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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 27, 2017

CARLOS LEYVA
3250 SW ISLAND WAY
PALM CITY, FL 34990 US

SUBJECT: UNIQUE KITCHEN CREATICNS LLC
Ref. Number: W17000093796

We have received your document for UNIQUE KITCHEN CREATIONS LLC and
your check(s) totaling $160.00. However, the document has not been filed and is
being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return a copy of this letter, within 60 days or your filing V\.;rill be considered
abandoned.

If you have any questions concerning the filing of your docur}ment, please call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist I Letter Number: 417A00023855

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT U/Jf;wg, MIT@/‘én loealions LLC.

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Fiorida,” 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:

@qa 03 lé{/(//\

of Person
Umgw Kilehsn (Goealions LLC.
Firm/Company
3230 Sw s/l &Jm/
Address

Falm @77 F/, 34990

City/State and Zip Code

VelKiTchen eredlions Bin oo com .

E-mail address: (to be used for futur’é annual report notification)

For further information concerning this matter, please call:

nilos Leya L 303, 882-2914

Name of Contact Pﬁ'son Arca 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, FL 32314 2661 Executive Center Circle

Tallahassee. FIL. 32301

Enclosed is a check for the following amount: B
0 $i25.00 Filing Fee (1 §130.00 Filing Fee & 01 $155.00 Filing Fee & 160.00 Filing Fec. Certificate
Cenificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. U'I’Q:lf L\/rEI’l?_n frzfﬂ//ans Z\LC

(Name of Foreign Llll'?llc(rl iability Company; must include “Limited Liability Company,” "L.L.C.," or "LLC.T)

(1f name unavailable, enter aliemate name adopted for the purposc of tranancting business in Florida. The aliermate name must inchude “Limited Liabilty Company.” “LCor *LLCTY

5 _DE/\\J&/Z, & 3. 20 C"! (49318

(Junsdiction under the Iaw of which foreign limited liability company is organized) El number lfxpphcnble)

N Nong

(Date first tramsacicd busincss i Flonda, il prier to registrabon. )
(Sec scctions 605.0904 & 605.0905, F.S. to delermine penalty lability)

s 3230 5w Tahnd u/ns ‘ i

(Street Address of Prncipal Office) (Muiling Address)

Palem @y, F1 34940 SU Lisbon whay
/ Denye, Co ¥ BoZ49

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: 612/0_‘; Z-Fg'/:/fl
Office Address: 3230 S ﬁfﬁmcﬂ o/,a,/
Falm @7?,?7/ 349990 e 349990

{Ciy) (Zip code)

- .

Repistered agent’s acceptance:
Having been named as registered agent and lo accept service of process for the above stated hmued fiability company ar the place

designated in this application, I hereby accept the appointment as registered agent and agree ra act in this capacity.” I further agree
to comply with the provisions of all statutes relative to the proper and complete performance af my duties, and | am fam:lmr with

and accept the obligations of my position as registered f o

\'/(chistcrtd agent’s signature) -

Y

6h:3 1}

8. The name. title or capacity and address of the person(s) who has/have authority to manage is/arc:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Quntn C)AQ/L?’) s

{Usc attachments 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 must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false inforrnation
submitted in a document to the Department of State constil;les a third degree felony as provided for ins.817.155. F.S.

— e

~\ Signature of an authorized person

(ﬂ @/0 AN Aé(/‘m

Typed or prihted nzme of signee




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOP STANDING

I, Wayne W. Williams. as the Secretary of State of the State of Colorado, hcrlt:b)r certify that. according
ta the records of this office, ‘
unique kitchen creations lic

isa
Limited Liability Company

tormed or registered on 05/26/2009 under the law of Colorado. has compllcd with all applicable
requirements of this office, and is in good standing with this office. This cnmv has been assigned entity
identification number 20091286311 . i

This certificate reflects facts established or disclosed by documents delivered lo this office on paper through
11/27/2017 that have been posted. and by documents delivered to this office electronically through
11/28/2017 @) 11:55:46 .

| have affixed hereto the Great Seal of the State of Colorado and duly generated, exccuted, and issued this
official centificate at Denver. Colorado on 11/28/2017 @ 11:55:46 in accordance with applicable law.
This cenificate is assigned Confirmation Number 10572942

ALY

‘;if\f"{é)'"*:

|
|
1

Secretary of Stote of the Swte of Colorado

|
1
‘t“l-..‘**’.t.‘..‘...‘#’l‘--.“‘il.t“'.iit‘[:nd chenircalet"l‘..“"l*t..-“‘!ttttit"i‘i!‘.“t".**

Nonge: A cerificare_issned_electromically from_the Colorado Secretary of State's Web site is fully atlmd immediately volid and effective.
However, as an option, the issuance and validity of o certificate obined elecironically may be estoblished by visiung the Validate a
Certificate page of the Secretary of State’s Web site. hup:/iwww.sos staie.co.us/biz CertificateSearc h(‘ riteria.do entering the certificate’s
confirmation number displaved on the certificate, and following the instructions displayed. Confirming the issuance of a cernificate 1s merely
optional and is not_necessary to_the valid and effective :ssuance of a_ceriificate. For more mformanon visit our Web site, hup:/
wavw. sos. siate.co.us/ click " Businesses, trademarks, trade names " and select "Frequently Asked Quemonsl "




