v

(RequestOI S Na“le)

DATALRR A

— 800337908278

(City/State/Zip/Phone #)

(] eekup  [] warr

1215719010000 #+120.00
[ maw
{Business Entity Name) e o
)P A RS LA R Tt INT DU X
(Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer: ~
r‘-;
=
[0
w2
:’ ' P :, )
(o IAEXDOAA

Office Use Only

T GLASSL

JAN 28 2000




CEE:."-. | | —\]' 0 AT
D“”(S'{ .l -hr 1:.LP' :\),I‘HTC,
Teli: girs &ng'ggs

FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 14, 2020

STEFANO DI GERONIMO ZINGG
55 SW 9TH APT 2602
MIAMI, FL 33130 US

SUBJECT: UNION BLOCK LLC
Ref. Number: W20000003123

We have received your document for UNION BLOCK LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the foliowing correction(s):

Pursuant to section 607.1502(4}), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $638.75.

The registered agent must sign accepting the designation.

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) 245-6052.

Tacarri X Glass
Regulatory Specialist Il Letter Number: 420A00001068
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COVER LETTER
TO: Registration Section

Division of Corporations

UNION BLOCK LILL.C
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certaficate of

Existence. and check are submitted to register the above referenced foreign limited liability company 1o transact husiness in Florida.
Please retumn all correspondence concerning this matier to the fotlowing:

STEFANQ DI GERONIMO ZINGG

Name of Person

UNION BLOCK LLC

Firm/Company

35 SW9TH APT 2602

Address
MIAMI FL 33130

City/State and Zip Code

stefunot@unionbock o

E-mail address: (1o be used Jor future annual report notification)
For further information concerning this matter, please call:
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STEFANO DI GERONIMO ZINGG 857 2009823 )
at{ ) .
Name of Contact Person Area Code Davtime Telephone Number :_j'
(%]
MALLING ADDRESS: STREET ADDRESS: ';
Division of Corporations Division of Corporations +
Registration Section Registration Section
P.0). Box 6327
Tallahassee, ¥ 32314

Cliflon Building
2661 Executive Center Circle
Tallahassee. FL 32301
Enclused is a check for the following amount:
Please make check payable to; FLORIDA DEPARTMENT OF STATE
[ 5125.00 Filing Fee B $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Fiting Fee. Centificate
Cenificale of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITT SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
UNION BLOCK 1.1.C

(Naume of Foreign Limited iabiliey Company; enust include “Limited Laabiliny Company,” "1.I-C.." or “LLZ.T)

UNION BLOCK LATAM LLC

{If name unavailable, enter shemate naume adopted for the purpose of transacting business in Florida. The altermate name mas) inchude “Limited Liability Company.” ~L.1.C." or "LLC.™

EIN 823043846

DELAWARE
5

k3

(FEI meber, iTupplicable)

{Junsdiction under the law of which foregn [mited labilay company 15 erganured)

s 08/01/2018
{ 8:: Lﬁtﬁ?ﬁ?fé&“‘?%‘é%‘?ﬁ ltirs::;n‘:irr:m;::al!krﬁfahilhy)
55 SWYTH APT 2602 55 SW 9TH APT 2602
5 6. Mg Addrens]

{Street Address of Princzpal Oftice)

MIAMI EL 33130 MIAMI FL 33130

7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable)
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REGISTERED AGENTS INC. =

Name: - i
7901 4TH ST N STE 300 ™~ ~
Office Address: ol -

e

ST PETERSBURG 33702 S

. Florida R

1City} (Zip vode) '___

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the abave stated limited liability company at the place

designared in this application, | hereby accept the appointment as registered agent and agree 1o 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 I am familiar with
and accept the obligations of my position as registered agent,

»”

(Registercd agent s signaturc)



8. Forinitial indexing purposes, list names, Litle or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 1o six (6) total|:

Title or Capacity: Name and Addresy: Title or Capacity: Name and Address:
CIManager Name: STEFANO DI GERONIMO ZINC [ Manager Name:
BMember Address: 33 SWITH APT 2602 MIAMI M Member Address:
_JAuthorized (] Authorized
Person Person
CJother [ClOther Cother CJOther
DManager Nume: [:] Manager Name:
[(Member Address: (1 Member Address:
OAuthorized J Authorized
Person Person
CJother (Jother [Jother Cother
r=
~
CManager Name: O Manager Name: :—_:,
[(IMember Address: ] Member Address: :—\E
Dr\ulhorizcd D Authorized =
Person Person ;
[(JOther {JOther [(Jowher Jother f-

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 your Florida Department of State Annual Repon form.

9. Attached is a certificate of existence. no more than 96 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1T the cenilicate is in a foreign language, a translation of the cenificale under oath
of the translator must be submitted}

10. This document is executed in accordance with section 6050203 (1) (b), Florida Statules. | am awsre that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

Si%dzw 2 %VMW

Signture of an mahurized person

STEFANO M GERONIMO ZINGG

Typed or printed nxme of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UNICN BLOCK LLC" IS DULY FORMED 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 SEVENTEENTH DAY OF DECEMBER, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UNION BLOCK LLC"
WAS FORMED ON THE TWENTIETH DAY OF SEPTEMBER, A.D. 2017.

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

PAID TO DATE.
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6550910 8300

SR# 20198681876 .
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204234141
Date: 12-17-19




