117000007073

{(Requestor's Mame)

HIVERRRR

S 800302513858

{City/StatefZip/Phone #)

[[] Pick-up [] war [] man

(Business Entity Name)

r~
- [—
=
P o B
— O
o o
— -
(Document Number) — t
i
- R
e
Cestified Copies Certificates of Status x® =
Cad
(e ]
Special Instructions to Filing Officer;

Office Use Oniy

- B
=il =
- - !
&
3 -
.9."17' =
K. SALY Cra
AUG 18 75

St




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
. 3
REFERENCE 77?%&3‘3/242886153
AUTHORIZATION : % A2 v & P

COST LIMIT : $ 125.00
ORDER DATE : August 16, 2017
ORDER TIME : 9:46 AM
ORDER NO. 1 773443-015
CUSTOMER NO: 7886153

FOREIGN FILINGS

NAME : UlST NEW YORK, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXTH# 62956

EXAMINER :




COVERLETTER

TO: Repistration Scction
Division ol Corperntions

sumeer: (A 5% ey York LLC

Name of Limited Lisbitity Company

The enclesed "Application by Foreign Limited Liahility Company for Authurization to Transact Business in Florida,” Certilicate of
Exisienee, and check are submitted to register the above referenced foreign limited liability company to iransact business in Florida.

Plense return all correspondence concerning this marter to the foliowing:

Quan AIsG

Name of Person

W st Vew Yorlt LLC

Firm/Campeny

233 Souih Deun Shreed

Address

Lnalewred , VT 063

City/State and Zip Code

_Gabrie) . ove 368 @ Youfi e soarts. cam

E-mail eddress: (1o be used For Tuture annual report notificalion)

Far further information concerning this malter, please call:

Gebriel Ovelas a_ 301y Ab- Yol

Name of Contact Persan Arcn Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corperations Division of Corporations
Regisiration Section Registition Sectian
P.O. Bux 6327 Clifion Building
Talehassce, FL 32314 2661 Executive Center Cirele

Tallzhassee, FL. 32301

Enclgsed is o check for the (ollowing emount;
O $125.00 Filing Fee T $130.00 Filing Fee & [ 3155.00 Filing Fee & 1 5160.00 Filing Fee, Certificnte
Certificate of Status Centified Copy of Status & Cerificd Copy



IN FLORIDA
COMPANYTOTIANSACT DLSINESS INTHE STATE OF FLORIDA:

(A l-{)\-\: Newy Norl L4

N COMPLANCE 1¥TH SECTION 605.0902, -LORIMA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISIER A FOREIGN LITED LMBILTY

__ASM spris_ L

APPLICATION BY FOREIGN LIMITED LIARBILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
l.
me of Forcign Limited Lisbility Company; must melude “Limiated Liability Company,” L 1. (., ar 110 )
2. 0elaware

4.

3.

20-1753463

(H maroe wava.lable, euter ebervase pare sdopled fer e prrpose of Ircnaocting business in Ploride. The cligasats nurc mvst inclade *Limfted Listiliy Company,” “L L.C.” o “L1.C.7)
Trunsdrctien undet (i ow of whech Torrign Tireazg Tminy conpany is Mo cd) (FEl naber, 1T opphanlile}

1Dait firud 1maaacicd basihices tn Florula 1T g ior i Jogicmaticn

{Sre rerloms 6050904 & £25.0905, F.5. to determine persiey
-2d3 South Deoan Shreck
[Street Acéress af Pancipal Dfiice)
Enslenioc,_ )T 06N

Jd:&l)’}

6. 233 South Nern Strecd

Melissa Zender
A ' :
Asst. Vice President

(Mtading Addrray)
fzndewaocd, 0T 076 =
> O O ey
Gyl 1
I
f’:;(" [=x] (.o/'
7. Name and gizect address of ¥lorida ;egistered agent: {P.O. Box NOT acceptable) I f:J 1
L R -
Name: Corporation Scrvice Company s f‘T
e T O
Office Addeess: 1201 Hays Sireet LN o
i T
Tallahassee Florida 3230 ,_;7 w
(Ciry} 1Zip cads) =y co
Registered agent's neceptnnce: ..
Haviung been named as regisicred agent and ta accept service of process for the above stated lmlred liability company ot the place
desigrated in this application, I hereby accept the appointment as registered agent and agree (o act i this capacity, [ fnrther apree
to comply with the provisions of all staticies relative to the proper and conplete performance of my dutics, and { am Jawidiar with
and accept the obligatlons of my position as registered agent, ) ')
Corporation Service Company m :
By, ' A
{Rrpisiceed -g:nl')ﬁﬁ:)
8. The name, title or copucity and address of the person(s) who hasthave suthority 1o manage isfarc:
Title or Copacity: Nome and Address;
Peesident. Juan A5y

Aa3 Sedh_Negn Streek

Name nod Address:

(Use antachmaents if necessury)

of the translator must be submitted)

9. Adached is a certificate of existence, ne more than 90 days old, duly authenticated by the official having custody ol records in the
jurisdiction under the law cf which it is organized. (H'the centificale is in a furcign longuage, a translation of the certificale under omh

e
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/ ol z
-~
e -

10. This document is exccuted iy accordance with section 605.0203 (1) (b), Florida Statules. i om aware that any false information
submitted in a document to \hg/depariment af State coastitules i third depreg fubeny as provided for in s.817.155 FS.
%_.-/"

Signsture of £n authorized persen
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Tyved or prinied navs ol e




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"UlST NEW YORK LLC'"

IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTEENTH DAY OF AUGUST, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"UIlST NEW YORK
LLC" WAS FORMED ON THE FIRST DAY OF OCTOBER, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EEEN
PATID TQ DATE.
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3862726 8300

Authentication: 203073526

SR# 20175764250

You may verify this certificate online at corp.delaware.gov/authver.shtmi

Date: 08-17-17



