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COVER LETTER

TO: Registration Seetion
Division of Corporations

UCI Construction Services, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Awhorization o ‘Fransact Business in Florida,” Certilicate of
Exisience, and check are submitled to register the above referenced foreign limited liability company to transact business in Florida..

Picase rewwrn all correspondence concerning this matter (o the foilowing:

Nikul D. Patel

Namc of Person

Dykema Gossett PLLC

Firm/Company

10 S. Wacker Drive, Suite 2300

Address

Chicago IL 60606

City/Stue and Zip Code

npatel@dykema.com

F-mail address: (1o be used Tor Tulere annual report notitiention)

For lurther information concerning this matter, pieasc call:

Gregory Wright 312 627-2483

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: :
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Chflon Building
Tallahassee, F1, 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
D $125.00 Filing Fee  [35130.00 Fiting Fec & D1 §155.00 Filing Fee & (@0 $£60.00 Filing Fee, Certificae
Centificaie of Siatus Cenifted Copy ol Suatus & Certifivd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

IN COMFPLIANCE WITH SECTION 6050902, FIORIDA STATUTES. THE FOLLOWING IS SUBMIITED TO REGISTIR A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS N THE STATE OF FLORIDA:

;. UCI Construction Services, LLC

(Name of Forcign Lisnited Liabdlisy Company, must Inchude ~Limited Liability Company.™ T LL.C..7 o "1.LET)

UCI Construction Services of Florida, LLC

{IF name unavailable. enter sliernate name adopted fur the purpose of uansasting business in Flocida, e alierman name muost include "Limsted
Laability Company,” "1..L.C." or "LLC.")

, Delaware 3, 32-0453794 =
.llurisdlcliu_n under the law of which foereign [nwited Tiabilily (FET nuiriber, of applivably) :.’? g e ""‘\
company is orgnized) « f‘-:-! < -
LS
AN (
(Date Nrst iransacted business in Flonda, if prioe to segistration.) v - (‘\‘\
(See sections 05,0904 & 605.0005, F.5, 1o dutermine penalty liability) f{)p»jbl
; 7103 E. 6th Avenue te & O
<o @
Tampa, Florida 33619 0%, N
tSarcet Address of Prancipal Oftice) _’é?? [
. 1013 E. 6th Avenue -

Tampa, Florida 33619

{Musling Address)

7. The name, title or capacity and address of 1he person(s) who hasthave auhority 0 manage isfare:

Todd Schiemmer - Chairman - 7103 E, 6th Avenue, Tampa Florida 33619

8. Atiached is an osiginel centificate of existence, no more than 90 days old, duly authenticated by the official
having custody of recards in the jurisdiction under the law of which it is vrganized. {A photocopy is ol
accepeable. If the certificate is in 7gn language, a translation of the certificate under onth of the translaror

must be submirted)

L1 IS

Signature ot an authorized person

=

LIn accantance with section 6050103, F.5., the ex ol this d constityles an afMmmation wader (he penalies of purjury Uial e Bt sawd hennn ore e
am awary that any fobse informintion submined in 3 document to the Deparunenl of State constitules & thind degree ivlony as provided for in 5.817.155, F.5.)

Todd Schiemmer

Typed or prinied 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.

. The name of the Limited Liability Company is:

UCI Conswuction Services, LLC

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

UCI Conslruction Services of Florida, LLC

S U ‘?E' ”\“S
2. The name and the Florida street address of the regisiered agent and office are: z 1 c‘_%
C:-;-“)"‘. Pl
C T Comoration Sysiem f':'n o -~
[0S
{Name) rp\ Q« -;&_
“ -.P 6
1200 South Pine Island Roud D N
- - - o T 5y
Florida Strect Address (P.O. Box NOT ACCEPTABLE) =N

Plantotion FL 33324
City/State/Zip

Having been named as registered agent and to accept service of process for the above staied limited
liability company at the place designated in this certificate, I hereby accept the appointment os
registered ageni and agree 1o act In this capacity. { further agree to comply with the provisions of all
stainres relating to the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, Florida

Stanues.
CTC Lign Syst .
By: SPUREAL ST James M. Halpin
) (Sign

$ 100,00 Flling Fec for Application

§ 25.00 Designation of Registered Agent
S 30.00 Certifled Copy {optional)

$ 5.00 Certificate of Status (optianal)

FLOAT, D016 20404 Wilton Klawer Caline
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UCI CONSTRUCTION SERVICES, LLc" IS
DULY FORMED UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS TRE RECORDS OF
THIS OFFICE SHCW, AS OF THE EIGHTH DAY OF DECEMBER, A.D. 2014.

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Jetirey W. Buliock, Secretary of State
AUT TION: 1934804

DATE: 12-08-14

5621343 8300

141503942

You may vari thisx certificats online
at corp.dela . gev/authver. shtal




