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COYER LETTER

T Registration Section
Division of Corporations

United Agent Services LLC
SUBJECT:

Name of Linuted Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate
Existence, and check are submitted to register the above referenced foreign himited hability company to transact business in Flori.

Please return all correspondence concerning this matter to the {ollowing:

Ryan Holzbaur

Name of Person

United Agent Services LLC

Firm/Company

2350 Sunset Lake Road. Suiie B2

Address

Newark, Delaware 19702

Ciwy/Siate and Zip Code

rholzbaur@unitedagentservices.com

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

For further information concerning this matter, please call:

Ryan Holzbaur 302 894-7715
at{ )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREFT ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive 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 O £130.00 Filing Fee & O sis5.00 Filing Fee & [ s160.00 Filing Fee, Certifi
g g2
Centificate of Status Centified Copy of Status & Certificd Copy



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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIL
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1 United Agent Services LLC

(Name of Foretgn Limiled Liability Company; mustinclude “Limited Liability Company,” "L.L.C.." or *LLC.")

(1f name unavailable, enter altemate parne sdopted fof e purposc of tansacting business in Florida. The sltemate mame must include "Limited Eiability Company,” “L.L.C," or “LLC.")
Delaware
2.

(Junsdiction under the Law of which foreign limated lability company u organized)

upon registration in Florida
4.

(e

ate first lransacted business tn Flonda, if prior 1o registration,)
scctions 6050504 & 605 0903, F.5. 1o determine penalty Lisbility)

2350 Sunset Lake Road, Suite B2
5.

(FEI number, 1f apphicable)

6.
(Street Address of Pancipal Olfee) (Mailing Address)
Newark, Delaware 19702
A m
-
14 -
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) I S
E‘: o
T D ‘
Legallnc Corporate Services Inc. . wn
Name: by
e
5237 Summerlin Commons Boulevard, Suite 400 - <
Office Address:
Fort Myers 33907
, Florida
(City)
Registered agent’s acceptance:

{Zip code}
Having been named as registered agent and to accept service of process for the above stated limited liability company at the pla.

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further ay
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar wit.
and accept the obligations of my pesition as registered agent.

0[9/5//&/

(Registered agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authoriz
manage (up to six {6} total]:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
Angeli Inc.
[i]h'kmager Name; T e 14He e ] Manager Name:
2350 Sunset Lake Read
E]Mcmbcr Address: - ¢ D Member Address:
. Suite B2 .
[JAuthorized [] Authorized
Newark, Delaware 19702
Person Person
Cother [(Jother (JoOther Clother
(IManager Name: ] Manager Name:
CMember Address: ] Member Address:
Lo
[ JAuthorized (] Aushorized e bl
ST [
aid G
Person Person At -
4" -
zb{}\l \D
(Jother [ 1Other [ lOther CJOther_-
<
OO
' . ohn
o ) 5
(I fanager Name; (L] Manager Name: 4?\‘-"5“. &
[OMember Address: ] Member Address:
Clauthorized [J Auwthorized
Person Person

LOther [JOther [Clother [JOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Ner
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Autached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a translativn of the certificate under
of the transiator must be submitted)

1. This document is executed in accordance with seciion 605.0203 (1) (b). Florida Statutes. [ am aware that any false informatior
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817,155, K.S,

iMCQv C’V’L/ (:f() er/m e e -

Signature of an autherized pcrs

H.C. Bovcee, Jr., CEQ Angc:liquc Inc. Managing Member

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "UNITED AGENT SERVICES 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 QF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF JUNE, A.D. 2019.

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

PAID TO DATE.

NI S
thw W, Butiock, Secvedary of Siate )

Authentication: 2029915(
Date: 06-10-.

5802972 8300

SR# 20195338432
You may verify this certificate online at corp.delaware.gov/authver.shtml




