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COVER LETTER

TO: Registration Section
Division of Corperations

UK A Nortd AMERICH 2ic

SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Campany for Authorization to Transact Business in Florida.” Certificate af
Existence. and check are submitted 1o register the above referenced foreign limited liabifity company to transact business in Flonda,

Please retern all correspondenee concerning this matter to the following;

W 117 ey pa \j) . Scev/ !, £ Nyes
Name of Person ’
a,,;‘)f?'" / L_S\(' e .,/ / , ,,f—)é <

Firm/Company
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S0 N Locl (oo /\7/@/{;‘ ¢ Kol Ste 102

Address

.5.-{7” ¢/ ._.\"(;_'_/r? . 74 5 ‘9,'/;3 (’./ -

(_'iryi’Slarc and Zip Code

!)h 710 ey SCov. NS <nm

E-mail address: (10 be used Tor future annual zeport nolification)

For further information concerning this matier, please call:

Wolhiym Seovidl o 941, 265 2043

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDREKS:

Division of Corporations Division of Corporations

Registration Seciion Regisiration Section

P.0}. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Exccutive Center Circle
Taltzhassee. FL 32301

Enclosed is a cheek for the following amount:
/E(SIES.OU Filing Fee 0 $130.00 Filing Fec & L} S155.00 Fiking Fee & 0O §160.00 Filing Fee, Cerlificate
Centificaic of Status Cenified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECHON 605 0802 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A4 FOREIGN IDMTTFD LI4BITTY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

L UKA  NORTH AMER 4 44C

{Name of Foreign Limited Tiabilily Company: must mcluds ~Limited Leabality Company.” "L LC."or "LLC.)

tii naine unas ailable, enter alenuie pame adopied for the purmaose of tramsactmg bleaacss s Flords The aliernate namne mist iclide “Limated Labibty Canspaes.” “1L1L.C.7 ar =1L LE"

0 Del/divgre 3, $1- Sj12309

{hansdicion under the tam of whicn foreign limuted labihty vompany 1 organucdl

(FET numiber, a2 applucabic)

4.
(Date firat iransacled business in F onda. (1 prior 10 r¢ sastealion )
(5¢c sections H0F 0904 & 605 0903, F.3 10 dleteriune peaaln liabilisy
5. 900G _SE Mo terey, Commons Rl R
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7. Name and street addres;s of Florida registered agent: (P.0. Box NOT acceptable) e ..
Part Scovilf, Pl LToE
Name; \BO rF Scoavy 1{{. Jad < - 3z 3
) ! o Y - C_x_)
Office Address: ;{O 9}' M ZO(:,L( i L’)(ac.'./ f"\'?; ,;L,:;. 2 R‘j/ ate /C’ﬁ L n
< - . - B -/ - N
2 €/ SC /C’z . Florida \? 6' A?_; 7

Ty 1Z:p vode)
Registered agent’s acceptance:

Having been named as regisiered agent and to accept service of process for the above stared {imited liability company at the place
dersignated in this application, { hereby wccepr the appointment ay re,

givtered agent and agree to act in thiy capacity. I further agree
fo comply with the provisions of all statutes refative 10 the proper and complete performance af my duties, and f am famitiar with

and accepi the obligations of my position HW
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8. The name, title or capacity and address of the person(s} whe hawhave autharity to manage is‘arc:
Title or Cupacity: Name and Address: Title or Capacity: Name and Address:
D’ veo /‘L‘- " Key ‘Da hilce
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{Use attachments if necessary)

9. Auached is a cenificate of existence, no more than Y0 days old, duly autheaticated by the

jurisdiction under the law of which it is organized. {if the certificate is in & foreign language,
of the ranslator must be submitied)

official having custody of records in the
2 translation of the centificate under oath

10. This document is executed in accordunce with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 10 the Department of Staie consiiut 5

adhird degree felony as provided for in x.817,155, F S.
%L/d '
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Sigturne, o an auhorwed peaon
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UKA NORTH AMERICA LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTH DAY OF SEPTEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UKA NORTH
AMERICA LLC" WAS FORMED ON THE FOURTEENTH DAY OF DECEMBER, A.D.

2016.

Qmmw Batiach, Sacretacy of Sists )

Authentication: 203188632
Date: 09-08-17

6249614 8300
SR# 20176076015

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




