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Division of Corporations

September 18, 2019

ANDREW FALDE
10009 VIA SAN MARCO LOOP
FORT MYERS, FL 33905

SUBJECT: UNITED FOUNDRY, LLC
Ref. Number: W19000084798

We have received your document for UNITED FOUNDRY, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.

Yvette Scott
Document Specialist 11 Letter Number: 819A00019359
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COVER LETTER
TO: Registration Section

Division of Corparations

UNITED FOUNDRY, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foretgn Limited Liability Company for Authorization 1o Transaet Business in Florida.” Cenificute ot
Existence, and check are submitted to register the above referenced foreign Himited liability company to transact business in Florida.
Please return all correspondence concerning this matier to the foilowing:

ANDREW FALDE

—
T =
PR (S -
LS C;) i
Name of Person i e
3 \ o
e ~ Ly [ 1
UNITED FOUNDRY, LLC S, -
‘,‘ll\ -0 1 '
Firm/Company IR = \:"'
L ()
[ .
L0009 ViA SAN MARCO LOOP R —
[ o
Address >
FORT MYERS, FLL 33903

City/State and Zip Code

ANDREW. FALDE@GMAIL.COM

E-mail address: (1o be used for {uture annual report notitication)
For further intormation concerning this matter, please call:

ANDREW FALDE

239 §349- 14064
at )
Name of Contct Person Area Code Daviime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corperations Division of Corporations
Registration Section

P.Oy. Box 6327
Tallahassee, FL 32314

Registration Section
Chifton Bwlding

2661 Exccutive Center Cirele
Tallahussee, FL 32300
Enclosed is a check for the foilowing amount:
Please muke check payvable to: FLORIDA DEPARTMENT OF STATE
E S125.00 Filing Fee D $130.00 Filing T'ee & D S$153.00 Filing Fee & D S160.00 Filing Fee. Certificate
Certificate of Statws Ceruified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION 6030602, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTIR A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| UNITED FOUNDRY . LLC

(ane of Foreiwgn Linuted Lisbility Company: must include ~Limited Lishibity Company.” "LLC. or “LLC.™)

-

137 upw pnavanlable, enter altermate name adopted lof e purpose o Trarsacung business in Flanda The aliermate name must mclude “Lamtsd Lalty Compeny,” "L C7 or =LLC.
WYOMING

X2-3839503 o =
3. I =)
tlurndwenon under the Liwe of whick foreypa linvred aboln compans s ot e et {FLL number. <'i1l"l.—',"' ey — -,
v = e 3
- —1 R
T \ —
09/0172019 o
4. e [ ! _
tDate Nt transacied business in Flonda, if pror to regstrabon.) : ; r '
Ihee sections NS 0904 & 03 05 1S 1o detentee penalty liabiliy) ! :2
— S —-
] )
S0 WINKLER AVENUE UNIT 22 10009 VIA SAN MARCO L.OOP 'm‘ o2 -
3. 6. -
{Street Address of Principal Office) {Mahng Addressy E‘.— —
3-
FORT MYERS, FLL 33916 FORT MYERS, FIL. 33403

7.

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

ANDREW FALDE
Name:

3120 WINKLER AVENUE. UNIT 22
Office Address:

FORT MYERS

33916

Flarida
1y 12 coder
Registered agent’s acceptance:

Having been named as registered agent and to accept serviee of process for the above stated limited liability company at the place

designated in this application, | erehy accept the appuointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position ax registered agent.

{Regnlered agent's sipgnature}




8. For initizl indexing purposes, st names. fitle o1 capacity and addresses ot the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title ar Capacity: Name and Address: Title or Capacity: Name and Address:
ANDREW FALDE
(W] Manaper Name: (I Manager Nume:
10009 VIA SAN MARCO LOC
[ Member Address: fenm [ Member Address:
FORT MYERS, FL 33903 .
ClAuthorized l ? ] Authorized
Person Person
Clother { JOther Conder '._E]Q:hcr‘:?
o o
i D .-4--‘—
<. [} P
= - -
UManager Name: L] Manager Nuame: Tros 1 -
[ Cad 1
| ——
[CIMember Address: ] Member Address: ™ -0 et
- =y ——
— i
[CJAuthorized [T Authorized I o e
Person Person t-- -
CJouer [iOthe Clother [lother
{IMunager Name: U] Munager Name:
[Jstember Address: [ Member Address;
Clauthorized ] Authorrzed
Person Purson
[(Jother [(Jother Clother [other

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

4. Attached is a certificate of exislence, no more than 90 days old, duty awthenticated by the otficial having custody ol reconds in the

jurisdiction under the law of which it is organized. {1Fthe certificate 15 in a foreign language. a translation of the certificale under cath
of the tranglator must be submitted}

10. This ducurmient is exceuted in accordance with section 603.0203 (1) (b), Flurida Statutes. anm aware thut any false infonmation
submitted in a document 10 the Department of State constitutes a third degree felony as provided for in s.817.135, F.S.

Andiew Flle

Sagnatore atan avthonsed person

Typed or printed name at signee



STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby cenrtify that according to the records of this office,

United Foundry, LLC
is a
Limited Liability Company

! r~3
=]

formed or qualified under the laws of Wyoming did on December 11, 2017, comply with @il
applicable requirements of this office. Its period of durauon is F’erpetuar This entlty has been™:
assigned entity identification number 2017-000779822. 5 | T
v [ i
This entity is in existence and in good standing in this office and has filed all annual reports
and paid ali annual license taxes to date, or is not yet required to file such annual reports’l'and has

not filed Articles of Dissolution. c: o -

t have affixed hereto the Great Seal of the State of Wyoming and duly genecr“éted. executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 5th day of September, 2019 at 12:26 PM. This certificate is assigned 032527218.

Secrelary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State’s web site is immecdiately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website htip://wyobiz.wy.gov and following the instructions displayed under Validate Certificate.




