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Division of Corporations

July 24, 2019

JUAN AMORTEGUI
8810 NW 24 TERRACE
DORAL, FLL 33172

SUBJECT: UESA, LLC.
Ref. Number: W19000067671

We have received your document for UESA, LLC. and your check(s) totaling
$160.00. 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 certificate under oath of the
translator must be attached to a cenrtificate which is in a language other than the
English tanguage. 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) 245-6051.

Brooke N Kinsey
Regulatory Specialist I Letter Number: 719A00015088
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COVER LETTER

TO: Registration Section
Division of Corporations

UESA, LLC.
SURIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

JUAN F. AMORTEGU!

Name of Person

UESA,LLC

Fim/Company

8810 NW 24 TERRACE

Address

DORALFI. 33172

City/State and Zip Code

managerlogistics{;uniongr.com

E-matl address; {10 be used for future annual report noufication)

For further information concerring this matier, please call:

JUAN F. AMORTEGUI 303 606-0489
at ( )

Name ot Coniact Person Area Code Davume Telephene Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corparations Division of Corporations
Regisiration Scction Registration Section
F.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 3230)

Enclosed is a check for the following amount:

Please make check pavable o FLORIDA DEPARTMENT OF STATFE

O sizscorilingFee [ 813000 Filing Fee & [ 515500 Filing Fee & M8 $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Cerufied Copy



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

IN COMPLIANCE WITH SECTION 020902, FLORIDA STATUTES, THE FOLLOWING 1§ SUB\ FTTHED TO REGISTER A FOREIGN LMITED L4BILITY
CCRLPANY TO TRANSACT BUSINENS INTHE STATE OF FLORIT:
UESALLLC

{ame of roreign Lumited Ligbilny Company, sus include “Limited Liabihiry Company.™ "L.L.C.” or "LLC.)

1

11 name unsvailable, eoter alternate name sdopted tor the pupose of Mansacting basness in Fionda. The alternale name must inctude ~Lunited Liatelity Company,” *L.1.C," o1 “LLC.™

DELAWARE ¥1-3442748
- -+
- (Jut st cnon under the law of which forciun humled liamhity compam s crganized) - (FEI number, 1f apgilicabley
03-06-201%
(Lyaic first iransacted busness i Hlonda. 1l price to remstrabont
{See sections 6050904 & 605.0905, F.S. to determine penaliy liataliry)
BEI0NW 24 TERRACE SAME
5 0.
{Succl Addrevs of Pnnapal Othee) (Muling Address)

DORAL FLL 33172

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

2
=
=
JUANF. AMORTEGU = EY
Name: . l i
o -
8810 NW 24 TELRRACE -y
Office Address: 2.8
- I t‘
DORAL 3317 o = 7
, Florida o
(City) (Zip code) <«

Registered agent’s acceptance:

Having been named as registered agenr 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 to act in this capacity. | further agree
to camply with the provisions of all statu tive to the proper and complete performance of pry duties, and I am familiar with
and accep! the obligations of my positi grsicred agent. ~

(Registered ag ch‘_k

signatuge}




8. For initial indexing purposes, list names, title or capacity
manage [up 10 six (0} tolal]:

and addresses of the primary membersimanagers or persons authorized io
Title or Capucity:

Name and Address:

Title or Capacity: Nume and Address:
[Oaanager Name: JUAN B AMORTEGU (] Manager Name:
[ Membe: Address. SEIDNW 24 TERRACE [] Member Address:
[W) Avthorized PORAL FL 33172 [] Authorized
Person Person
[Other [JOther Other [ ]Other
[(Manager Name. () Manager Name:
[ IMember Address: : [ Member Address:
(JAauthorized ] Authorized
Person Person
[Jother [ JOther [ ]Other (JOther
[CIManager Name: {] Manager Name: =]
(i tember Address [ Member Address % ;;; =
o —
[ JAuthorized (] Authorized ]_"_,’ -
Person Person l “_"\!‘!
(other []Cther [IOther

Importan: Notice: Use an atiachment 1o report more than six (6). The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added o the index when filing vour Florida Department of Siate Annual Report form

9. Attached is 2 certificate of existence. no more than 90 davs old. duly authenticaied by the official having custady of records 1n the
jurisdiction under the law of which it is organized. (1f the certificate s ina [oreien languaee . o ranstation of the certificate under oath
of the ranslator must be submitted)

0. This document is executed i accprifa vmh section 605.0203 (1) (). Florida Statutes. | am aware that any false iniormation
submitted in a dacwment 1o the Depajtmpnt OFS.\ & Luu:-. itutes a thyrd degree felony as provided for ins.817.155,

Ol

Sigluie of an ABThONZed Peson

JUANF, A;\-iLRTEGUI

Typed er pnnted nune ol mEnce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UESA 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 JULY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UESA LLC"” WAS
FORMED ON THE TWENTY-FOURTH DAY OF JANUARY, A.D. 2017.

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

PAID TO DATE.

Qmm W, Butioch, Secrsary of faete )

6294718 8300
SR# 20195838470

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

Authentication: 203167384
Date: 07-08-19




