00 60060 5335

(Requestor's Name)

(Address)

(Address}

(City/State/Zip/Phone #)

[J pckur  [] warr [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MM

600346097396

U I C0-=U1050--023  seiz5. 0
17 —y,
' €. .

- I
- A FIRYES
~ * . s
' ~M L

e
e [ R

it
-~ —
ot
- i -

niv

Il 1%

PRV 11



‘ COVER LETTER
Ty Registration Section
Division of Corporations

OnSchedule LLC
SUBIECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company tor Authorizaiion to Transact Business tn Florida.™ Certiticate ot
Existence, and chieek are submitted to register the above referenced toreign limited tiability company w transact business in Florda,

Please retnrn abl correspondence concerning this matter to the following:

David M Mclnerney

Name of Person

UF Resources Corporation

Firm/Company

8039 Cooper Creek Blvd, Ste 101

Address

University Park. F1, 34201

Citv/State and Zip Code

dmcinernev@utresources.com

E-mail address: (10 he used lor future annual report notification)

For further infoermation concerning this maiter. please cali:

David M Mcelnerney 941 556-0253
at | )

Name of Contact Person Arex Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 24135 N. Monroe Street, Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0O $130.00 Filing Fee & 00 S155.00 Filing Fee & O $160.00 Filing Fee. Certiticate
Certificate of Status Certtied Copy of Status & Certified Copy



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

PN COMPLLINCE TTTH SECTION Co5 0002 FLORID STATUTES, THE FOLLOWING N SUBMITTED 70 REGISTER 4 FORFIGN TINITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIN Y

| OnSchedule LILLC

Tame of Forcign Limited [iabthty Company. must include “Lintted Lizbitiy Cosupany,” L L C " or 7LECT)

111 mame mmavailable, enter alteanaie naenc adupicd fn the parpoe of taansacling batiness in Flonda Fhe abterazie nanz muse mclude “Limizd Liabiiay Company,” "L L 7o "LEL "1
Deloware
2 3.
1w sudiction uader the law of which fireign hmined Dbty conspany s wganized)

(FEF nunrber it appl cable)

J.
{Date first transdcted busineds m Flotida of prioe 1o regisisasion )
(Sec sehions G5 0904 & 605 015, F & o datermine peaalny habliry )
8039 Cooper Creek Blvd Ste 101 3039 Cooper Creek Blvd Ste 101
3. 6.
(3r1ect Address of Prsnzipal Otlice’ IMailing Addrzss}
University Park, FL 34201 University Park FL 34201
- B
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable} . * —1
' L= ‘o
s R e -
) o __ o
InCorp Services, Inc. . " i
MName: o sy
S R
(Al
17888 67th Court North -
Office Address: i r.
Lri. E
Loxahatchee 33470 » ' )
, Flarida ’
(Cry) {Zip codc}

Registered agent's acceptance:

Ifaving been named as registered agent and (o accept service of process for the above stated limited lability company at the place
desiznated in this application, I hereby accept the appointment as registered agent and agree to act in thiy capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
amd accept the obligations of r::;yﬂsi.rion ny registered,

\Aédf_‘@b A _4_’%#:}\@{,(2 ) Jackie DeFilippis on behalf of InCorp Services, Inc.
V4 f(ﬂe;istcsc&' ag’rnl': signature)
/




. For initial indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persons authonized 1o
manage [up to six {(0) total]:

Title or Capacity: Nameond Address: Title - Capuacity: Name and Address:

Dick Follett

Rich Folleu

=\ fanager wam; CIMtanager Nume:
— 8039 Cooper Creck Blvd —_ 8039 Cooper Creck Bivd
=N {ember Address: = N ember Address:
Ste 101 . Ste 13
O Authorized D Authorized
University Park, FL 34201 University Park, FI. 34201
Person ) Person
OlOther D Other Cother O Other
Bcau Follets _ Jim Bovles
I Manager Nme: OManager Nume: i
— 8039 Cooper Creeh Blvd —_ 8039 Cooper Creck Blvd
= A ember Address: = N ember Address:
Ste 101 Ste 101
O Authorized D Auhorized
University Park, FL 34201 University Park. FL 34201
Person . Person
OCther D Other DO Other C1Other
M anager Name: O Manager MNuame:
CIMember Address: OMember Address:
O authorized O Authorized
Person Person
CJOther O Other CIOther OOiher

Importut Notice: Use an atiachment 1o report more than six (6). The attachment 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.

9. Attached is o certiticate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is arganized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any i"ilsc information
submitied in a document to lh : artment of %mn: LLJlISlI[lllLb a third degree felony as provided for in s 817,135, F.8

blgualutc at' an awthorizedd persen

Dick Follew. Manager

Typed or printed name of signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ONSCHEDULE 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 THIRD DAY OF JUNE, A.D. 2020.

Q&mummdm 2

7979372 8300
SR# 20204239757

You may verify this certificate online at corp.delaware.gov/authver.shtmt

Authentication: 203039582
Date: 06-03-20




