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To: -
Division of Corporations :
Fax Number : {85B)617-6383 .
From:
Account Name : £ 7 CORPDORATION SYSTEM
Account Numper © FCAGGBE20023
Phane 1 (614)288-3338
Fax Number 1 (954)208-0845

»*Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

Foreign Limited Liability Company
UpTime Solutions, LI.C

[Certificate of Status ; 0
[(fcrﬁf]cd Copy i !
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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN-THE
STATE OF FLORIDA -

Al

o

We, the undersigned, do hereby certify that | am the Authorized Person

of YpTime Sclutions, LLC .
{Name of Limited Liabiity Company)

a limired lability company duly organized and existing under the laws of

Delawere
{State or Country of Drganizmiion)

Because the name of this foreign limited liability company does not satisfy the
requirements of the s. 605.0112, .S, the limited liability company hereby adopts the
following name to transact business in the state of Florida:

UpTime Solutions, LLC
(tame to be used by jimited linbility company in Fiorida, NOTE: Name mest conlain Limiied Liahility
Company, L.L.C., or LLC}

1271872019
Date:

¥, Russcll Beard, Ir.

CHRIEN2Z (1213)

FLAXT « i MTENM] Y Walaers Klanpr Onbent
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To: Page S5af7

APPLICATION BY FOREIGN LINMFTED LIABILTTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDBA
PN COMPTIANCE WITFTSECHON GO5.0002 FLORIDS STATU TS THE MOFLOWING I8 SUBMITTEY T0O RECISTER A FORERLN LIMITEL) 1 HBITTY
COMPUNY TOVIRASACT BENINFSS IV TTED STATE CF F1ORITA:

| UpTune Solwions, LLC
‘ Nane of Coreipn Limtuted Ladbilty Compary: must uictode “Linuted Liababity Tawpany,  LL T o 'LLCT

Laabilire Couppany ~ "LL €% 2 VLLL.™S

I nane unds anable, s6icr sllemste nane adopica tor the puzpcte of wantactag busnese m i londs The allerate azic most msinde “Linpted La

Heb-3054 104

Delavare
2 3.
Oirradrcne ender e baw oF wlach foemga himiod Babality compuny s anonesd, AT numiea o ppabiab’oy
—_—1
-~
—r- ~3
¢ [=ac]
4 S
2 Date st Ganta 1ed 10 ueds i Fhaolit. i poe o gogesdininm § o e
£ Suc wellona (05 v A rd T8 1 datenaie prrwsliy hiabehiy
I Tndependent Drive, Suite 3207 | Independent Drive, Sute 3207
S, L o
WSoneet Addiess ol Panvapat Oihedy hlating Adilcss LR
Jucksonviile, FL 32202 Jacksuonvitle, FEL 32202 )
[

NOT acceprabic)

7. Mame and strect addiess of Morida registered agent: {(P.0. Box

C T Corpotation System

Name-

1200 South Pioe Island Rozd

Oftice Address
335324

Plantation
. Flonda

S cande)

iy

Registered ageni’s acceptance:
Having been named as registered agent and to uccept service vf process for the above stated limited liability company at the place

designated in this application,  hereby accept the appoiatment s registored agent and agree to act in this capacity. 1 further ugree
to comply with the provisions of ol stututes relative to the proper and camplete performance of my dutics, and Tam fumifiar with

and accept the obligations of my position ay registered agent.

C T Corparation Systen)__
By: i S~ G
{Reqsterest ngert’ s viva dure) \ME ]OI"ICR Asst ge{:'\‘_

Mwil- &2 005 Woltas kv o Celin:
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K. For inmial indexing purposes, [ist names, title or capacity and addresses ol the primary membersfmanagers of persens authorized 10
manage {up 1o six {6) wtal|: :

Title or Capneifv:
.\Ianng:r
EMumber
[JAuthorized

Person

Clother

[Kinianager

[(IMtember

{JAwharized
PPersan

I0the

B\ unager
[CMember
[ClAuthorized

Peravn

Clisber_

Name and Address:

_ F. Russell Beard, Jr.

Name

I Independent Drive
Address:

Suite 3207

Jacksonville, FL 32202

o Ciotker

Michael W, Cooper, ir.
Namec: pe

Address: _i Independent Drive

Suite 3207

Jacksonville, FLL 32202

COother

James W, Girardeau, Jr.
Name:

Address: | Independent Drive

Suite 3207

Jacksonvitle, FIL 32202

CJOher

Name and Address:

CJohn 1, Baker i

Title or Capacity:

Muanager Name

| Independent Drive

7] Member Address;

St 3207

(7] Autherized

Juckaunville, FL 32202
Person

Dk)(hcr

DO:hcr

s
Tim Rohrer 25
apEs] s |

Munager Name: !
. il e
1 hidependerfddnve - =~
3 Member Address: = Py ?ﬁl.') .
. Suite 3207 M~ T
[T Autharized N -
Jacksonville FL 33202 Ml
Person e [N
Cother_____ CJoter- .
N Manager Nume:
] Mesmber Address: .
(] Authorized
P'erson "

Coner (Joiher

Importam Motice; Use an attachment io report more than six {6). The atachment will be imaged for reporting purposes only, Non-
indexed individuals mey be added 1o the index when filing your Florida Departnsent of State Annual Report torm,

. Atached is a certificate of existence. no more thun 20 days old, duly authenticated by the ofticial having custody of records in the

jurisdiction under the |

of the transhator must be submitted)

aw of which it is organized. {1 the certificate is in a forcign lnnguage, u transtution ot the certificete under oath

10, 'This document is exceuted in accordance with section §05.0203 (1} (by, Florida Statutes. 1 am aware that any false information

submitted in # document 10 the Department of State constitutes 1 thisd degrev felony as provided forin s 817,155, F.5.

FLOtT L n ' S Wakerrs  luarr (ialang

=T

Signature of a0 authonized person

. Russell Beard, Jr.

Typed o prmeed namx of signee

16144554862 From: James Tanks HI
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Delaware

The First State

3

To F’agé 7of7

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
“UPTIME SOLUTIONS, LLC" IS DULY FORMED

DELAWARE, DO HEREBY CERTIFY
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 TWENTY-FIRST DAY OF JANUARY, A.D. 2020
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

s
~
c.._

il-,l!“!'jwi

ASSESSED TO DATE.

JE,

»

7

|

YUES

7679918 8300

SR# 20200429421
You may verify this certificate online at corp.delaware.gov/authver.shiml

quw Cullon ¥, Rerratary of Slatn

Authentication: 202227056

Date: 01-21-20
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January 22, 2020

FLORIDA DEPARTMENT OF STATE

e .
CT CORPORATION SYSTEM wision of Corporations

F

SUBJECT: UPTIME SOLUTIONS, LLC
REF: W20000004448

We received your electronically transmitted document. However, the
document has not been filed. Please make the following correctlions and
refax the complete document, including the electronic filing cover sheet.

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 longer acceptable : "Limited Company," "L.C.," and "LC". The

abbreviations "Ltd.” and "Co.", also are no longer acceptable.

Pleasg-return your document, along with a copy of this letter, within 60
days oD yogfﬁfiling will be considered abandoned.
. & e

oo L1
If yo havejény questions concerning the filing of your document, please

call (850) g€5-5051,

YvettdlScott!: FAX Aud. #: H20000023379
Documept Specialist II Letter Number: 320AR00001522
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P.O BOX 6327 - Tallahassec, Flonda 32314



