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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: UCCont1, LLC

Name of Limited Lisbility Company

The enclosed "Applicaion by Forelgn Limited Liablllty Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted 1o register the above referenced forelgn limited liability company 10 transact business in Florida..

Please relurn all correspondence concerning this matter o the following:

Debbic Secard

Name of Persun

Sherry MeycerholfT

Firm/Compuny
610 Newport Center Drive, Suite 1200
Address
Newport Beach, CA 92660 .
City/Siate und Zip Cade

taylerwoods23@pgmail.com
E-muil oddress: (ko be used Tor TWure annual pon notification)

For further information conceming 1his matter, please csll:

at{ )
Name of Comact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 ) Clifton Building

Tallahassee, F1. 32314 2661 IExeculive Center Circle

Tallahassee, Il 32301

Enclosed is a check for the following amount:

CI$125.00 Filing Fee DI SI130.00 Filing Fee & B $155.00 Filing Fee & 01 $160.00 Filing Fee, Certilicate
Certificate of Status Centified Copy of Status & Cenificd Copy

HLOST . e 16 304 3 Weliers Kluwer Online
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 60502, FLORIDA STATUTES. THE FOILOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHIE STATE OF FLORIDA:

1. UCConll LLe
(Name of Forerga Tontited 1Lightligy Compaay; must inclode "Limited Tiahility € ompans. LG o of “TLL. )

H name unavailoble, enter shemute nanw adopied for the purpose of transicting busitess in Flovida, e alierie name must include “1Limited
Liuhility Company,” A1.0.C7 or "LLC™)

2. Delamare 3, 47-2120463
Uutisdictun under ihe [aw or which Toreign nnned Tiabiliy 117 ES number, il applicabls)
sompany s orgonized) 'a) .
P L
4. Business not et commenced F= 2 -
(Dot tirsd transacted business in Florida, 1 prior w reghstration. ] s " v
{5ve sections GHE0NH & GO5.0904, .8, o determine penally liability ) 7/:.;,\“ . o~ A
. *
I 2 -{‘(.
5. 14500 Contnentul Gateway I . —
i 2 ,:g,/ Yt
Orlando, FI, 312821 L &2
" o S BT "y T
(Streeh Address of Prineipal Onige) 9_‘_},/ _;é
e
g, 14300 Continenal Gateway o

Crlundo, K1, 32821

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

Laslor Wouds, Mumger

A3 E. Coast Hwy., Suite 350 Corona del Mur. CA 92625

8. Auached is an original ¢entificate of existence, no marce than 90 days ald. duly authenticared by the oflicial
having custody of records in the jurisdiction under the law of which it is oreanized. (A photocopy is not
acceptable. 1f the certificate is in a Torcign language. a ranslation of the cenilicate under oath ol the transtalor

must be submitied)
- SN Y

Signature of an authorized person
e agvordawe with sectian 508 0203, F S the evevution o this ducunient semstilule an sffirmution under the penultics of perjury chat the facts staled trein are taw |
At e Ty Falwe il T submited in o d W K The Eepurnient af SMote eonstituies o thwd dearee elony as peovided diein s K57 155, 1.5)

Fapy lar Wonds

‘Typed or printed name of signee
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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,

1. The name of the Limited Liability Company is:

-
UCContl, LLC o~ % A
T =2 -
\/ e (} "‘
¥l unavailable, the alternata 1o be used in the state of Florida is: 1;; )
e O
:J"'/-" 12:’_
= o~
N L.:'{.. /0,
2. The name and the Florida strect address of the registered agent and office are: T s
AN
25
w

C T Corporalion System

(Name)

1200 South Pine Island Road
Florida Strect Address (P.0. Box NOT ACCEPTABLE)

Plantation FL, 33324
Ciy/Stue/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company ai the place designated in this certificaie, | hereby accepi the appointment as
registered agent and agree 1o act in this capacity. [ further agree to comply with the provisions of all
stantes relating to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, Florida
Statuies.

B C T Corporation System ‘nm U\u.l'l.mw-
By:

{Signature)

Nicole Chouinard-

Assistant Secretary
$ 100.00  Filing Fee for Application
S 2500 Designation of Registcred Agent
§ 30,00 Certifizd Copy (optional)
S 500 Certificate of Status (optional)
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWNARE, DO HEREBY CERTIFY "UCCONTI, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND 18 IN GOOL STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF TRIS OFFICE SHOW,
AS OF TBE IWENTY-FIRST DAY OF CCTOBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY TRAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Ml (N

Jaifray W, B;;ck. Seccctary of Slate ::‘b
AUTHEN. TON: 1795956

DATE: 10-21-14

5624385 8300
141312661

You may vorify chis cercificacs onlino
at corp.deleavare,gov/suthver. shtol




