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FLORIDA DEPARTMENT OF STATE

PERLMAN, BAJANDAS, YEVOLI, & ALBRO NPT Forporations

?

SUBJECT: UPTIME ARMORY, LLC
REF: W18000071348

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
rafax the co etea docunment, including the aelactroniec filing covar shaat.

A cartifigate of exlstence or a certificate of good standing, dated no
more th 90 days prior to the delivery of the application to the

Depar nt of B8tate, duly authenticated by the secretary of state or other
official hav1ng custody of the records in the jurisdiction under tha lawa
of which it is incorporataed/ocrganized, must ba submitted to this office.

A tranelation of tha certificate under cath 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 your documaent, along with a copy of thias latter, within &0
days or your £iling will be considered abandoned.

If you have any questions concerning the filing of your documeat, please

H
call (850) 245-6051. - T =
RS
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORLZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWNG IS SUBMITTED TO REUSTER A FORERGN UMITED LIABILITY
COMPANYTU TRANSACT BUSINESS INTHE STATE OF FLORIDA!

1. UPTIME ARMORY, LLC
{Name of Toreign Limited Lighility Compeny, must include "Limiied LigbiTy Compeny,” L.LC." ot "LLL. )

loesy n Monde, The siomese nams must inclugde ~Limiod Lisbility Cempaay,” "L LG~ or "LLE.
3. 83-091524)

(IF rame unvallzsle, enier shteraeie rume adopted R dwe pupose of iy

» DELAWARE
{(Ruaxhoben undor the law of whieh [Sreign [lalind [lahi] ] COMPARY 1Y QUEEEnIad)

TFET amber, 17 tpplizebla)

Deco Wrsl od bualt Florks, T price 1o rglitradon,
Sed mu?s‘n?m a'&nfﬂ.;h. rs. hgm“p-dn h)lbiir,-)

5. J250 NE st Ave 6. 3250 NE lat Ave

TBtroct Addrais of Pratipal DiRze) (Mallizy Addren)
SUITE 208 SUITE 208
MIAMI FL 33137 MIAMI FL 33137

7. Name and gtroct oddresg of Florida registered agent: (P.O. Box NOT acosptable)}
PBYA CORPORATE SERVICES, LLC

Name:
Office Address: 200 S ANDREWS AVE., SUITE 600
FORT LAUDERDALE , Florida 33301
() {ZIp codo)
Registered pgent's acceptance:
the above stoted Emited liability company at the place

Having been named as registered agent and to aceept service af proc
designated in this appiication, { hereby accept the appointment
to comply with the provisions of oll statiites refative o tha p.
and accept the obligations of my position a¥ registered

IR * 1M
Z:mo hashave authority to manage is‘are;

Isigfed agantand agree to act in this capacity. I further agree
¢ performance of my dutles, and { am famillar with

Name and Address;
MGR BITSIVE, LLC Th. . P2
1350 NE | AVE, SUITE =
MAMUFLENS —
= O
i o T
= - i
(a2 T
— P
{Use attachments if necessary) : 2 .:.f
—l D -~ -

9. Attached is a certificate of existence, no more than 90 days old, duly authentlcated by tha official having custody oﬁwofds I@e
juriediction under the law of which it is organized. (ifthe certificate is in a foreign language, a translation of the certifi¥ate undegoath

of the translator must be submitted)

10, This document is executed in accordance with section 605.020,
submitted in & document to the Department of Stats conatittes

/Nhnﬂ'ﬂd pasen
dus, Authorized Represantative

Typad or pristed nane of uanco
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UPTIME ARMORY, LIC" IS DULY FORMED
UNDER THE LAWS OF THEX STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, RS
OF THE SEVENTH DAY OF AUCUST, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THRE SAID "UPTIME ARMORY,
LLC" WAS FORMED ON THE FOURTEENTH DAY OF JUNE, A.D. 2018.

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

ASSESSEID TC DAIT,

TR

.umw TEE, Drcrvery ff Bote ¥

Authentlcation: 203203399
Date: 08-07-18

6931513 8300
SR# 20186049827

-
You may verlfy this certificate anline at corp.delawara.gov/authver.shtml




