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COVER LETTER
Registration Sectioff
Division of Corporations

TO:

susseeT: _\J © ™ %\,-\.-Q

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
- . . . - - . B . s 1 . - .
Existence, and check are submitied to register the above referenced foreign limited Hability company to transact business in Florida.

Please return all correspondence concerning this matier w the following:

Reveccon  (Rundaltl
Name of Person
MeAviet and  Crand o) , £ R
Firm/Company
_)B-OO \nJ \3} M.i S5, S‘m‘lie_ \\30
Addiess

Oveetged  Poel , kg Gl

City/Swate und Zip Code
NN e @M pas Lom

E-mail address: (to be used for future annual repori notification)
For further tnformaiion concerning this matter, please call

‘Ltb el

3 =
Coandayy al U3 _H A9 -930 - = A
Name of Contact Person Arca Code Davtime Telephone Number 123 -
o 1 3
MAILING ADDRESS: STREET ADDRESS: A =i
. . . - X [
Division of Corporations Diviston of Corporations 17 -y
Registration Section Registration Scction - - O
P.O. Box 6327 Clifton Building = v
Tallzhassee, FI. 32314 2661 Exceuwtive Center Cireld® wJ
Tallahassee, FI. 32301 B o
Enclosed 15 a check for the following amount:

0 $125.00 Filing Fec 00 $130.00 Filing Fee &

O S135.00 Filing Fee & M $160.00 Filing Fee, Certificate
Certificate of Status Certtfied Copy of Status & Centificd Copy




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

IN COMPLIANCE WITH SECTION 65,0902 FLORIDA STATUTES, THE FOLLOWERNG I8 SUBMITTED TO REGISTER A FORKIGN LINITED LIMBILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
TEVASE L

{Name of Foreign Limited Liability Company: must include “Limited Liability Company

TTLLC T arTLLGT

2 fowensg A0~ 3_7),'?"1\4%
unsdxction under the law of which forcign linnted Labaliy company o organzed)

FET number, 1 2pplicabic)
4 V1A ee

{1f name wmavaslable, enier shermam vame adopied for the pumpore of menszcting busiicss tn Florkda The alicrmate neme must nchue Lapied Liability Company,” "L.1.C." or "LLL. ™)

(Date first transacted business 1o Flonda, i pror w regumstion.)
(See pections 605,0904 & 05,0905, .S, o derermune penalty lability)

5. 09 6% Bt amng € Cindg

(Street Address of Procgpal Office}

6. _ 2358 B v'-v amae Coplde
(Mailing Address)
S aples BV AW

Meaples Tl MM

Nanw and street address of Florida registered agent: (P.O. Box NOT accepiable)

Name: P\O“cu\ A

p\&o&&\'\

Office Address: _ >3 5% Y

NN C Q\u_‘\{
I
N (_\D\E.S . Florida 3""\\3{‘
{City
Regpistered agent’s acceptance:

" 1Zip code)

Having been named as registered agent and to accept service af process for the ubove stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree

to comply with the provisions of all statutes relgtive 1o the proper and complete performance of my duties, and | am familiar swith
and accept the obligations of

*

Regis agend’s cignature)

8. The name, title or capacity and address of the person(s} who hashave authority to manage is/are
Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
S 3.
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{Use attachments if necessary) "t w
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9. Atzached is a cemificate of existence, no more than 90 days old, duly authenticated by the ofﬁcia] having cdStody of records m the
Jurisdiction under the law of which it 15 organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translaior must be submitted)

% 0. This document is executed in accordance with section 605.0203 (1) (bl, Florida Statutes. | am aware that any false information

submitted in a document to the Departiment @Muﬂ degree felony as provided for ins.817.155,F S,

rmmlhanzed person
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Typed or prmted ruqanfup\ec
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STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

KRIS W. KOBACH

I KRIS W. KOBACH, Secretary of State of the state of Kansas, do hereby cerntify, that
according to the records of this office.

Business Entity ID Number: 3855913

Entity Name: UGM, L.L.C.

Entity Type: DOM: LTD LIABILITY COMPANY

State of Organization: KS

Resident Agent: RONALD L. RAGAN

Registered Office: 524 NORTH SYCAMORE STREET, GARDNER, KS 66Q30

was filed in this office on October 28, 2003, and is in good standing, having fully complicd
with all requirements of this office.

No mformation is available from this office regarding the financial condition, business
activity or practices of this entiry.

In testimony whereof | execute this certificate and affix

the seal of the Secretary of State of the state of Kansas
on this day of November 29, 2017

o 7/ R

KRIS W. KOBACH ERO
SECRETARY OF STATE =
A
I 1
Ceriificate ID: 998366 - To verify the validity of this certificate please visit - Cr
hitps://www kansas gov/bess/flow/validate and enter the centificate ID number, — J
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