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- COVER LETTER

TO: Registration Section
. Division of Corporatigns

SUBJECT: ]4/}4/6 05 ZéC/

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o 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:

Joxin) /YK ennson/

Name of Person

UNIET 6’%% .

Flrm/Compdny

449 Asenne 4

Address

/@5/;@7727@ NS 12/

City/State and Zip Code

. é/m/f/ NN @zm /:I‘(;‘/ Corp. Con

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

For further information concerning this matter, please call:

gf/ﬂ/ /W"[///n/o,‘/ W 35BS 594-3820

Name of Contacl 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
Tallahassee, L 32314 2661 Exvcutive Center Circle

Tallahassee, F1. 32301

Enclosed is a check lor the following amount:
$125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 10, 2015

-I_’t.. o
BRIAN MCKINNON L &
449 AVENUE A LEM
ROCHESTER, NY 14621 25 r"\‘;
NS e
SUBJECT: UNISET LLC e o
Ref. Number: W15000056965 _1; ¥
EMES

We have received your document for UNISET LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

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.

Jenna D Harris
Regulatory Specialist |1 Letter Number: 615A00019088

www.sunbiz.org
Nivician of Cornaratione - PO ROY 6297 _Tallahaccpre Flarida 39214



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 26, 2015

BRIAN MCKINNON P
449 AVENUE A cF
ROCHESTER, NY 14621 £
SUBJECT: TWO AMIGOS LLC &7
Ref. Number: W15000056965 Mo

Q10

We have received your document for TWO AMIGOS LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cenrificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

The name of your limited liability company is not available in the state of Florida

Ph:Zldd 12 43S 8

since it is the same as, or it is not distinguishable from the name of an existing .

entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLLC." The following suffixes are no
longer acceptable : "Limited Company,” “L.C.," and "L.C". The abbreviations "“Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is L11000121179.

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.

Jenna D Harris
- Regulatory Specialist Il Letter Number: 615A00018105
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.}.{{TION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

/,/ IN FLORIDA

ooz

FRANSACT BUSINESS

VPLEANCE 1HTH SECTION G002, FLORIDA STATUTES, THE FOLLOWING JS SUBMITTED T0 REGISTER A JOREIGN LIMITED LUBILITY

ACOMPANY TO TRANSACT RUSINPSS INTHE STATEOF FLORIDY...._ ... ...

] -~ iName nf Farelge Umited Labbi T 2onv mushinciude -1 e T IaB e S s s aw

[

LLC™

(if name unavailable. enter alternate name adopied for the puipose of'lrangaér,iag business in Florida, The afternate nan

Liability Company.” “L.L.C.J or “LLC.™)

. NEW Hore. s A7-424299)

e st include Limited

l(.!u:‘i?{iictﬁ'i under the law of which forcign Timited JinbiTiy (FE! number, il applicabley
company Is organized)

(Date first iransacted business In Florida. 17 prior 1d registration. )
(Sec sections 605.0904 & 605.0905, F.8, to deiermine penalty liabtlity)

s 449 Avewur
Kocpramme ALY sy /

(S4reet Address of Prineipal Dffice)

6o 449 . ENUE

fo crestee MY 1462/

(Mailing Address)

7. Name and sircel address of Florida registered agent: (P.O. Box NOT acceptable}

Name: ' : ol . L7
z - . -
Oftice Address: / 7 Lo i é/zﬁ L&
-
D20 A3OTH . Florida
[City) (Zip code)

Registered agent's aceeptance:

%’Yﬂﬂ"d -

Llal rh}-

owe

fh:ZlHd H2 ISR

Having been namerd as registered agent und fo iuccept service of process for the above stated corporatiorf at the piace designated in
this upplication, I hereby aceept the appointmtent as registered agent and ugree to acl in this capacity. Ilfurther agree to comply
with the provisious of aft statutes relative to the proper and complete pecformance af my duties, und I v fomitinr with and accept

the obligations of my position us registered ngent,

i Z L LD
-

V.
{Regisiered agent's signature) —

8. The agpe, titic or capaciiy and dddress ot ise person{s) who has-ha 2 autharity to manage isaare:

Lkt NKntens,  [Mows e

g9 Avevur 4

focrzarae. A~ /1y

9, Attached is a certificate of existence, no more than 30 days old, duly authenticated by the official havingeustody of records in the
jucisdietion under the [ave of which it is organized df the certificate is in o foreign language, a translation ¢f the cenificate under oath

oY the translator must be submitted)
4 A%’% !
. e
= T

Siguature of an autharized person

This document is exceuted in accordance with section 605.0203 {17 (b), Florida Statutes, [ am pyware that alfy fatse information
submitted in & document 1o the Dcpar:mcm:g?uc constitutes a third degree felony as provided for ins.R1J. 155, F .S,

Eioas W K oainst

Typed or printed name of gignee




+

State of New York
Department of State

I hereby certify, that TWO AMIGOS LLC a NEW YORK Limited Liability
Company flled Articles of COrganization pursuant to the Limited Liability
Company Law on 06/23/2015, and that the Limited Liability Company 1is
existing so far as shown by the records of the Department. I further
certify the following:

} 8S:

A certificate changing name to UNISET LLC was filed on 08/07/2015.

I further certify, that no other documents have been filed by such
Limited Liability Compahy.

avtsot., *

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 27th day of August
two thousand and fifieen.

Dty Gt

Antheny Giardina
Exceutive Deputy Secretary of State

201508280301 * AL




