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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 2, 2015

ALESSANDRA SUAREZ
511 NE 82 TERRACE #6
MIAMI, FL 33138

SUBJECT: UNIVERSAL FORCE LLC
Ref. Number: W15000014938

We have received your document for UNIVERSAL FORCE LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

AThe designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to

Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

X You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Karen A Saly
Regutatory Specialist (I . Letter Number: 415A00004g7‘_0_

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: UN \\/62’7)%‘/ '\’:Dm

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization 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..

Please return all correspondence concerning this matter to the following:

MEGAN DA  UPREE

Name of Person

ONWepc e Toece Lo

Firm/Company
5\ NE S TERrehcs o
Address
MismML, T 23 =2
City/State and Zip Code

UNIVERS AUFRLCEUL @ M AL CaV

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

KUopNDZA SUPREZ, TGP0 |, dledesT~

Name of Contact 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, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

0O $125.00 Fiting Fee 130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate

Enclosed is a check for the follgwing amount:
$
ﬁCerﬁﬁcate of Status Certified Copy of Status & Certified Copy



TRANSACT BUSINESS IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
1

UNIVEZsAL Taorece UC

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
’ (Name of Foreign Limited Liability Company; must include “Limited Liability Company

FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

Liability Company.

.7 "L.L.C.." or “LLC.”)
(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
L.L.C,” or “LLC.™)
2___WYAMNIN

(Jurisdicuen under the law of which foreign limited liability
company is organized)

2-1%3- 15

(Date first transacted business in Florida, if prior to registration,
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

oy W FLAGLECER ST
MM,
6. 5|

(FEI number, if applicable)

/27 FrockZ—
33120
(Street Address of Principal Office)
NE 8z ToeerActE APT (o 2 % .
MiAMI, L 33 ! rfmgmms) "5,-_; g; =
7. The name, title or capacity and address of the person(s) who has/have authority to managerilsgre = @
Aressmiopn _sumete( ResIDENE) T
Sl NE 82 TerenAcE APT
Mipl, FL BHZYG

s

8. Attached is an original certificate of exisfen
having custody of records in the jurisdictio

acceptable. If the certificate is in a foreign 1
must be submitted)

no more than 90 days old, duly authenticated by the official
er the law of which it is organized. (A photocopy is not

age, a translation of the certificate under oath of the translator

Y

1
{In accordance with section 605.0203, F.S., the cxccugf
am aware that any false information submitted in a document td, the]

¢ of an authorized person

{ this dekument constitutes an affirmation under the penalties of perjury that the facts stated herein are true. |
artment of State constitutes a third degree lelony as provided for in 5.817.155,F.5.)
/

Azeralper ke dz
Typed or printed name of signee




Having been named as registered agent and to accept service of process for the above stated limited

i

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TG THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1Xd), FLORIDA
AGENT IN THE STATE OF FLORIDA.

STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

l. The name of the Limited Liability Company is:
Universal Force LLC

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

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

Incorp Services, Inc.
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(Name) \r’.’;ﬂq et

e

TS =

17888 67th Court North 22 =

Florida Street Address (P.O. Box NOT ACCEFTABLE) A
Loxahatchee FL 33470

City/State/Zip

liability company at the place designated in this certificate, [ hereby accept the appointment as

registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and | am familiar with and
Statutes.

accept the obligations of my position as registered agent as provided for in Chapter 605, Florida
>

/’

on behalf of InCorp Services, Inc.
(Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ S.00 Certificate of Status (optional)



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD F. MURRAY, Ill, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Universal Force LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on February 11, 2015, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2015-000680799.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 24th day of March, 2015 at 2:26 PM. This certificate is assigned 017476633.

/ " Skcretary o};ﬁte ’

Notice: A certificate issued slectronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website http:/fwyobiz.wy.gov and following the instructions displayed under Validate Certificate.




