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July 23, 2020
FLORIDA DEPARTMENT OF STATE

Division
LEGALZOOM . COM ivision of Comporations

’

SUBJECT: UBUCARES, PLLC
REF: W20000078091

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60
daye or your filing will be considered abandoned.

1f you have any questions concerning the filing of your document, please
call (850) 245-6051.

Tracy L Lemieux FAX Aud. #: H20000236958
Regulatory Specialist 1II Letter Number: 320A00013859

P.0 BOX 6327 — Tallahassee, Flonda 3231+
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COVER LETTER

TO:  Registration Section
Division of Corporations

LBUCARES, PLLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda,” Cenificate of
Existence, and check are submisted to register the abave referenced foreign limited liability company to transact business in Flonda.

Please retum all correspondence concerning this matier to the following:

Cheyenne Moscley

Name of Person

Legalzoom.com, Inc.

Firm/Company
101 N Brand Blvd 1 1th F
Address
Glendalc, CA 91203
City/Srate and Zip Code

CTucker@UBUcarcs.com

E-mail address: (10 be used for future annual report nofification)

For further information conceming this matter, please call:

Cheyenne Moscley 800 773-0882
at { )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Davision of Corporslions Division of Corporaliens
Reytstranon Section Registration Section
P.O. Box 6127 Clifion Building
Tallahassee, FL 323 14 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable 1o; FLORIDA DEPARTMENT OF STATE

O s125.00 Eitiog Fee [ $130.00 Filing Fee & M $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of S1atus & Cenified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTEX THE FOLLOWING IS SURMITTED 10 REGISTER A FOREXGN TIMITED [IABILI)
CUNMPANY TO TRANSACT BUNINEXY INTHE STATE OF FLORIDA
| UBUCARES, PLLC

UBUCARES LLLC

{Name of Foreign Limited Liabiliry Company; must incude - Limmied 1iehidity Company,” "L 1.C "6 Vo

(Ifname unavailahe. enter altemale nim adopied for the perpese of Tansacting husiesy ar Florida. The aliomsic rame mus! inchude =Linnted Liability Company,™ "LELC" or “LLCT)
Washinglon

85-0801892
3.
TTErsdicnon tiie e [aw of which torcign imilcd Tabikly compeny 18 crganuzed) {FET nombar, 1T applrcasle)

4,
Dkt 1751 tereciad brumews o Fonda, if prior o egumaton )
Sor soxtions 603 0904 & 605.090%, F.5. W determing panalty Labikiy)

5. 6.

{Stree1 Address of Princegn] Offioe) Mathing Addrea)
33 East Redondo Ave

53 East Redondo Ave
Salt Lake City, UT 84115

Salt Lake City, UT B4115

7. Name and gireel address of Florida registered agent: (P.O. Box NOT accepiable)

PR Y
R
E't’l s ot H -
UNITED STATES CORPORATION AGENTS, INC. 8" — e
Name: e T
. :-:b- ——
5575 S. Scmoran Blvd,, Suilc 36 - +
Office Address: B +€
R
- :'_533. "_
Orlando 32822 = £D
, Florida
(Ciny) (Zip eade}
Registered agent's acceptance:

Having been named as registered agent and fe accept service of process for the above stated lmited Liabifity company at the place
designated in this application, | hereby accept the appointment as registered ugent and agree to act it this capacity. ! further agr

to comply with the provisions of all statutes relutive io the proper and complele performance of my duties, and | am familiar with
and accept the obligutions of my position as registered agent

ﬂ ,{/]/\-‘ CHEYENNE MOSELEY, ASSISTANT SECRETARY,

UNITED STATES CORPORATION AGENTS, INC.
\.‘/ (Reghiaed ngoal’s signarge)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized i«
manage (up 10 ix (6) 1otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Addresy;
DManagcr Name: Michelle Morholt D Mannger MName:
[@Member Address; - Last Redoado Avenue [ Member Address:
CJAuhorized Salt Lake City, UT 84113 [ Authorized

Person Person
[JOther (Jother (Jother Oother
{OManager Name: Christian Srart {J Manager Name;
[@Membes Address; 53 Bast Redondo Avenue (] Member Address:
OAuthorized Salt Lake City, UT 84115 (O Avuthorized

Person Person
OJ0ther CJowher CJOther (Oother
[:]Mu.nagcr Namc: D Manager Namc:
(OMember Address: (] Member Address:
Authorized (] Authorized

Person Person
Tjoher CJOther (Jother Oother

importan| Notice: Use an anachment to report mare than six {6). The atiachment will be imaged for reparting purposes only, Nen-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repon form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the afficial having cuslody of records in the
jurisdiction under the 1aw of which it is organized. (I the certificate is in a foreign language, a translation of the centificate under oatt
of the iransiaior must be submitted)

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

submitted in 2 document to the Depariment of State co

Christian Stuarn Tucker

tiwes o third de

ony as provided for in s.817.155, F.§.

Sigrature of an suthorized person

Typed or printed mame of signee
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Secretdrj? of State

1, KIM WYMAN, Secretary of State of the State of Washington and custodian of its seal, hereby issue this
CERTIFICATE OF EXISTENCE
OF

UBUCARES, PLLC

[ CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the State of
Washington and that its public arganic record was filed in Washingron and became effective on (41472020,

I FURTHER CERTIFY that the entity's duration is Perpetual. and that as of the date of this certificate. the records of the
Sceretary of State do not reflect that this entity has been dissolved.

1 FURTHER CERTIFY that all fees, interest, and penalties owed and collected through the Scereiary of State have been paid.
I FURTHER CERTIFY that the most reeent annual report has been delivered 10 the Seeretary of State for liling and that
procerdings for administrative dissolution are not pending.

Issued Dae:  (7/21:2020
UBI Number: 604 603 913

(iven under my land and the Seal of'the State
ol Washinzton st Olympia, the State Copital

Sl Upprr—

Kim Wyman, Secretary of State

Date Lssued: 072172020




