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TO: Registration Section
Division of Corporations

SURJECT: Ul i‘fO\ *Ted’\r\o\ nesS. LLC

Name 3T Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Pleasc return all correspondence concemning this matier to the following:

Joel A e llo

Name of Person

\\)(’,l /\_&3\\0; PA

Firm/Company

2850 S. Douslas Roall, Suite 303

Address

(nra\ Cjc:\HeS FL 33|3¢|

Ct'ily/Smlc and Zip Code

J%@,\\o D B3R Law gcoup. Com

E-mail address: (o be used for future annual report notification)

For further infornmation concermng this matter. please call:

JDL’,_\ A B(".”O at{ 305 ) "’[L’IS"ZDH

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

Enclosed is a check for the foltowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[3 $125.00 Filing Fee x S130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Ceruficate of Status Certitied Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 20, 2020

JOEL A BELLO
2850 S DOUGLAS RD STE 303
CORAL GABLES, FL 33134

SUBJECT: ULTRA TECHNOLQOGIES, LLC
Ref. Number: W20000029640

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

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.

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.

Tracy L Lemieux
Regulatory Specialist Il Letter Number; 520A00006140

RECEIVED
APR { 3 1010

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

IN COMPLANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING 15 SUBMITTED TU REGISTER A FORFKGN LIMITED LABILITY
COMPANY TOTRAASACT BUSINESS IN THE STATE OF FLORIDA

1. U 1lYea - Technologies, LLC

{mane of Foreign Limited Liabihity Cechpany; must include “Limited Liabihity Company,”

"LLC. o "LLC™Y
(/] 1rA-~ -ﬁ;cif.«}u fc:jies Sooth L L C

{11 narne uaasastable, enter altermate name adopted Tor The purpose of transacting business in Florida, The aliernate name must include “Limited Linbility Company
» \Wyoming

any,” L LG 0r TLLET)
Outisdictiod ender the law orwiheh foreign Imiied habiiity company s organired)

. ‘2"\‘5\0%’4%8,,.“
. NJA

1+

1Dale Nirsl transacted hasiness i Florida, af prior 1o regisization. b
{Sec sections (S AU & A0S 0905, F 5. to determing penalty Ilabllit\)

5. M2 Pioneer Ave.

(Street Addigss of Principal (HTiee)

o 12 _Pioneer Ave,
Sute 000

Su;,(ﬁ ?DOO

Cheyenne, WY B200)

{10, Box NOT ucceptable)

Name: JOQ\ A P)QHO

Che\!cnﬂe_ WY %2000

7. Name and street address of Florida registered agent

e B
e Ea.: I
v oz H
Office Address: Z% 60 S DDV\:\\QS M S te . 305 g:,;,;:‘ " r‘
Eé--*‘ b 7
COPG\ Gc\bles _Florida 33'361 B
{Unty)

A O
- -

{Zip code) o - ::_!i?’

S g

. . S D
Registered agent’s acceptance Uy
Having been named as registered agent and to accept service of process for the above stated limited ;:;lb”ﬂ'_l‘ company at the place
designated in this application, I hereby accept the uppointment ax regivtered agent and agree to act in this capacity. I further agree
10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with
and accept the obligations of my position as registered agent.

V0 & @
1

{Registered apent’s signature |




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} wotal]:

Title or Capacity:

OManager
CIMember
[ﬂz\ uthorized

Person

OOther

Name and Address:

Name: _C,_h ¢ Shna k\or#on

Address: \'}‘l ?'\0.\&&( #UC-

SU\AC ”5

Che\}lenne‘ W \/ K 700\

O Manager
COMember
OAuthorized

Person

CJOther

CiManager
OMember
O Authorized

Person

OOther

CJOther
Name:
Address:

ClOther
Name:
Address:

O Onher

Title or Capacity:

O Manager

OMember

ﬁz\uthorizcd
Person

C3O0ther

Name and Address:

Name: Joe\ A f@e\lo
Address: A0 S.Douélqs id.
Suike 303
Coral Gables T 33134

OManager
OMember
OAuthorized

Persan

OOther

EIManager
ClMember
O Authorized

Person

OOther

CiOther
Name:
Address:

OOther
Name:
Address:

OOrther

Impurtant Notice: Use an attacheent to report more than six (6). The atachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

4. Attached is a certificate of existence, no more than 90 days old. duly authenticaied 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 translation of the certificate under ocath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false tnformation

submitted in a document to the Department ofSldlL conslllulu. athir

ceree fetony as provided for ns.817.155. F S,

\lgmlurc af an authurised person

*SOd A EC”D

Tvped or printed name of signee



STATE OF WYOMING
Office of the Secretary of State

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

Ultra-Technologies, LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on October 29, 2019, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2019-000883004.

This entity is in existence and in good standing in this office and has fited all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 6th day of March, 2020 at 2:39 PM. This certificate is assigned |D Number 035199132

Secretary of State

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




