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. UAP - TS LUCAS, LLC

{CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATLE NAME AND DOCUMERNT #)
5.

{CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
IN COMPLIANCE WITH SECTION 605 0902, FLORIDH STATUTES, THE FOLLOWING IS SUBMITTED T3 REGISTER A FOREIGN LIMITED LIABR 1TV
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. UAP - TS Luces, LLC
{Name of Foreign Lamized Liability Company, must inclade “Limited Liability Campeny " "LL . “or "LLC."}
(1f name unavailable, enter alternate same adonted for the purpose of traneacting botiness i Florids. The alternace name must include ~Lirated Liabdity Company,” "L L.C,” e “11C.")
2. Delaware 3
Tiaisdicton vodes the Taw o whach Torewgn bunared habiny company i oTganzed) {FE mamber, Japplicable)
+ Hrat mansacred beginess o Florda, 11 - :—d)o
.
EE::C sections 603 0304 £ 503 I':’;aos, F§ memmumm R (==
. . 1ol =
5 1401 Quail Street, Suite 140 . 1401 Quail Street, Suite 140 g <= e
' {Street Address of Princips] Oftce TMailing Addresa) = "5 .-
Newport Beach. CA 92660 Newport Beach, CA 92660 AR -
(‘_‘} —‘-" - i‘ .:"l
Lo pur = O
S £ -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ‘9 < :
Name: Registered Agent Solutions, Inc. G O
rd
Office Addregs: 135 Office Plaza Drive, Suite A
Tallahassee
(Ciry)
Registered agent’s acceptance:

. Florida 32301

(Zip codz}
Having been named as registered agent and to accept service of process for the above stated limited liability company ut the place
designated in this application, 1 hereby accept the appoiniment as registered agent und agree io aci in this capacity. I further agree
and accept the abliguiions of my position as register

Title or Capacity:
Manager

to comply with the provisions of all statuies relative to the proper and complete performance of my duties, and I am familiar with
nzie Harl. Ass’l Secrelary

8. The name, title or capacity and address of the persan(s) who hasfhave authority to manage is/are:
Mame and Address:

Title or Capacity:
John E. Young
4 a d
Newnaort Beach, CA 92660

Name and Address:

(UUse antachments if necessarv)

of the translator must be submittad)

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
submitted in a document to the Department of Stht

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under cath

nslitutes a third de

AN

10. This document is executed in accordance with section 605.6203 (1) (b, Florida Statutes. | am aware that any false information
John E. Young, Manager

felony as provided for ins.817.155,F 5.

Sigranre of an suthorized perwn

Typod or pristed nanc of vignee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UAP - TS LUCAS, 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 TWENTY-SEVENTH DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UAP - (TS LUCAS, '
LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF JULY, A.D. 202';5;.__ o

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN | —

¥ =
ASSESSED TO DATE. o
o -

- @

3315085 8300
SR# 20206413883

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

Authentication: 203349277
Date: 07-27-20




