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COVER LETTER

TO: Registration Section
Division of Corporations

Utova Group LLC
SUBJECT:

Name of Limited Liability Company

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

Please retumn all corespondence concerning this matter to the following:

Gerson Hernandez

Name of Person

General Corporate Services Inc.

Firm/Company
829 W, Pulmdale Blvd, Suite 68
Address
Pulmulale CA 93551
Citv/State and Zip Code

gerson@generalcorporate com

E-mail address: (1o be used for future annual repon notification)

For further information concerning ihis maiter, please call:

Gerson Hernandez 661 3102823
at [ )

Nume of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Carporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301

Lnclosed is a check for the following amount:
{3 $125.00 Filing Fee 0 $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 6050802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 Utoya Group LLC

(Name of Foreign Limited Liability Company: must include “Linuted Lisbility Company,” "L.L.C.." or "LLC.")

(If name unovailable. enter aiternate name adopted for the purpose of ransacting business in Florida, The alternate name must inciude “Limited
Liability Company,” “L.1.C." or “LLC.")
~ Island of Nevis

2 3.
(Junsdiction under the law of which foregn limited liabifity
company is organized)

(FEI number, if applicable)
4, Upon Filing

(Date first ransacted business in Flonida, if prior (o registration. }

(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)
g 1126 Marine Street
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Clearwater. FL 33753 ol — .
(Sureet Address of Principal Office) Gele ™ L
R
6 1136 Marine Street ST .
- . p B
Clearwater, FL 33752 g :3_' .2
{Mailing Address) ETT
7. Name and sireet addresy of Florida registered agene: (P.O. Box NQT acceptable)

Name: REGISTERED AGENTS INC.
Office Address:

3030 N. Rocky Point Drive, STE 150A
TAMPA

. Florida 33607
(City) (Zip code)
Having been named as registered agent and to accepl service of process for the above stated corporation at the place designated in
this application, I hereby accept the appoiniment as registered agent and agree (o act in this capacity. [ further agree to comply

with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and accept
the obligations of my position Y's registerod aginr

Reglstered agent’s acceptance:

-~
! _.}"‘ { l e P

Bill Havre/Assistant Secretary/Registered Agents Inc
(Registered agent's signature)

B. The name. title or capacity and address of the person(s) who has/have authority to manage isfare:
Bruce J. Hoviand - Manager - 1136 Murine Street, Clearwater, FL 33755

9. Attached is a centificate 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 centificate under cath
of the translator must be submitled)

[ A

Signature of an autherized person

This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

Bob Lambert - Authorized Person

Typed or printed name of signee



ISLAND OF NEVIS
OFFICE OF THE REGISTRAR OF COMPANIES

CERTIFICATE OF GOOD STANDING

{Issued pursuant to the provisions of Section 26 of the Nevis Limited Liability Company Ordinance. 2017)

| HEREBY CERTIFY that

Utoya Group LLC

was duly formed as a Limited Liability Company under the provisions of the Nevis Limited Liability
Company Ordinance on 20tir November, 2018 and in so far as is evidenced by the records of this office
the said company is in good standing as at the date below shown.

I FURTHER CERTIFY that the company has paid all fees and is not in the process of being wound up
and dissolved.

Given under my Hand & Seal at Charlestown
This 04th day of December, 2018

Registrar of Compantes—

No. L 19393

SQCIST6M

The Centificate of Good Standing issued by the Registrar of Companics under this scction is limited to the company’s ¢curmrent state of compliance under this
Ordinance and should not be taken s 3 warranty or representation by the Registrar of Companies conceming the company’s compliance with other laws of
Nevis which the Registrar does not administer,




