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COVER LETTER
TO: Registration Section
. Divislon of Corporations
Y
PLUS ULTRALIC
SuRJECT:

Nume of Limited Liability Compuny

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Busincss in Florida,” Certificate of
Existence, und check are submitted to register the above referenced foreign limited liability compuny to trunsact business in Florida.

Piease return all correspondence conceming this matter to the following:

Name of Person

—.
= e
: . . P
Capiwl Services - Corpornte Filings Team — o
Firm/Company ':If' L
) e
206 E. 9th St., Suite 1300 1{,--.\- o
T -2
-,
Address e =
st ™~
Austin, TX 78701-441] 6;‘ Na)
City/State and Zip Code ’
E-mail address: (io be uscd for fature annual report notification)
For further information concerning this matter, pleasc call:
80O 345-4647
at { )
Numx: of Contact Person Aren Code Dauytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifion Building

2661 Exccutive Center Circle
Tallahassee, FL 32301

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

[ 512500 Filing Fee 1 $130.00 Filing Fec & [ $155.00 Filing Fee & ] $160.00 Filing Fee, Centificate
Centificare of Status Certified Copy of Stams & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
TN FLORIDA

IN COMPLIANCE WITH SECTION 605.09002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY
CQOMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| PLUS ULTRA LLC

Nume of Foraign Limiled [iabikily Company, must include “Limited Tighitity Company,” “I.1..C.," or *LLC."7)
SNPLUS ULTRA LIC

(If rame unavpilable, criscer altcrvate rame sdoptad for the purpose of rensacting business in Florids. The altomate ranw: must include ~1 amiied Lixbility Compurry,” "1.1.C,” or “LLC."™)
Delaware
2.

(hmadatioa imder (he v of whoch lorgn liceted Labnbity tonxpamy 15 crgamzed)

27-2289439 — e
3, T L =
PR Aber, § seabie]
. &
Upon filing - ‘L
4. [@2] Ks)
Date et rensacied bosmess o Florda, of priow 1o regisirabon ) [T
(Noe secrions (05,0904 & 605.0905, F.S. to determine peymlty Lability) oy -
5 2001 W. Main Street . ;”: -
(Street Addrex of Princpal Othce) (Malling Address) ~
=L WD
Suite 235 >
Stamford, CT (06902
7. Name and street addrcss of Florida registered agent: (P.O. Box NQT accepiable)
Amy Pomeroy
Nume:
6105 Spirit L.ake Road
Office Address:
Winter Huven 33880
. Florida
{Ciry)

Reglistered agent’s acceptance:

{72p o)
Having been named as registered agent and to accept service of process for the abave stated limited lability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with
and accept the oblipatiens of my position as registered agent.

/S/ Amy Pomeroy

(Regiaterod agent’ s sigmiiore)
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8. For initial indcxing purposes, list names, title or capacity and sddresses of the primary members/managers or persons authorized to

manage lup to six (6) total]:

Title or Capacity: Name and Address:

CMunager Nume: ' red - Boling, Ir.
CIMember Address: P.Q. Box 1070
(W) Authorized
Person Bartow, F1. 33831
Presi 1
O‘Lhcr siden Dothcr
((IManager Name: Amy Pomeroy
CIMember Addregs: 5105 Spirit Lake Road
(] Authorized Winter Haven, FL 33880
Person
Vi .
C L S
CManager Name:
CMember Address:
OAuthorized
Person
Dollhcf____ Dolh(_‘r

Title or Capacity: Name and Address:

[ Manager Neme: 2¢4 M- Accurso
[ Member Address: 2001 W. Main Street
Sui
[} Authorized uite 235
Person Stamford, CT 06902
Iilo‘thr -_::* . rEOihcr Secretary
[ =3
. .
Z €
= 5 .
[ Manager Name: Zamanda.5. Conner
o o
17! .
[J Member Addrﬁsar.z(o.m W Main Strect
[] Authorized Suite 23,’::’ =
e PN 5
Person Slmnford.;(_:’[‘_ 05{)?02
¢
Elomcrm Clother
(] Manager Name:
[ Member Address:
[ Authorized
Person
Doﬂ'lcr_—_ DOlhcr

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

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the afficial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in & foreign language, 4 translation of the certificate under oath

of the translator must be submitted)

10. ‘I'his document is exccuted in sccordance with section 605.0203 (1) (b), Florida Statutes. 1 sm awarc that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for in s.817.155,F.S.

fs!/ Amy Pomeroy

Sigrature of an suhorized penon

Amy Pomeroy

Teommard rr rervrded v e rrE 3 o
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Delaware

The First Statc

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
OELAWARE, DO HEREBY CERTIFY “PLUS ULTRA LLC" IS DULY FORMED UNIER
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 BHOW, A OF

THE NINETEENTH DAY OF JULY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE JAID "PLUS ULTRA LLC"

WAS FORMED ON THE FIFTEENTH DAY OF JUNNM, A.D. 2006.

T =
i =
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE (HEEN®
-

PAID TC DATE. - f
= ,._
g" (W)
. -
. 3z

ladit]

<o J‘—
et D

= b

4176125 8300

SR# 20196065742
¥ ou may vertfy this certificate online at corp.delaware.gav/authver.shtmi

Authentication: 203251365
Date: 07-19-19
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