Filing Fee for Application -
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

Starures.



- Delaware ...

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "UTILIPATH, LLC" IS DULY ¥ORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
ANL HAS A LEGAL EXISTENCE SO FAR A5 TOE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWENTY-THRIRD DAY OF OCTOBER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UTILIPATH,

LLC" WAS FORMED ON THE NINETEENTH DAY OF JULY, A.D. 2013.
AND Y [O HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

*

KNOT BEEN ASSESSED TO DATE. —
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Jeffrey W. Bullock, Secretary af Stale =~ -
AUTHEN TION: 0835336

‘pATE: 10-23-13
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