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

1N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, 111 FOLLOWING 5 SUBMITTTD TO REGISTER A FOREIGN LIMITED [ARILITY
COMPANY 1O TRANSACT BUSINESS, INTHE STATE OF FLORID:

| UP-FLLLLC

(Nome of Foreign Lamited LiabiTity Compuny; mast include "Limiicd Liavidy Company. 1. (" or RS

(M nanx voaewlibl, @iler sherane name ndoplcd for tha s of itnataciing business in Flonds The lwmiaie aeme maist 16ehicks * Lumited Lisbility Comyuimy,” “L.LAC." or “LLC.™M
Deiaware

. 3.
ortidichion under tha Juw ol wiil Srcipi T enited TSlicy company 05 oIS 250

{FFT manbor, ITapplicabic)

[Dirie Tirat Temaact =0 Tiwmgas in Fomes, @ poarin oyl on )
[See seatinnes 6100904 & (05,0905, F.8, o detcemise penchy halilny )

11440 Wes!t Bernardo Coanrl, Suite 220

o

11440 West Bernardo Court, Suite 220

(S1reel Adilrear of Toncipal Gitee)

{Mindingg Adckers)
San Diego, CA 92127

San Diego, CA 92127

7. Name and street address of Florida registered zgent: (P.O. Box NOT accepmble)

C T Caporation System
Name:

L 200 South Pine Island Road
Office Address:

Plamation 33324
, Flarida

(Coy} (Zip codr)
Registered agent's acceptance:

Huving been named as registered agent and (o uccept service of process for the above stated limited Ktabifity company @ the place

desigruted in this application, [ herely acvept the appointment ay registered ugent and agree fo act in this capacin, ¥ furiher agree
to comply with the provisions of all stututes relative to the proper and complete performance of ny duties, and | am Samiliar with
and accept the whligations of my position as reyistercd agent.

C T Corporation System — 7
. {
By:  Mike Jones Asst. Secy —F7 ———

(Reghteiod zpem’s sigiatnre)

FIGST - £250019 Wb Kinwg' Dakine
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8. For initial indexing purposes, list names, title ar capacity and addrvsses of the primary members/imsnapers or persons suthotized to
manage fup o six (6) wml]:

Name p

DManagcr Name: Cathezine Hasling-z:',_.(l‘}:(‘l —————
DMcmbcr Address;
{E:\uthnri?ud P1440 West Bernarde Court, Suite 220
Person San Dicgo., (CA 92127
[Other, ‘ Cloer
M tanager Name:
CIMemiber Address:
ClAuthorived
Person
Otnher___ Mower
DMunagur Name:
CMember Address:
OlAuthorized
Person
Ocrthen CJoter___

Title or Capacity:
D Manager

D Menber
Authorized

Person

Mother

L} Managér
D Member
7] Authorized

PPerson

Clether,

(] Manager
D Member
{J authorized

Person

Mame and Address:

\ BIran Wolfe, VP, Gen. Counsel
Name:

Address:

11440 West Bemardo Coust, Suite 220

San DHepo, CA 92127

Oother

Name:
Address:
=
=S
Y —
] E
_ Clother ; !
o
-
4
Namu: - +
- (¥ ) ==
Address: . Pon
i

CJonher

[Jower

bnportant Notice; Use an alischiment to report more than six (63, Fhe-altachmens wiil be imaged for reponing purposes only. Non-
indesed individunts may be added Lo the index when fling your Florida Department of $tate Annual Report form.

9. Attached is a centificate of existence, no more than Y0 duys old, Suly authenticated by the official having custody of records in the

jurisdiction under the,law of which it is organized. (I 1be certificate is in a forgign lnngimge, a wanslation ol the certificate wieler uath
of the wanslwor tnust ke submitled)

10. This decument is exceuled in accordance aith section 605.0203 (1) {b), Florida Statutes, | am aware that any false information
subinitted in a decument 1o the Department of State constitutes a third degree felony as provided lorin 5.817.155, F.8.

ZZ WA

Sgnoiaic o an suthotiza) pffson

ARV Wolien Kliitag (il

Hrian Wolte, Vice President, General Coungel and Kecretary of UL 1 LLC

et et e Aarne of gt
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "IIP-FL 1 LIC” IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SIXTH DAY OF SEPTEMBER, A.D. 2019.

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

ASSESSED TO DATE.

Qk?( =
Qﬂ-ﬂ W, ot s, Kncratary of Eoin )

Authentication: 203671773

7623784 8300



