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COVER LETTER

TO: Registration Section
Bivision of Corporations

SUBJECT: Dniversal Glesasieny ,LLC.

Name of Cimited 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 register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Nichael A freedoen

Name of Person

Onversat Uicerson, LLC.
“f’irm/Company

WO Rainkes il 2ocd

Address

Quoiogs_TUs , WR 2117

City/State and Zip Code

advice Ameflo.com

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

For further information concerning this matter, please call:

Micvoe\ B Brvednan a0 5 33-L8YR

Name of Confact Person Area 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, F1. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

{0 5125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & $160.00 Filing Fee, Certificate

Fnclosed is a check for the following amount: X
Certificate of Status Certified Copy of Status & Cerufied Copy



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

IN COMPLIANCE WITH SECTION 6030902, FLORIDA STATUIES, THE FOLLOWING IS SUBMTTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

L Cniversal icensiy ,LLC.

(Name of Foreign Limifed Liability Comp#ny; must include “Limited Liability Company,” "L.L.C.,” or “LLC.*™)

(I name unavalable, enter alternate name adopted for the purpose of transacting business 1 Florida The altemate name nmst include “Limited Liability Company,” “L.L.C," o1 “LLC.")

2. m&rqla.rd

3

(Juuisdicton undex the Taw o f which foragn [mired Tiability company 15 organzed) {FEI number, 1fapplicable)
4.
te first transacted business in Flond ﬂ'pnor to segisoaiion.)
See sections 605 0904 & 605 0905, F S to deternune penalty hality)}
6. % | l
reas of Poncip ce aling

315@\_— QQ: \m Beanch, £ L %3461

j)!”mﬁ My [!j‘D lell

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: Midel & Freedmen
Office Address: D00 (Neechober Bujeyarnd

Wiesy @aim BGeach , Florida _3 24U
(Cuy) (Zsp codc)
Registered agent’s accepiance:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby ag epr the appointmeny as regt

toe comply with the provisions of all st
and accept the abligations of my posi

%816 WY N2 YdV L

tered agent ard agree fo act in this copacity. I furrher agree

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

Title or Capacity:

?rgsjdgm-

Title or Capacity: Name and Address:

(Use attachmeents if necessary)

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 mu?um&

Signare of an authonized pesson

10. This document is executed m accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155,F.8

Micdaet W freedang

Tvped o1 printed name of signee




il

STATE OF MARYLAND
Department of Assessments and Taxation

I, MICHAEL L. IHGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, [S THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT 1| AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT UNIVERSAL LICENSING, LLC , REGISTERED MAY 17, 2000,15 A
LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS OF THE
STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS AT THE TIME OF
THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WIIEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON TIHIS APRIL 19, 2017.

ki

Acting Director

301 West Preston Street, Baltimore, Marviand 21201
Telephone Balto. Metro (410} 767-1340 / Outside Balto. Metro (888} 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice

0010561314




