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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 LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. UCHL, LLC
{Name of Foreign Limited Liehility Company; must include “Limlicd LT2bility Company, "L.L.G.," or "LLC. "}

(Tf namc unavailable, enter sliernate name adoplcd for the purpose of Lransacting business in Florida. The altemate name must include “Limited

Liability Company,” “L.L.C." ar “LLC.")
(FETmumber, if applicable)

2, Delaware
(Jurisdicbon under the law of which foreign limited Liability
compeny is organized)
4. Business not yet commenced
(Dats First transacied busineas in Flordn, if prior 1o repistration.} o
{Sec scetions 605.0904 & 605.0905, F.S. to determine penaliy liability) o=
o~
5. 3334 E. Coast Hwy., Suite 350 [ -
T 7
Ie !
Corona del Mar, CA 92625 ! g
(Street Address of Principal Oflice) - H
6. 3334 E. Coast Hwy., Suite 350 T
W >ud
0 '--.J

Corona del Mar, CA 92623
(Mailing Address)
7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Taylor Woods, President and Asst, Secretary, 3334 E. Coast Hwy., Suite 350, Corona del Mar, CA 92625

Howard Wy, Vice President, CFO & Secretary, 1617 5. El Molino Ave,, Pasadena, CA 91106

8. Anached 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 lew of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the cenificate under oath of the translator

must be submitted)

Y S I
Signature of an authorized person

rd

(In stcordance wilh section 603,0201, F.S., the execution of Lhis document constinnes an affirmation wnder the penaliics of perjury that the facts stated hrcin are true. |
10 the Dep of Sia1a conmituies a third degree elony as provided for inn 817. 158, F.5.)

am aware that aay [al5e information submitted in a d

‘Tayilor Weoods
Typed or printed name of signee

FLO37 - DI)ETID1E W ohows Kluwrs Onling
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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 LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

I. The name of the Limited Liability Company is:

UCHI, LLC
if unavailable, the alternate to be used in the state of Florida is:
ai ~
=
2. The name and the Florida street address of the registered agent and office are ‘:3’57 -
: e i i
==
C T Corporation Sysiem w i
{(Name) % :"‘j’“‘{
= L
N
~d

1200 South Pine Istend Road

Florida Strect Address (P.O. Box NOT ACCEPYABLE)

FL, 33324

Plaatation

City/Slate/Zip

*Having been named as registered agent and to accepi service of process for the above stated limited
lighility company ar the place designated in this certificate, I hereby accept the appaintment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete perforniance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, Florida

Statutes.

C T Comportion Systera .

LON s B

By:
(Signature) A
Fis

§100.00
3 23.00
§ 30.00
§ 500
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Filing Fee for Application
Designation of Registered Agent
Certificd Copy (optional)
Certificate of Status (optional)
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PDelaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UCHI, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXJSTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHON, AS OF
THE SECOND DAY OF JUNE, A.D. 2014.

AND I DO HEREBY FURTHEER CERTIFY THAT THE ANNUAL TAXES HAVE
NQT BEEN ASSESSED TO DATE.

ey W, mllmck. Secretary of State
AD’THBNI%TION : 1418580

DATE: 06-02-14
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