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COVER LETTER

~. TO:r  Registration Section
Division of Corporations

SUBJECT. Unieorp, LLe '

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 regiater the above referenced foreign limited lisbility company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Panla Wome,

T R Compani ¢
24 one Madisw Puza, guite 1800

Madison , MS 31D

“ City/State and Zip Code

B—mm% address:é%o Ee used Eor future annal Hpnrt nolification)

For further information concerning this matter, please call:

Daula \Wevine, S0l M-TFugo

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

Tallahassee, FL. 32301

Enclosed is a check for the following amount;
$125.00 Filing Fee O $130.00 FilingFee &  [1$155.00 Filing Fee & MSIé0.00 Filing Fec, Certificate
. Certificate of Status Certified Copy of Status & Centificd Copy




- ' '

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED T0 REGISTER A FOREIGN LIMITED LIBILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

L. UV\\ cove, LLG .

(Namo of Foroigh Limited Linbility Company; must include "Limited Linbility Compumiy,” L.L.C.," or “"LLC.")

(If name unavailable, enter altemate name adopted for the purpose of transacting business in Florida, The altemale name must includg “Limited

Liability E,‘ompm:y.“ l‘L..L.C," (:r “LLC.™)
3. 0\ 031439 I

2 5
which foreign limited liability (FEL number, if ipplicable)

'(_mrisd ction under the
company Is organized)

4,

(Date first transacted business in Florida, If prior ta registration.)
{Sze sections 605.0004 & 605.0905, F.8. to determine penslty tiability)

s A4 bae Madison Plazn, Swike isDo
Madison, Ms\s5ipo LD

(Sirees Add 601' Principal Office)

s 1M e Nadisn Dz, swike [EDp ‘ .
WMadison, MS 2Allo £A

{Mailing Address) L ?2

7. Name and street address of Flerida registered agent: (P.0. Box NOT acceptable) =

e Nadipnal Corpovake Reseavthn U4 g
offce Address: _11S NOVAIA Calhodn Styect, Swite 4 =
Tullalhassee Florida_¥2.30

(City) (Zip code}

8GH V L- 130 802
a3

gi¥o”
31VIS 4

Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obfigations of my pesition as registered agent,
&iﬁ.ﬂg&jﬂf‘msgi&, Aest-Seoretary
(Registered agent'$$ignature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Al

v, Mapaso-
AaadMy

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

v Signature of an authorized person

This document is executed in accordance with section 605,0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forins.817.155,F.8.

) & Thawmes, §-

Typed or pri;ncd name of signee




DELBERT HOSEMANN
Secretary of State

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I, C. DELBERT HOSEMANN, JIR., Secretary of State of the State of Mississippi, and as
such, the legal custodian of the records as required by The Mississippi Limited Liabality
Company Act to be filed in my office do hereby cerlify:

UNICORP, L1.C
Registered the 10th day of January, 2002

A Mississippi Limited Liability Company has filed the necessary documents in this office
and has obtained a certificate of formation under the provisions of The Mississippi Limited
Liability Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company is located at:

124 One Madison Plaza, Suite 1500
Madison, MS 39110

And that the registered agent at that address is:

J H THAMES JR

I further certify that said Limited Liability Company has paid the fees for filing the above
papers required by law as shown by the records of this office, and that said Limited
Liability Company is in good standing to do business in Mississippi at this time.

Given under my hand and secal of office
the 5th day of October, 2015

(. ‘DJM’ UW ‘.

C. DeLperT HOSEMANN, JR.
Seeretary of State

Certificate Number: CN15015374
Vertfy this certificate online at bttp://corp.sos.ms.gov/corpeonv/verifycertificate.aspx




