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COYER LETTER
TO1  Registration Sectlon
Division of Corporetions
/
Nume of Limlted Lisbiifty Company

The enclosed “Application by Forelgu Limited Lisbiilty Company for Authorlration to Transeot Business In Florids,” Certifloats of
Existanos, and ohedk are submitted to reglatar the ahove refersnced foreign Hmited liabllity company to transeot buainess ic Florida,,

Pleete retoru nil correspondence conceralng this matter to the followlng:

Eneida Bermett, Paralegal

‘Name of Ponton
Hinckley, Allen & Soyder LLP

Flr/Company
50 Konaedy Plazs, Svite 1500

Mt_ircn
Pravidence, R} (12903
. Cliy/State and Zip Codo

chennett@hinokleyallop.com :

B-mall caldons: (0o 5o uned (o7 Aaare &) roport RofllTeatlony
Bor further lafbrmation cancorning this matter, please cail:

Enelda Beanett, Pamlogal at (49! y 457-3188
Nama of Contest Perzon Ares, Code Daytime Tolophone Nombor
M#Lw 3 ETREET ADDRESY;
Divlsion of Corporations Divislon of Corparations
Ropistration Section Registration Section
».0.Box 6327 Clifton Building
Tallnhassee, FL 32314 2661 Bxeoutive Center Circle

‘Tallehassee, FL 32301

Enclosed is a check for the following emount:
D1$125.00 Fillng Fee (3 $130.00 Plltng Peo & DI $155.00 Flling Feo & 11 $160.00 Filing Foo, Certificato
Cerificats of Status Certified Copy of Status & Cartified Capy

FLOIT - CUMD LA Wellie Kinwer Qulls
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i APPLICATION BY FOREIGN LIMITED LYABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

i
' IN COMPLUANCE WITH SECTION 605,090, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED TO REGISTER A

|
[ . UNCAS Ittermsticpal, LLC

(17 namp unaeatiabls, omier altashunte pemo adaptsd fb the purposs of wancacting busines in Ploride The alternats nams must Ishede “Limited

Llsbility Company,* "L.L.C," ar “LLC-
3, 47-1328641

2. Rhods Tedand :
Vo Ve T o WS B WA Ty~ WEwen Wy

compny

4. Augat 14,2014
~{Dalc Nl Gansaciod baginazy n PIoTIen, I pied © rogaind
o peotions 605, G300 & 20,0905, T3, 17 debering peelty Haiy)

] @
"5, 150 Nlsntio Avesus, Providence, RI 02907

St Addes of Prizclpal Oitee)

¢, 150 Nlantle Ayenus, Providance, RI 02907

- (Matling Addrest)
7. The name, title or capacity and address of the person(s) who has/have authoclty (0 manege Isfare:

Steven O'Nall, MambstACTO

150 _Niantfc Avenue, Providence, RI 02907 .

8. Attached is an original certificale of existence, no moze than 90 days old, duly authenticated by tho affigial
having oustody of recordy in the jurisdiction under the law of which it is organized. (A photocopy ds ngf™ 7z =2
acceptable., If the certificate is in a forelgn language, a franslation of (he cerlificate under onth of the trgg:@or o
o i 5 Q

(A%

o

must be subroitied)

Signeture of an authorized porson M 1w
{1 coqrdance yith asotion 6050203, F.8., the exesutiizn olthis dosutent oortiteles on alfiomation ardor b penaltlas of perjary thet the (acis alaied-hettty arc - 4
& wwars that any it bnfermesion, sukmitizd n & doement o the Depastrant of Suls conssisuses o third degroo fekaty o provided bmﬂ"-“?cgﬁ-l--, o
-
TR O
S

Stoven O'Neil

Typed or printed namo of signee

FLBF? - BUIVON & Wokers Kdem: Dtilow




9/26/2014 14:34:44 From: To: 8506176383

.. CERTIFICATE OF DESIGNATION OF
* REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.01 13 or 605.0902 (1){d}, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FPOLLOWING STATEMENT TO DESIGNATR A REGISTERBD OFFICE AND REGISTERED

AUENT IN THE 8TATE OF FLORIDA.

t, The namo of the Limited Lisbility Compeny 1s:
" UNCAS Intorestiomal, LLC

If unavailable, the alternato to be used in the state of Florlda is:

- _ - e, — . = -— - - —— f— — — - —-
.

2. The name and tho Florida stroet address of the rogistered agent and office are;

C T Corporsiton Sysiem
. {(Name)

1200 Sowth Fino Iatand Road
Florlto Btrest Addtess (0, BOX NOT ACCEPTABLE)

i
' Planiation F1, 33324
City/Stae/Zip

RISsyR .
Y ANEINOES

Hewing been named as regisiered agent and to accept servive of process for the above stated mmrad
licbility company at the place designated in this certificate, I hereby accapt the qppolniment as -, —
reglstered agent and agree 1o act in this capacily. I finther agree to comply with the provisions ofall.:
statutes relating to the proper and complete performance of my dutles, and I am familiar with mﬁ o
accept the obligations of my position as registored agest a3 provided for in Chapter 605, F!or-’da,_—_; =

Statutes
C T Corporation Syatsm Q\ ccx \j(_m\m_\ A'R p;
]

By: .
(Signature)

$ 100.00 Ing Fee for Application

$ 2500 Daolgnatlon of Reglitered Agent
$ 3000 Ceriifled Capy (optlonal)

$ 500 Certificate of Status (optional)

FLOSY « Sir 208 ¢ Widiors Kiiowr-Oritag

Dl B HY 9243841

{ 475 )

i

t;-.n "2
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State of Rhode Island and Providence Plantations
A. Ralph Mollis

Secretary of State
-

Ceriification Number: 14090051770

The office of the Sscretary of State of the State of Rhode fsland and Providence Plantations,
HEREBY CERTIFIES, tha!

UNCAS Interpational, LL.C

& Rhode island limited liability company, filed original articles of organization in this office on

Jaenuary 27, 2014 Effoclive January 27, 2014

IT IS FURTHER CERTIFIED that as of this date sald limited liabifity company rsquly orgamzed
and existing under and by virtue of lhe laws of the State of Rhode Istand and is{i (go
sfanding according (o the records of this office. =0
ff_g % "
"!> . 4

R ol

SIGNED AND Sggggpw e
T3 Y Toe .
Wednesday, Saplemberii?, & 1§

2014 L ® &
;.i o
74. i alR 492&.0
Secre!ary of Sfate
O e

Authorized Agenl




