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COVER LETTER

TO: Registration Section
Division of Corporations

UxC. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Basiness in Florida." Certificate of
Existence. and check are submitted to register the above referenced foreign timited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Shirley Rodrigucs

Name of Person

UxC. LLC

Firm/Company

P.O. Box 701375, 8114 US Highway |

Address

Wabasso, FL 32970-1375

Citv/State and Zip Code

shirley.rodrigues@uxe.com

E-mail address: (to be used for future annual repont notification)

For further information concerning this matier, please call:

Shirley Rodrigues 203 297-1730
at ( )

Name of Conact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee. FLL 32314 2661 Executive Center Circle

Tallahassee. FI. 32301
Enclosed s a check for the fellowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O sizsooviting e [ $130.00 Filing Fee & [ $155.00 Fiting Fee & M $160.00 Filing Fee. Centificate
Certiticate of Status Certified Copy of Status & Certified Copy



UxC, LLC

PO Box 701375
Wabasso, FL 32970-1375
Ph: +1772-213-3069

December 30, 2019

Greetings:
Our apologies. We submitted the attached application without the required Centificate of
Existence. Attached is the document.

It vou have any questions about this, please feel frec to contact me at
shirlev.rodnguesmuxc.com.

Sincerely,

Shirley Rodrigues
Scnior Vice President, Finance

RF CE\\/ED



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 24, 2020

SHIRLEY RODRIGUES
P.O. BOX 701375, 8114 US HWY 1
WABASSO, FL. 32973-1375

SUBJECT: UXC, LLC
Ref. Number: W20000006472

We have received your document for UXC, LLC and your check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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 fiting of your document, please calil
{(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist [l Letter Number: 920A00001775

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITT SECTION 8050002, FLORIDA STATUTES THE FULLOWING IS SUBMITTED TO REGISTER A FORFIGN LIAMITED LIABILITY
COMPANY TOTRANSACT BUSINERS INTHE STATE OF FLORIDA:

UxC, LLC

(Narme of Foragn Linnted Labily Company. must melude “Eimned Liabilay Company.” "L LC " or "LLCT)

L.

(11 sxmie unavlable . cnter ltemiie name sdopied for the purposc of Tansactng tasiness in Flonda The ahemate nanse must include ~Limaed Lbitinn Company.” “L.L €7 or "LLC)

State of Georgia, USA 06-1391495
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7. Name and street address of Florida registered agent: (P.0. Box NOT acceptabie)

Shirlev Rodngues
Name;

902 Island Club Square
Oflice Address:

Vero Beach 32963
. Florida
) (L vt

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated fimited liabifity company at the place
designated in this application. 1 hereby accept the appointment as registered agent end agree to act in this capacity. | further agree
to comply with the provisions of ull statutes refative to the proper and complete performance of my duties. and I am Jumiliar with
and accept the obligations of my position as refri\nn'd agent.
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/nianagers or persons awthorized 10
manage [up 10 six (6} 1otalf:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
[MManager Name: George F Combs. JR. T Manager Name: Shirley Rodrigues o
B fember Address: 3000 Clary Hil Court [ Member Address: 902 Island Club Squarc
MAuthorized Roswell, GA 30075 W Authorized Vero Beach, FL 32963

Person Person
(Ionher Clonher_ IOther o [_1Other
DMan:\gcr Nime: D Manager Name:
(IMember Address: - ] Member Address:
[CAuthorized [ Authorized

Person Person
Clother (IOsher L IOther [ClOther
D.\lanagcr ) Name: . ] Manager Name:
IMember Address: ] Member Address:
[JAuthorized {7} Authorized

Person Person
fiOther [ iOther Clonher [C1Other

important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9, Attached is a certificate of existence. no more than 0 davs oid. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a transtation of the certificate under oath
of the translator must be submitted)

10, This docement is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Department of State constitutes a lhims provided for in s.817.133. F.S.
s

A

)

Signaitire CE in anthorizcd person

Shirley Rodrigues

T'sted or prnted naoee of sumer



Conirol Number : K410676

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King. Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger. the Secretary of State of the State of Georgia, do hereby certity under the seal of
my oftice that

UXC, LLC

a Domestie Limited Liability Company

was formed in the Jll[‘l‘s([l(.[lt)n stated below or was authorized 0 transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has nat filed articles of dissolution. certificate of
cancellation or anv other similar document with the otfice of the Sceretary of State.

This certificate relates only to the legal existence of the above-numed cntity as of the date issued. Tt does
not certity whether or not a notice of intent o disselve, an application for withdrawal, a statement of
commencerment of winding up or any other similar document has been filed or is pending with the
Secretary of State,

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and 15 prima-facie
evidence that said entity is in existence or is authorized 1o transact business in thus state.

Docket Number ;0 18221408
Ikae: I/ Auth/File d D427/ 1994
Jurisdiction : Georgia
Print Thle S 122472019
Fonm Number 2211

Brool Frponapinf~

Brad Raffensperger
Secretary of State




