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COVER LETTER

TO: Registration Section
Division of Corporations

UWP, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharization to Transact Business in Florida,” Certificate of
L:xistence, and check are submitted 10 regisier the above referenced foreign limited liability company e transact business in Fiorida..

Please return al) correspondence concerning this matter (o the following:

Name of Person
CT Corparalion System
Firm/Company
1200 South Pine 1stand Road
Address
Plantation FL 33324
City/Siate and Zip Code

CT-statecommunicahons@woliersk luwer.com

E-mail address: (10 be used for future annual repon notification)

For further information ¢oncerning this maticr, please call:

C T Corporation System 518 451-8052
at( }

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

Tallahassee, FL 32301

Enclosed Is & cheek for the following amount:
) 125,00 Filing Fee 0O $130.00 Filing Fee &  [C1$155.00 Filing Fee & O $160.00 Filing Fee, Certificaic
Cenificate of Status Certificd Copy of Status & Centified Copy

FLO3T « k3013 Welcrs Kbewer Onime
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE TWITH SECTION 8050922, FLORIDA STATUTES THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
i UWP, LLC

(Name of Forelgn Limited T.iabilily Company; must include ~Limited Liability Company,™ T (.1..C.." or "LLC.7)

¢f name unavailahle, enler alternate name adopted for the purpose uf transacting bustness in Flarida. The alternate name must include ~Limilcd
Liability Company.” "L.L.C.” or "LLC™)

» New Yark

2, 3.
(Jurisdiction under the Taw of whieh foretgn Lumized Tabilly (FET numbsr, 11 applicabl¢)
company is organized)

(ate first raasacted business in Flocdw, if prior 1o reglstrotion. )
{See sections 605.0904 & 605.0905, F.8. 10 determine penalty liability)

g, 1937 FAIRPORT NINE MILE POINT PENFIELD, NEW YORK. 14526

(Street Address of 'rincipal Office) A
6 1937 FAIRPORT NINE MILE POINT PENFIELD, NEW YORK, 14526

> 5100

3

fa ] e
‘ EE!“-
(Matling Address) - =
s b 4]
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) @
. C.O )
Name: C T Corporation System il
i o
Office Address: 1200 South Pine Island Road )
Plantation Florida 33324
City) {Zip code)

Registered agent's geceptance;
Having been named as regisiered agens and 1o accepr service of process for tie above stated corporation as the place designated In
this upplication, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply
whth the provisions of all statutes relutive to the proper and complere performance of my duties, and 1 am fomlliar with and accept
the obligatl osition as registered agent,

he obligadlons of my p " & & C T Corperation System

4 yincemt
By: 9%%& s B

{Registered agent’s signature)

8. The name, title or capacity and address of the person{s) who hasshave authority to manage is/are:
Sennifer Handler - Member 1937 Fairport 9 Mile Polnt Road, Penfield NY 14526

9. Anached is 2 certifieas of existence, no more than 20 days old, duly euthenticated by the official having custedy {?f records in the
jurisdiction under the law of which it is arganized. ([F the cerificate is {n & Foreign language, a wanslation of the certificate under cath

of the translator must be submitied)
A DAL L

t,..) Signgiure of an authorized person

This document is executed in accordance with section 605,0203 (1) (b), Florida Statutes. | m awnre that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for ins.817.155, F.5.

Jeanifer Handler

Typed or printed name of sipnee

FLUSY - 8972003 Wlters Klwwgr Galine
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State of New York | ss:
Department of State '

I hereby certify, that UWP, LLC a NEW YORK Limited Liebility Company
filed Arcicles of Organization purstant to the Limlcted Liablility Company
Law on 04/30/2012, and that the Limited Liabilicty Company is existing so
far as shown by the records of the Department.

LALLM L LR

Witness my hand and the official seal
. of the Department of State at the City
of Albany, this 31st day of August
fwo thousand and fifteen,

Anthony Giardina
B¢cutive Deputy Secretory of State
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