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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 15, 2018

EDWIN BROCHIN
6921 CARDINAL DR
MCCORRDSVILLE, IN 46055

SUBJECT: UOT RIVER ENTERTAINMENT LLC
Ref. Number: W19000005071

We have received your document for UOT RIVER ENTERTAINMENT LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the detivery 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 your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6052.

Cathy Cave
Letter Number: 719A00001094

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

UOT River Entertainment LLC
SUBIJECT:

Name of Limited Liahility Company

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

Please return all correspondence concerning this matter to the following:

Edwin Brochin

Name of Person

UOT River Entenainment LILC

Firm/Company

6921 Cardinal Dr.

Address

MeCorrdsville, IN 46033

Citv/State and Zip Code

caplained @ultimateoutdoorsty .com

E-mail address: {10 be used for future annual report notification)

For further information concemning this matier, piease call:

Edwin Brochin aty 525-2941
___at{ ]

Narme of Comact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Taliahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

B 512500 Filing ree [ si30.00 Filing Fee & T $i55.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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8. For initial indexing purposes, list names, ttle or capacits and addrisses of the primary members/managers or persons authorized to
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Name and Address:
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

| CONMIE LAWSCN, Secretary of State of Indiana, do hereby certify that | am, hy virtue of the laws of

the State of Indiana, the custodian of the corparate records and the proper official to execute this

certificate.

| further certify that records of this office disclose that

UOT RIVER ENTERTAINMENT LLC

duly filed the requisite documents to commence business activities under the laws of the State of
tndiana on April 03, 2018, and was in existence or authorized to transact business in the State of

Indiana on February 01, 2019.

{ further certify this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State, or is nat yet required to file such repart, and that no notice of
withdrawal, dissehution, or expiration has been filed or taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

STAT

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, February 01, 2019

CO':Uu.'u Ausatn,
CONNIE LAWSON
SECRETARY QF STATE

201804031249883 / 2019869085
All certificates should be validated here: hitps://bsd.sos.in.gov/ValidateCertificate
Expires an March 03, 2019.




