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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 9, 2019

CT CORP CORRECTED
| Please Allow For

SUBJECT: UMI, LLC Same File Date
Ref. Number: W18000081784

We have received your document for UMI, LLC . However, the enclosed

document has not been filed and is being returned to you for the following
reason(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no,
Ionger acceptable : ‘Limited Company," "L.C.," and "LC". The abbrewatlons 'Ltds—*
and "Co.", also are no longer acceptable.

P12000058985, UMI CORPORATION

rf1
l
~
if you have any questions concerning the filing of your document, please c:all"ﬂE
(850) 245-6052. S w

~
o

Mel Solomon I P
Regulatory Specialist Il Supervisor Letter Number: 113A00018513

www.sunbiz.org
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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4'724
"4.’/\ (. ==
Acc#120160000072
Name: UMI, LLC
Document #:
Order #: 12131340- 8
Certified Copy of Arts
& Amend: D
Plain Copy: D
Certificate of Good
Standing: D
Apostille/Notarial D Country of Destination:
Certification:
Number of Certs:
Filing: Certified:
Plain: D
cocs: [ ]
Availability
Document ___ Amount: $ 155.00
Examiner
Updater 1F POSSIBLE, PLEASE KEEP THESE OMPANION FILINGS
Verifier TOGETHER, THANK YOU! %"“’
W.P. Verifier
Reft




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

INCOMPLIANCE W SECTION 6050002 FLORIDA SEATUTEN THIE FOLLOWING 15 SUBMNFTTED TO REXGISTIR A FORFIGN LINITFD LEABIITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:
i UM LLC

I~ame of Fareign Limated Liability Company; must nelude “iamiled Linbibizy Company,”™ L1 €7 or "LLC.™
United Materials, LLC

(If name unas ailable, enter allemate name adepied tor the purpuse of ransacting business i Florida The altemate nuic must nchide “Lindted Liability Company:
Delaware
4

LG er MLLET)
tTurndiction undes the law of which foreign lnmited hability canpany 15 orgamyzed}

s

September 6. 2019
4.

(FED munbe: 1T applicuble)

[Trate first transacted business in Flonda, i priot to regisiration
{See sections 605.0904 & 605.0905, F 8, to deternine penalny habilin)
1615 Trade Center Way
5.

(Sireet Address ofl’nnc.‘lp;:l Office;

1615 Trade Center Way
6.
Naples. FI. 34109

(Mziling Address)

Naples, F1L 34109

- —
T
. : - - Ta R
7. Name and street address of Florida registered ageni: (P.O. Box NOT acceptablc) o ?;_'S .
PR .
L v i
TC i SO A
C T Corporation System e )
Name: o =
Tt " @
[200 South Pine Island Road :I:,.'; -
Oftice Address: .6 &g
Plantation 33324
. Florida
(i g
Registered agent’s acceptance:

{Zip code)

Having been named us registered agent and fo accept service af process for the ubove stated timited fiebility company at the place
dexignated in this application, I Iereby accept the appeintment as registered agent and agree to act in this capacity, [ further agree
to comply with the provisivns of all statutes relative to the proper and complete performance of my duties, and Fam Samiliar with
and accept the obligations of my position ay registered

Angel Shearer

agent.
Assistant Secretary d/w SW

{Regtstered :r__-culugnalur:]




8. For initial indexing purpeses, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage |up 1o six (6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
. CR Intermediate Holdeo, LLC

_ Donato DiNorcia

{IManager Name: ] Manager Nam

6840 Hunters Road

196 Rio Circle, NI}
CiMember Address: [@] Member Address: 1o et

Naples, FL 34109 Decatur, GA 30030

(W) Authorized [} Authorized

Person Persan

Closher CJOther Clother CJother

(OManager Name: (] Manager MName:
CIdtember Address: (] Member Address:
[CJAuthorized (O Authorized :i'
Person Person A T s
B
Closher CJother Oother CJother__y )
" TP
. i
22 -
i IManager Name: (] Manager Name: o W
Tie W
L__]Mcmbcr Address: [C] Member Address: s oo
DAulhorizcd E] Authorized
Person Person
Cother (Clother Cother Oother

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged [or reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Repost form,

9. Attached is a centificate of existence, no more than 90 days eld, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (1€ the centificate is in a foreign tanguage, a translation of the certificate under oath
of the translator must be submiited)

10. This document is executed in accordance with section 605.0203

-Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes A

rovided for in 5.817.155, F.5.

Signature of en uthorized perton

Donato DiNarcia

Tvped or printed name of signee



+

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UMI, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SIXTH DAY OF SEPTEMBER, A.D. 2019.

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

ASSESSED TO DATE.

7582721 8300
SR# 20196906111

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

Authentication: 203544548
Date: 09-06-15




