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12/10/2014 10:46:42 From: To: 8506176383

COVER LETTER

TO:  Ragletration Section
Divislon of Corporations

SUBJECT: U\nl VC..\"f:»Gi Thﬂ VL TﬁL\'\ﬂé\Dq 1(__‘7 L_L_C,

Nams af Liniind Linbllity Company
The eaclosed * Application by Foraign Limited Liability Company for Authorization to Trenssct Business in Plorids,” Centiflcato of

Bxistense, and check are submitted ta register tho above referenced foreign lioited Uabflity conmpany to tunsact business in Florida.,

Pleaxe return all correspendencs eoncerning thiz matter to the foliowing

Debbie Wiggns

S Name of Person

Dnivevsat Prebeckon Sevvices

Finn/Company

2122 Hideovy C«.ck

K'“‘lwoorl TX 313879

} c.msm and Zip Code

ddobic AN ging @ unwwsal Byo . O
rexx {lo be tisad {or future anmual report notificalion)

For fgthar information concerning this matter, please call;

_Dg_'gbic .cm;ns e 28, BuR-219%
. .. Nams ot Cootact Pawon e . ArmCods. . Dsytims Tolephiona Nomber
MAILING ADDRESS: SIREET ADRRESS;
Diviston of Corparations - Divislon of Corporatians
Registration Section Regintration Section
P.O. Pox 6327 CliBoa Building
Tallahassoe, FL 32314 2661 Bxacutive Conter Clrcle

Tallshasses, FL. 32301

losed ja a cheok for the following amount:
9)8125 00 FilingFes O $130.00 Filing Pea & O $155.00 Piling Pec & O $160.00 Filing Foe, Contifionts
Ceniflcats of Stuius Certified Copy of Starug & Certified Copy
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APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTIGN 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO REGISTER A
lhrive o |

Lnllity Congpay; mis

1.
(If oxme unavailahls, ey yitamate nems cdopted for the purmpose of tansoting basizess in Porida. The diemets nome rmus ircude” Linted

Ll abitity Compeny,” "LL C* ar=LLC")
2 1De) aave i |
comparg s oy ml ] (FET aamber, M applicatia)

ranasctzd bunfess in Plogds, iF priar mﬁlm

4,
(Su%oﬁ’n‘s‘ 603.0904 & 605,0905, F.5, to
s, 701‘ PKesidential Dy i
Richardson, TK 76580(
! (St Addrea of Principal OHIce)

Same. as abeove,,

(Miling Adcresy)

7. The name, title or capacity and address of the person(s) who has/havs authority to mensge w&/are:
s Steven S Tones - CEC “Secrevory o Evic Hindediler ~ Genevd Ham

e Byian K. Cr..scolin'; — Exec Mg, Clhowmany

o TY Ricmend = Trésident - -

8. Attuchod is an original certificate of existence, no mote than 30 days old, duly authenticated by the official
having custody of meords in the jurisdiction wmdor the law of which it is organized, (A photocopy is not
acceptable. If the certificate is in a foreign langusge, a tranalation of the certificate under oath of the translator

must be submitted)
gt
o 2 f e
" Bignature of an authorized person
(fo scoordoes with setuien §03.0203, P.8., the sxecution of this document constituley sn offrmation wader the parakies of perjury that (he Bicty stated harein ate trus. |
wm sware Gat any false taforeetion mubsdited'in o ddoumeot (0 tho Deptrtment of Btate conatitutes & 1hird drgres Ebony ob proviid for ln LA17.155, F.5.)
-
Jteve Jones Ho,
Typed or printed name of signee j :_"_'_ =
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 603.0902 (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,

|. The name of the Limited Liability Company is:

Universal Thrive Technologies, LLC

If unavailable, the aliernate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

C T Corporation System

{Name)

=
I":: L2
A

. —o 3
1200 South Pine Island Road » B ..
a h". '
Florida Street Address (PO, Box NOT ACCEPTARLE) ?‘E_ Ly O :
“f:, T —_— aar bt
ﬁ 3 oo E;‘:w::‘.-
Plantstion FL 33324 e D e
3 - - m E i il
City/Suine/Zip - Ve
o = 2

2% en

Having been named as registered agent and to accept service of process for the above siaied it
liability company at the place designated in this certificate, I hereby accept the appoinimeni as
registered agent and agree 1o act in this capacity. | further agree 1o comply with the provisions of alf
statutes relating to the proper and complete perforniance of my duties, und I am famitiar with and

accept the ebligations of my position as regisiered agent as provided jor in Chapter 603, Florida
Statutes,

C T Corporation System ] : e e 1
By: COMAA.BM.\,M ) n_n_mo, { rea
(Signature} (4]

§100.00 FHing Fee for Application

$ 25.00 Dagsignation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 500 Certificate of Status (optional)

FLOST - QL EMTONA Woltrs Klvwrr Omling
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PDelaware ...

The First State

JEFFREY W. BULLOCR, SECRETARY OF STATE OF THE STATE OF

I,
"UNIVERSAL THRIVE TECHNOLOGIES, LLC"

DELANARE, DO HEREBY CERTIFY
IS5 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF

THIS OFFICE SRAOW, AS OF THE NINTH DAY OF DECEMBER, A.D. 2014.

AND I BO REREBY FURTAER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.
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