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September 19, 2014 2y

FLORIDA DEPARTMENT OF STATE
C T CORPORATION SYSTEM Division of Corporations

’

SUBJRECT: UFN, LIC
REF: W14000057522

HESION ofi9

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refex the complete document, including the electronic fillng cover sheet.

Pursuant to section €07.1502{4), 617,1502(4) or 605.0904(7)j, Florida
8tatutes, this office collecta a civil penalty of §1000 for each year this
entity transacted business or conducted its affairs in Florida prior to
qualification and the appropriate annual report/uniform business report
fees that would have been due this office had the entity qualified the
year it began operations in this state. The amount dua this office to

gover both annual report/uniform business report and penalty fees is
638.75.

Please return your document, along with a copy of this letter, within 60
days or your f£iling will be considerxed abandoned.

If you have any cquestions concerning the filing of your document, please
call (850) 245-6051.

Jenna D Harria FAXY Aud. §: H14D00219832

Regulatery Specialist II Letter Number: B814A00020121
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COVER LETTER

TO: Registration Secticn
Division of Corporations

sussect; UFN LLC

Name of Limited Liability Company

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

N ]
. . . L ctp
Pleasc rerumm all cormrespondence concerning this matier 1o the following: e o
=
S ) i,
s rm T
e Y
Name of Person s EE e
o
Vi g TT
- = A
Firm/Company gooi N2 ;
T &
=TT W
Address
City/State and Zip Code
E-mail address: (1o be used for lunre annuwal report notificalion)
For further information concerning this matiey, please call:
al( }
Nume of Conwact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Seclion
P.O. Box 6327 Clifton Building
Talluhassce, FL 32314 266] Executive Center Circle
Tallahassce, FL 32301

Enclosed is a check for the following amount:
0 $125.00 Filing Fec 0O £130.00 Filing Fee & O $155.00 Filing Fec & O $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Certified Copy

TLOST - OF 15 TOTa Walkers Khaw er A b
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. UEN, LLC
(Name of Foreign Lumited Liabiliy Compony; must snclude - Limited 1oy Company. LL.C.. or “TLCH)

(lf name unavailable, cnter nliematc name adapied for the purpose of wraniacting business in Flerida, The altemnate name must include “Limited
Liability Company,” "L.L.C." or "LLC.")

2. DELAWARE 3, 26-1327461
(TurTsdiction under the Taw of which foreign ltmited tiability (FEI numbey, if applicablc)
company is organizec
4, D6/23/2013 P
{Datc first transacicd business in Flonda, 11 prior to registration.) L i
(Stc scctions 605.0904 & 605.0905, F.S. 10 determine penalty liability) r 7 s
et ™ 1
s 424 CENTRAL AVENUE Vo O
e
PEEKSKILL, NY 10566 F e —
(Swreet Address of Principal Office) S ..,“:': :
o, @
T W

(Matling Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

KENNY GARLAND, MEMBER - 205 BUTTONWOODD WAY, HOPEWELL JCT., NY 12533

JOSEPH VEGA, MEMBER - 107 BIRCHWOOD WAY, HOPEWELL JCT.,NY 12533

8. Attached is an oniginal 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 submitied)

Signature of an authorized persen
(1o accovdasice with secvion 6050203, F.S., the cxccution af this decumcent constitsics an affinmation undar 1he penltics of pevjury thet the facts saied herein are true. |
am aware thet any false information submitted in a document Lo the Depariment of Stale constitules o Uiird Jegree fulony as provided for ins817.155, F.5.)

KENNY GARLAND
Typed or printed name of signee

LD U Lh M3 Waelors Kbwor Onhas
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 {I}{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:

UFN, LLC

If unavailable, the alternate 1o be used in the state of Florida is:

L ~
- i
. ) = <=
2. The name and the Florida street address of the registered agent and office are: L 20 —r,
.;n kS T -«.:».
Far d —_ .
C T Corporation System AR Y
(Name) Y o e
o == fm—
. T D S
1200 South Pine Island Road T v
Lits 3

Florida Strest Address (P.O. Box NOT ACCEFTAULE)

Plantation

Fi 33324

City'State/Zip

Having been named as registered agen: and 1o accept service of process for the above stated limited
lighility company at the place designated in this certificate, 1 hereby accepi the appointment as
registered agent and agree 1o act in this capacity. 1 further agree 1o comply with the provisions of all
stauwes relating to the proper and complete performance of my duties, and [ am familtar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, Florida

Statures.

C T Corperation Sysicm
By:

(Signature)

$ 100.00
$ 25.00
$ 30.00
$ 500

1124701 162014 Waltery Khow or Ombme

Filing Fee for Application
Designation of Registered Agent
Certified Copy (cptional)
Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UFN, LLC" IS DULY FORMED DNDER THE
LAWNS OF TRE STATE OF DELANARE AND IS IN GOOD STANDING AN HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SEVENTEENTH DAY OF SEPTEMBER, A.D. 2014.

SN S

Jelfroy W. Dullock, Scoretary af State =
AUTHE TION: 1706538

DATE: 09-17-14d

4492259 8300

141182084

You nay vari this cortiricate anline
at cuzi.yr.dnl-?q.ru.guv/au vor.shiml



