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. COVER LETTER

TO: Registration Section
Division of Corporations

Unividoc L.L.C.
SUBJECT:

Name of Limited Liability Company

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

Please return atl correspondence concerning this matter 10 the following:

German Urrego

Name of Person

Unividoc L.L.C.

Firm/Company

1301 W Lambert Ln - Suite # 10101

Address

Oro Valley, Anzona 83737

City/State and Zip Code

Unividoc@gmail.com

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

For further information concemning this matter, please call:

German Urrego 305 4508763
at { )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Exccutive Center Circle
Tallahassee. FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee  [J$130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Ceniified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6015.0902 FLORIDA STATUTES, THE FOLLOWING [S SUBMITTELD TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
] Unividoe L.L.C.

{Wame of Foreign Limied Liability Company: must include “Limnted Liability Company

CULLC, or PLLETY

N ¥ v, L " ar “LLC.M
Arizona
2.

83-0584260

{1f name unasvailabie, enier alternale name adopted for the purpase of trarsacung busimess in Flatida The altemate name must include “Limuied Lability Campany

3.
(Junsdction under the law of which foreign lrmted liabiity company s organized)

{FEI number, 1f applicablc)
NIA

{Date firss iransacted business 1n Flonda, of pror o registratian. )
(Sce sections 605.0904 & 605.0905, F.5. 1o determine penalty hatiliy)

713 SE 14th Pl Homestead, F1 33033

713 SE 14th Pl Homestead, FI 33033
6.
(Sureet Address of Prnncipal Office}

{Masling Address)

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

-2 .
. . =
Angelica Hams = -
Name: - .
2 .
713 SE 14th PI -
Office Address: -
’-
Homestead 33033 — .
. Flonda
(City)

(#1p code) i
Registered agent’s acceptance:

K

Having been named as registered agent and to accept service of process for the above stated limited liability company ai the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

{0 comply with the provisions of all statuteg relative to the proper and complete perfoermance of my duties, and I am familiar with
and accept the obligations of my position §s registerg¢d agen

b,

J (Rrgmcrc:{,ﬁlgcnt 's signalure}

U




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/imanagers or persons authorized to

manage [up to six (6) total]:

Title or Capacity:

Name and Address:

.. Genman Urrego

@Manager Name OJ Manager Name:
[ IMember Address: 1301 W Lambert Ln, # 10101 {J Member Address:
LJAuthorized Oro Valley, AZ. 83737 [C] Authorized

Person Person
[JOther []Other [Jorther []Other
E]Managcr Name: G Manager Name:
(IMember Address: ] Member Address:
CJAuwshorized ] Authorized

Person Person
(Jother [JOther [(Other {TJother
[Manager Name: [ Manager Name: :E
CMember Address: ] Member Address: FZ :
[(JAuthorized (] Authorized g -

Person Person = _
(other [(Jother [Jother CJother E

.

Title or Capacity:

~Name and Address:

Lmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is a certificate 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 oath
of the translator must be submitted)

10. This document is cxccuted in accordance with section 605.0203 (1) (b). Florida Starutes, | am aware that any false information

submitted in a document to the Department of State consmutcw:: felony as provided for in s.817.155, F.5.
@

Signature of arf acihartred person

German Urrego

Typed or pnnted name of signee



CTATE OF ARIZONA

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

. the undersigned Executive Director of the Anzona Corporation Commission, do hereby certisy that:
UNIVIDOC LLLL.C.

ACC fide number: 122564604
was incorporated under the Taws of the State of Arizona on 02/02/2018. and that. according o the records ol the Anizona
Corporation Commission. said Hmited Habikiey company is in good standing in the Suate of Arizona as of the date this
Certificate 18 1ssued.
This Cerificate relates onlyv 1o the legal existence of the above named entity as of the date this Certificale i issued. and
iy not an endorsement, recommendation. or approval of the entity”s condition, business activities. alfuirs, or practices.

IN WITNESS WHEREOF, [ have bereunne set my hand, altived the othicial seal of the

Anama Corpozation Commission, and ssued this Centiticate on this date: 0320/20019

<

Matthew Neubert, Interim Executive Director




