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COVER LETTER

TO:  Registration Seclion
Division of Corporations

UNTR A Bxpress, LLC
SUBJECT:

MName of Limited Liabitity Cmﬁ;)auy

Thf: eticlused "Applicatiun by Foreign Liniled Liability Company for Anthotization to Transact Business in Florida," Certifieate of
Existeace, und checl are submitted to register the above refsrenced foreign limited liability company 10 fransact business i Florida..

Pleasz return all correspondence conceming this matter to the following:

Mig, Ward

Name of Person

Dycomn Industries, Tne,

Fam/Company

13780 US Hwy 1, Ste 600

ey

Adsfress

Painm Beach Gardens, KL 33408

City/State and Zip Code

stmzannual filings@dycomine com

" TE-muil address: (io be used for foe annual repetl noudicaton)

For further infoymation concerning this matter, please call;

Mry. Ward 561 S04-7619
: ot }
Name of Contact Person Aiea Code Daytime Telephone Namber
MATLING ADDRESS: STREET ADDRESS:
Division of Corposations Division of Corporations
Registration Scetion Registration Section
PO Box 6327 Clifton Build:ing
Tallalumssee, L 32314 2661 Exectilive Center Circle
Tallebassee, FL 3230.

Enclosed is a check tor the following ainount:
O §125.00 Filing Fee O3 $130,00Filing Fee & 315500 Filing Fee & 1 $160.00 Filing Fee, Cortificate
‘Certificate of Stams Certified Copy of Status & Certified Copy

ST - A TOFE Wl Kiwrr Cialing
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AYPLICATION BY FORFEIGN FAMITED LIADILITY COMPANY FOR AUTHURIZATION TO TRANSACT RUSINESS
IN FLORIDA

IN COMPIIANCE WITH SECTICN 605.0902, FLORIDA STATUTES, THE FOLLEWING IS SCTAMITTED T0) REGISTER A FORFRGN  LGTTED LIABILITY
COMPANY TO TRANSACT BURINENS N THE STATE OF FLORIDA:

| UNTRA Express, LLC

Name of Foreign Linited Lisbinn Company, mustinclude “Lintited Liabiliy Campany,” “L.L.C o "T1LET

(If perne unavailable, emer alternate name adhpiea for the 1\::rp0;g-oi’1;a;snc1ing busineas n Florida. The akemate name rust inciude *imited
Liability Company,” “L.L.C," or “LLC)

Delaware

”{.Turisdicﬁcn under tize [aw of whitl: Torelgn libvied Nianilily ‘ (FEL number, i applicable)
cQinpanty is organized)

4.

(TValz fist transacted cusinzss 1 Florida, 1 prior to repishation.y
; {See sections 605.0904 & 605.0905, F.8. to delernnne penaliy liabifiny)
5 1.780 US HWY 1, STE 600

PATM BEACH GARDENS, FL 33408

(8irzel Addiess of Piimcipal OMice)

e B~
R

¢ 11760 USHWY 1, STB 600 P
Z

PALM BEACH GARDENS, FL 33408 &7

{btailig Address)

374

7. Neane and stree address of Flovida registered agent: (7.0, Box NQT acceptuble) }

T Cenporation System
i Name: { T Conporatinn Sys

3 \ sl
Oftice Address: 1200 Souvth Pine [sland Rw.{".,,.

EL IR AR
g

l’Janfau'onA L . Florida 733321“"___.
{City) {(Zip code)
Having been named as registered ugeat aid to accept service of process for the above stated lmited Gability company at the place
dosipiated i this application, T hereby accep! the appointnent as ragistered agent and agree to wet in this capacity. [ further agree
to compluwith the provisions of all statutes relative 1o the proper and complete performunce of my dutles, and 1 am familiar with and
accept the obligations of my pasition as regisrered apent

AT s

{Registecsd agent’s signanwe)

Registered vgent's acceptance:

8. The name, title or capacity and address of the person(s) who has/have autharity to manngs isfare:
H. Andrew DeFerrari, Manager 11780 US Hwy 1, Ste 600, Palm Beech Gardens, FL 33408

Steven Nielzen, Manager 11780 US Hwy 1, Ste 800, Pahn Beach Gerdens, FL 33404

Timothy R. Estes, Manager 11780 118 Hwy 1, Ste 600, Palm Beach Gardens, FL. 13408

9, Attached is 2 cestificate of existence, no move than 90 days 0id, duly authenticated by the afficial having custody of records in the
jurisd:ction under the law of whicl: it is organjZ@d, (LI the certificate is in a foreign language, a ranstation of the certificate under oath

of’the translator must be subitted) | .
i RISt

! Signatire of an autharized p:-frsnn

This ducument 18 uxecuted in sceordnnee with section 605,0203 (1) (b), Florida Statutes. I an aware et any fzlse ":nfm‘nmliun
subtnitted in a docwment to the Department of State constitutes & third degree felony as provided for in s 817.155, I8,

Richard D, Vilsoet

Typed or printed nane of signee

TOHT e WIOVIONY W ke Rluwe) Uiime
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "UNTRA EXPRESS, LLC” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTH DAY OF APRIL, A.D. 2017.

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

id

@, -

¥, Snorekary of B1Aw )

Q‘m&_.ﬂ W, Wl
Authentication: 202331255
Date; 04-05-17

6370417 8300

SR# 20172296222 =
You may verify this certiflcate anline at corp.delaware.gov/authver, shimi




