PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M

1. Limited Uabllity Company's Name
UWP,LLC

1500000 679 2L

2. Principal Office Address - No P.C. Box #
1937 Fairport Nine Milc Point Rd

3. Mailing Office Address
1937 Fairport Nine Mile Point Rd

Suite, Apt. #, alc.

Sulte, Apt. 4, etc.

-
‘It
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- g

HUOCT 19 &M 7: 24

98 ar g )
£ s i

CR2ED41 (1/14)

4, State/Country of Formation
New York State

5, Date Organized or Qualified
To Do Business In Florida

City & State City & State 09/01/2015 -
B. FEI Number Applied For
Penficld Penfield
45-5191163 E | Not Applicable
- S = Bounty 7 $5.00 Additionat Feo requircd
14526 Monroe 14526 Monroe CERTIFICATE OF STATUS DESIRED [1] itesemaumbbtismiy

8. Name and Addrass of Current Reglatersd Agent

Name
C T Corporation System

Streal Addross (P.C. Box Number |8 Not Acceplable)
1200 South Pine sland Road

Sulte, Apt, #, Elc.

City
Plantation

State

FL

Zip Coga
33324

9. 1, belng appointed the

Slgnature of
Registerad Agani

istered agent of the above named limited [fablllty company, am {amifiar with and accapt tha obligations of Chapter €05, F.5.

Dato E{}f/7ﬁ/g

Peter Trawinsk!
Asslstant Secretar

REGISTERED AGENT MUST SIGN

i0. Names and Street Addresses of Authorized Reprasentativas/Managers

N { S Add { Each
Thies Authorzed F:T:mosaanad Autrt\r:r?;ed R?:;:am:tlvel Clty / Stato / Zip
Managers Manager
CIO Jennifer Handler 1937 Fairpont Nine Mile Pt Rd Penfield, NY 14526
CEO Anthony Handler 1937 Fairport Nine Mile Pt Rd Penfield, NY 14526

OCT 10,2018

11. E-mail Address:  info(@prowatercross.com

{To be used lof fulum annusl repart notficatons}

that all {ecs owod by tha imited llability company have been paid. The infarmal

——————————————————
42, | certlty thal | am an aulhorized represontative/manager or the raceiver of rustes smpowered to executs this spplication as provided for in Chapler 608, F.S. | lurther costify that
whan filing ihis reinatatement agplicatlon the reason for dissolution nas bean eliminated, the limitad Siability company name satlsfles tho requirements of section 805 0012, F.S., anc
tlon Indlcated on this application is rue and accurate, and my signature shall have the same legal effect

as if mage undsf oath. | am aware that faise Information submitted to the Departmant of State censtitutes 8 third degres felony as provided in s. 817,155, F.8,

Signature of Juronifer Handh
Auqmorized RepresentaliveManager Arer~Mrpacerst 10/15/2018 Dayume Phone # 85-330-8244

byt e s abe.

-
o ————

Oate

Typed or panted namo of signing Authorized Representative/ Manager Jennifer Handler




CT Corp.

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

Date: 10/19/2018
Acc#120160000072 54%

Name: UWP, LLC
Document #:
Order #: 11219399
Certified Copy of Arts
& Amend: i D
Plain Copy:
Certificate of Good
Standing:

Apostille/Notarial

]
L]
[ ]

Country of Destination:;

W.P. Verifier
Ref#

>
Certification:
' 10 Number of Certs: S -
S &m
Filing: v/ Certified: o
&/ iy
Plain: = o
-
COGS: < X
Availability
Document [Amount: § 238.75 |
Examiner
Updater
Verifier



