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APPLICATION BY FOREIGN LIMITED LIABILTYY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

EY COMPLIANCE 37 H SELTHOV Q05412 FLORIDA STATUIES. THE FOULOWING 5 SUBMITTED TO REGISTER A FORERN LIMITED [ IABILITY
COMPANV RS RANSACH DL RINESS INTHE SEATR O LR ;

UAP-Sarasets, LLC
T Ry ot Fveigy, Lheved Ll‘abﬂlt‘j-t?_ﬁﬂ}pﬁ"\y‘, must include L] LBty Company, 6 10 .7 or SLITES
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Upon quakification

e 1 o ramtacied byinent T Mo, 1 @00t © teganathie
fog seehouy 405, & A0V PN, 2 detorindre prasdy tabibay

4699 Jamboree Rond 699 Jemboree Road
6. .
QIR ey

Vst Addreda ol Primciped 1 0SENy o

Newpart Beach, Califormia 92660

Newport Besch, Calisomia 92660

=4

Neme and stegt sddress of Florida registered agent: (P.O. oy N neveprable)

CT Corporation Syateny
Nume: . -

Ty

1200 South Pine island Roud
Offive Addresy:

33324 I_I'
. wooFlonida _
(Chy) ’ (Zip e}

Flanration

GC:HRY 22 90V 6102

Registered agent’s scceplance:
Having been named as registered ugent and to accept service of process Jur the above stated Umited liabillty company af the place

designated in this application, I heveby accept the appolutment as registorsd ugens and ogree (0 act in this capacity. I further agres
i0 comply with the provisions of all statutes relative to the proper and complete petformance of my dautles, and f am familiar with

and accept the vbligaitony of‘?fq,s\mnn :.: regiwerei ag N ' 3; ‘ Madonna Cuddihy
) f{t_—-}\\.--‘\‘h“\bm . ,,LA.,i;, ’ \\ Assistant Secretary
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8. Poranitial indexing purposes, st names, uthe or capaciy and addresses of the pnmary members/munmpers or persoss authorized w

manuge [up to aix (6) tetail:

Titly or Capieity: Namie aond Addrose:

{IManger Name; {1100 Amerioa Propainis LHC

@Member Address; 4699 Jumborze Hoad

[authotizd Nowport Beach, California 62660
Parson -

E M Othes Poine: eer v e

{_IMuanager MName: _

{_iMember Addregs:

[ClAuvtkorized I
Person -

Cloer S [:_}U"h!! ..............................

C_]Msnztgcr Manme:

MM emberc Address:

CAtharized
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Clitle gr Capacity: Marme and Addireiy:

(1 Marager Name;
{1 Member Address: -
[_1 Auhorized -
Prerson
[Joser N (lonher
() Munager Marns: T
I:] Member Addressr L. -
[} Authorized v eoen o ek
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{1 Manager Neme: L g, :‘;
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T ) Meber Address: 3 -
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LMprived Lise an aitachment t repen more than six (6). The anachinent will he imaged for reporting pusposes enly. Non-

intiexed individuals may be edded to the index whea filing your Florida Department ot State Annoal Report form.

9. Aftnched is a certificste oF exiutence, ne more than 90 davs old, duly suthenticaied by the official having custody of recocds in the
jurisdiction under thie law o7 which it is arganized. (J1'the certificats is in & foreipn language. s translution of the cedificate under onth

uf the transiaior must be submitled)

10, This Jocument is execuled in accordance swith section 605.0203 (1) (b), Florida Statutes. 1 am avare thet any false information

submitted in i dovaementtod yar g

te.canstitutes o third degree felony as provided for in .87 155, F.5;

Paul Roman
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAIE OF
DELAWARE, DO HERERY CERTIFY "UAP-SARASOTAR, LLC" IS DULY FORMED
UNLCER THE LAWS OF YTHE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL XXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SECOND DAY OF AUGUST, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UARP~SARASOTA,
LLC" WAS FORMED ON THE SECOND DAY OF AUGUST, A.D. Z2018.

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

ASSESSED TC DATE.

Qnmn w [ T T Y T

Authentication: 203337307
Date: 08-07-15

7544125 8300
S5R# 20136304059

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




