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. COVER LETTER
Registration Section
. Division of Corporations

TO:

. UWorld. LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Cenificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

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

Ravi Permmasam

Name of Person

UWorld. LLC

Firm/Company

9111 Cypress Waters Blvd, Suite 300

Address

Coppell, TX 75019

CivsState and Zip Code
taxes@uwortd.com

L
E-mail address: (to be used for future annual report notification)
e — Fe D
For further information concerning this matier. please cail: el ot
PR
=i =
Ravi S. Pemmasani 472 887-3293x 1103 E— T -
at( ) e VR
. . g g
Name of Contact Person Area Code Daytime Telephone Number e
ag " ) L
L X
MAILING ADDRESS: STREET ADDRESS:  ~ca
Divi.sitm ‘oi'Curpc.:ralions Di\'i.sion _ui' Corpgrations gz P
Registration Section Registration Scction W £
P.O. Box 6327
Tailahassee. FI. 32314

Clifton Building >
2661 Exceutive Center Circle
Tallahassee, FI. 32301
Enclosed is a check for the following amount
Please make check payvable to: FLORIDA DEPARTMENT OF STATE
LI si25.00 Fiing ree B 513000 Fiting Fee & [ $155.00 Filing Fee &
Certificate of Status

[ $160.00 Filing Fee. Centificate
Certified Copy

of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 6650002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN TINITED HARBITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORID:A:

] UWorld. LLC

ixame of Foresgn Limuted Labthty Company: must include “Limited Liability Company,” "LLOC. " or "LLCTY

(I name unavailable, enter allemate name adopred tor the purpose of transactng business 1 Flonda, The aliemate aame mustinclude “Linmed Liabdisy Campany,” “L1.C or "LLC

Texas 430343822
,

[ ¥

tunsdiciion umder the law of which toreign briated habihty compans 1s arganized) (FEL number. 1t appheable)

6/10/2019

{1}ate fint transacted business in Flonds, o pnor to registration )
(Sce secnons 6050004 & 6050005, F.8 1o determuine penalty habuy)

9111 Cypress Waters Blvd G111 Cypress Waters Bivd
5.

A

(Street Address af Pnineipal Otlice) tMaihing Addressy

Suite 300 Suite 300

Coppell, TX 75019 Coppell. TX 75019
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A . . o ITr e —
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) i w0
P R
Ep SR
I - -
C T Corporation System W o= .
Nume: IR
Name: oy - "
R :TI; -
1200 South Pine Island Road e r_:
Office Address: 5 £
D2 e
: 117 ™
Plantation 33324 'g' &
. Florida
1t d (Zip coded

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree 1o act in this capucity. [ further upree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the ahligutions of my poxition as registered agent.

Tay b A o e

{Regstered agent™s signature)




. Forimitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons anthorized 1o
manage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Ravi 5. Pemmasani
[ElManagcr Name: [:] Manager Nanwe:

9111 Cypress Waters Hlvd
ypress walers by [ ] Member Address:

(IMember Address:

Suite 300

(Authorized ] Authorized

Coppell, TX 75019

Person Person

(lother (lother Clother Clother

Clay Rutledge

[:]M;umgcr Name: 1 Manager Namw:
9111 Cypress Waters Blvd
CiMember Address: i ] Member Address:
. Suite 300 )
(@ Authorized - [ Authorized

Coppell. TX 73019

PPerson Person

[]Other [ JOther other (lother

;h' —a

UM anager Namw: (] Manager Name: :;__ b

=

Cntember Address: ' (] Member Address: —; = =
g = -
UAuthorized [ Authorized =3 -
T J [l
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Person Person ; S

2= -~

CJother Olother (Jother S0

Imporiant Notice: Use an attachment 1o repont more than six (6). The attachment will be imaged for reporting purposes only. Non-
indeacd individuals may be added to the index when filing vour Florida Depaniment of State Annnal Repont form,

9. Atached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody ot records in the
Jurisdiction under the law of which it is organized. (If the certificate 15 in a foreign language. a wranslation of the centificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b}, Florida Statutes. I am aware that any false infarmation
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135.F.S.
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Siggature of an authorized u'r\on

Ravi S. Pemmasani

Fyped or printed name al vignee




David Whitley

Secrelary of State

Corporations Scclion
1m0 Box 13697
Austin. Texas 787 H-3097

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas. does hereby certify that the document, Certiticate of
Formation for UWORLD. LLC (file number 801298450), a Domestic Limited Liability Company
(LLC). was filed 1 this ottice on July 27, 2010,

It is further certitied that the entty status in Texas 15 1n existence.

In testimony whereof. [ have hereunto signed my name
officially and caused to be impressed hereon the Scal of
State at my ofhee n Austin, Texas on Mav 16, 2019,

WS Rt~

David Whitlev
Secretary of State

Come Visitus on the internet at ip:. Wi sos sale. 1y

Phone: (312) 4633353 Fax: (3120 463-3500 Dial: 7-1-1 for Relay Services
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