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COVER LETTER

TO: Registration Section
Division of Corporations

uve. LLC
SUBJECT:

Nuomwe of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Centificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida,

Plewse return all correspondence concerning this matter w the tollowing:

Chris Gritlith

Name of Person

UvVP. LLC

Firm/Company

2006 W, T1th St

Address

Upland, CA 41786-3509

Citv/State und Zip Code

chris.gritfith@us.analviik-jena.com

E-muil address: (1o be used for future annual report notification)

For further information concerning this matter. please cull:

Ruben Maningding LY 946-3197 ext. 228
at( )

Nuame ol Contact PPerson Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scetion Registration Section
P.O. Box 6327 Clifton Building
Tutlahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, F1, 32301

LEnclosed is a check tor the following amount:
0O £125.00 Filing Fee ﬁS]j(].UO Filing Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fee, Centificute
Certificate of Siatus Certified Copy of status & Certified Copy



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

IN COMPLEANCE W SECTION GO5.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBNITTED TO REGISTIR A FORFKGN LIMITED LIABILITY

COMPANY TO TRANSHCT BUSINENS INTHE NTATE OF FLORIDA:

(Name of Foreign Limited Liability Company: must include “Limuted Liability Company.” "L.L.C.." or "LLC.T)

| UVP.LLC

3.

{I nank unavailable. enter aliemate nane adopied for the purpose of trunsacting business in Florida. The alternate name must include *Limited Liability Company,” "L.L.C,7 of "LLC.T)
20-5308067
(FET manber, 1T apphcable)

~ Delaware
(Junsdiction under the [aw of which forengn tmited Tabilisy compuany 1s organized)
4. January 120138
{Date first trunsacted business in Florida, 1f pror 1o registration )
(See sections 605 0904 & 603 0905, F.5. 1o determine penalty liabilaty)
6, 2066 W ITth St
(Marling Address)
Upland, CA 91786-3509

5. 2066 W. 11th St.
(Street Address of Principal Onttice)

Upland. CA 91786-3309

7. Name and street address ot Floridu registered agent: (P.O. Box NOT acceptable)

Paracorp Incorporated

Name:
155 Ofiice Plaza Drive. 151 Floor
Florida 32301
(Zip code)

Office Address:

Tallahassee
{Ciny)

Registered agent’s acceplance:

Flaving been named ay registered agent and to uccept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoinment as registered agent and agree to act in this capacity. I further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties. and am familiar with

and accept the ebligations of my position as registered agent.

{Registered agent’s signature)

Name and Address;

8. The nume, titke or capacity und address o the person(s) who hasthave authority to manage isfare:
Title or Capacity: Name and Address: Title or Capacity:
Director of Accty & Chris Grifiith ~
2066 W, 11th St .t :
Uplind, CA 91786-3509 i
e b <y
Finance WL oy
. -
.,

o :

R
s r .
éevrds in the

{Use attachments if necessary)
9. Attached is a certificate of existence. no more than Y0 days old. duly authenticated by the oflicial having cusigi™of r
Jurisdiction under the law of which it is organized. (If the certificaty is in a foreign language, a translation ot the certificate under vath

~

ot the trunslator must be submitted)
10. This document is executed in accordance with section 6050203 (1) (b). Florida Statates. [ am aware that any talse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135. .5,

Signature of wn authonsed person

Chris Grittith
‘Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEBY CERTIFY "UVP, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTIETH DAY OF DECEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UVP, LLC" WAS
FORMED ON THE TWENTY-SEVENTH DAY OF OCTOBER, A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TQ DATE.

4241893 8300
SR# 20177406825

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

Authentication: 203799065
Date: 12-20-17




STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE: 11/20/2017
ENTITY NAME: UVP, LLC DBA ANALYTIK JENA US

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, st Floor
Tailahassce, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hercby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues,

]
[

Leticia Burleson, Assistant Secretary

Paracorp Incorporated



