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COVER LETTER

TO: Registration Section
Division of Corporations

UCMS, LLC

Name ot Limited Liability Company

SUBJECT:

Please return all correspondence conceming this matter to the following:

Lisa Adams

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

Licenses, Efc. Inc.

Nanie of Petson

Firm/Company

886 110th Ave. N. #6

Address

Naples, FL 34108

City/State and Zip Code

etc@licensesetc.com

d437)

g
5 W - 534y

E-muil address: (1o be used for fiture annual report nottReaton)

For further information concerning this matler, pleasc call.

Lisa Adams

Area Code

239 777-8321

Daytime Telephone Number

Name of Contact Person

MAITLING ADDRESS:
Diviston of Corporations
Registration Section
P.C. Box 6327
Tallahassee, FLL 323i4

Enclosed is a check for the following amount:
[0 %130.00 Filing Fee &

Certificate of Slatus

01812500 Filing Fee

STREET ADDRESS:
Division of Corporations
Registration Section

Cliflon Building

2661 Executive Center Circle
Tatlahassee, L 32301

[J $155.00 Filing Fee &
Certified Copy

[® $160.00 Filing Fee, Certificate
of Status & Certified Copy

(((H14000031388 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LOITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. UCMS, LLC |
{Name of Foreign Limited Liability Company; must nelude “Limifed Liabilsty Company,” “L1..C.,” or “LLC ™}

LUCMS Team, LLC

(1f pame unavailable, enter alternate name adopted for the purpase of fransacting business in P‘lcmd.a The alternste nazne must inchude “Limited

Lmb:llty Company,” “L.L.C.7 or “LLCT)

3. 80-0836587
{FEI nuumber, 1f apphicable)

9, Texas
{Juisdiction under the lsw of which foreign Thniicd Tiability

company is organized)

4,
(Date tirst transacted business in Vlovida, if prior to reglatiatiun.)
(Sex sections 6035.0004 & 605.0905, 1.8, to deicrming penalty liability)

5. 31900 RR 12 T e
- =

Dripping Springs, TX 78620 Bre oM N

(Street Address of Principal Office) o w3 |

A —

6. 900 RR 620 S C101-243 Ml o~ i

T

SERF L]

Lakeway, TX 78734 ﬁu, E {:--n

{Muling Address) 5‘3 5 W o
5o c”’&)

7. The name, title or capacily and address of the person(s) who has/have aathority to manage 1s/are:

Nicole Kinsworthy, CEC

900 RR 620 S C101-243

Lakeway, TX 78734

8. Alluched 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'nat
acceptable. ! the certificale is in a foreign language, a translation of the certificate under oath of the transtator

must be submitted)
A M&%/ z//’”/ﬁ/w%ﬁ/i/w

Signature of an authorized person—"
(In secordance with scction 605.0203, E.S., the exccution of tis docuteent consrisuies an affirmevion under the penalties of parjury that the facts stated herein are true. T
i aware that any false Information submlttcd ig'a document to the ﬂcpﬁnmenl of State canstitutes & third dagree falony ae provided for in 5.817.155,F.8)

_ﬁ\(\ﬂ DO‘ { V / f/1 S)/M j[)}/(/4/7 lecole Kinsworthy, CEC

T'yped or printed name of- gignee

(((H14000031388 3)))
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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 TIABILITY 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:

UCMS, LLC

If unavatlable, the altemate to be used in the state of Florida is:

UCMS Team, LLC

-1 | g
i
= e :
2. The name and the Florida street address of the registered agent and office are LA W
. G
Licenses, Etc., Inc. b
{Name) e §
—u
o= W
e -
886 110th Ave. N. #6 S
Florida Street Address (P.0). Box NOT ACCERTABLE)
Naples 34108
P FL’
“City/Stale/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
Liability company at the place designated in this certificate, I hereby accept the appoiniment as

registered agent and agree to act in this capacity. 1 further agree 16 comply with the pravisions of all
sttutes relating ro the proper and complete performemce of my dutivs, and I am familiar with and

accept the obligutions of my position as registered agent as provided for in Chapter 603, Florida
Statutes.

/ {Signature) - J

$100.00 Filing Fee for Application

3 2500 TWesignation of Registered Agent
§ 30,00 Certified Copy (optional)
§ 5.00

Certificate of Status (optional)
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Corporations Scction
P.O.Box 13697
Austin, Texas 78711-3697

Nandita Berry

Sccretary of State

({{H14000031388 3)))

Office of the Sceretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for UCMS LLC (file number 801625730), a Domestic Limited Liability Company (LLC),
was filed in this office on July 16, 2012

It is further certified that the cntity status in Texas is in existence.

Delayed Effective date; Juiy 17, 2012

In testimony whereof, T have hereunto signed my name
officially and caused to be impressed hereon the Seal of
Siate al my oflice in Austin, Texas on February 06, 2014,

Nanptrmbernny

Nandita Berry
Secretary of State
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