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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 8, 2019

STEVE WASERSTEIN
1111 BRICKELL AVENUE, STE 2200
MIAMI, FL 33131

SUBJECT: UNITED TIME GROUP, LLC
Ref. Number: W19000035412

We have received your document for UNITED TIME GROUP, 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 90
days prior to the delivery 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 cenrtificate 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.

Brooke N Kinsey
Regulatory Specialist |l l_etter Number: 819A00006977
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COVER LETTER

TO: Registration Section
Division of Corporations

United Time Group, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the tollowing:

Steve L. Waserstein

Name of Person

WNF Law. PL

Firm/Company

1EH Brickell Ave.. Suite 2200

Address

Miami FLL 33131

Citv/State and Zip Code

shwiggwnflaw, com

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

For further information concerning this matter. please call:

Steve L. Waserstein 305 401-1917
at )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Bux 6327 Clition Building
Tallahassee, FLL 32314 2661 Executive Center Carcle

Talahassee. F1L 32301
Enclosed is a check tor the following amount: :
Please make check payable to: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee [ 5130.00 Filing Fee & [ s155.00 Filing Fee & [ $160.00 Fiting ¥ee. Centiticate
Certificate of Stalus Cerufied Copy ol Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLEORIDA

IN COMPLINCE WHTESECTION 605002, FLORIA STATUTES, THE FOLLOWING IS SUBNITEITFLY T80 RECHISTER A FORFXGN LATNED LABILITY
COMPANY TO TRANNACT BUSINESS INTHE SEATE OF FLORIDA:
| United Time Group, LLC

[ Name of Foreign Limuted Liabihiy Company, must mclude “Eamited Lubty Company,” "L LC T or “LLC™)

(If name urasarlable, enter alternate name adopied for the puspose of transaciag dusiness w Plorida The alicmate sane must inschule “Linuied Laabaliny Cornpaany,” L E U7 er "LIC T

Delaware
2. 3.
Uunsdiction under the Taw of which torewen hmited habuhits compeany 15 orgamzed) (FEI numnber, 1f apphicable
4.
{Dale first trunsactesd business in Flonda, 1f pnor o regastiution )
(Sce sections 605 0904 & 603 (M05. F 8. to determune penaly liabihty)
111 Brickell Ave, Sutte 2200 1111 Brickell Ave.. Suite 2200
3 6.
tSireet Address of Principal Offics) (MMarling Address)
Miami, FL 33131 Miami. FL 33131

7. Name and street address of Florida registered agent: (1.0, Box NOT acceplable)

WNF Corporate Services LLC T
Name: R

1111 Brickell Ave. Suite 2200 . s
Oftfice Address: N

Miami 33131 .
. Florida
(Ciny tZap code)
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Registered ngent’s acceptance:

Having been numed as registered agent and to aceept service of process for the above stated imited liability company at the pluce
dexignated in this application.  hereby aceept the appoiniment as registered agent and agree to act in this capacity. 1 further agree
1o comply with the provisions of all statutes relative o the proper and complete performance of my duties. and Iam familivr with
and accept the obligations of my position as regs agent.
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
WM Manager Name: fzac Ben-Shmucl L] Manager muame:
|:|.'\-Icmbcr Address: I Brickell Ave. Suite 2200 [j Member Address:
[Jauthorized Miami Fi. 33131 [_J Authorized
Person Person

[(JOther Clother other Clother

CIntanager Name: [] Manager Name:
CIMember Address: (] Member Address:
JAuthorized 1 Authorized

Person Person

Cother DOlhcr [(Jother [Jother

}
Y]

=]

o -1
[OManager Name: [ ] Manager Name: T2
[OMember Address: ] Member Address: = ]
OAuthorized ] Authorized

~H .

PPerson Person o

~

i_JOther [oher Cnher Clother

Important Natice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Repont {onn.

9. Auached is a certificate of existence, no more than 90 davs old. duly authenticated by the efficial having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language. a wranstation of the certificate under cath
of the transiator must be sebmitted)

10. This document is executed in accordance with section 605.02

2 (1) {b). Florida Statutes. 1 am aware that any false information
submitted in & document to the Department of State constitute

hird degree felony as provided forin s.817. 135 F 5.

51 nl-«{f.m a{t}mnrcd petson

Steve L. Wasersiein, \thhﬁﬂ Ld Representative

Typed on prnted anw o semee



Delaware

The First State

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UNITED TIME GROUFP, 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 EIGHTH DAY OF APRIL, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UNITED TIME
GROUP, LLC" WAS FORMED ON THE NINETEENTH DAY OF FEBRUARY, A.D.

20189.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

NS
A

Authentication: 202597374
Date: 04-08-19

7287678 8300
SR# 20192635527

You may verily this certificate online at corp.delaware.gov/authver shtml




