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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 25, 2020

SORAYA BENAMER
PO BOX 3246
WALNUT CREEK, CA 94598

SUBJECT: UNIVERSAL TRANSPORT LLC
Ref. Number: W20000065440

We have received your document for UNIVERSAL TRANSPORT 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):

A certificate of existence or a certificate of good standing, dated no mare than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

It you have any questions concerning the filing of your document, please call
{850) 245-6051.

Yvette Scott
Document Specialist || Letter Number: 120A00012639
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COVER LETTER
TO: Registration Scction

Division of Corporations
SURIECT:

UNAY € LSAL  TEAN S PORT

-Le
Name ol Limited Liability Company

The enclosed "Application by Fore

ign Limited Liability Company for Authorization
Existence, and check are submitted to register the a

10 Transact Business in Florida,” Certificate of
bove referenced foreign limited liability ¢
Please rewurn atl carrespondence concerning this matter 10 the followi

ompany 1o transacl business in IFtorida.
ng:
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SORANA RENAIER e =
Name of Person pIgI ‘f{?\ b
O

At \ e
UNWE ASAL TR AASPORT L&~ ©
Firm/Company P ?;: o

po oy 324, 5
Address
WALNUT ¢crEEK A qugad
Citv/Siate and Zip Code '

RQILLING ) UNIVE LSAL TRANSPORT , US

“maiT address: (10 be used for Tusure annual report notilication)
For further information concerning this matter. please call:

SeR A& REMNA — 2
o RS

MENENDE -
Name of Contact Person

Mailing Address:

Registration Section

W 4w, 38T~ j1o4d

Area Code

Davtime Telephone Number

Street Address:
Registration Scetion
Division of Corporations Division of Corporations
P.0O. Box 6327
Tallahassee. FL. 32314

The Centre of Tallahassce
2415 N. Monroe Street. Suite 810
Tallahassce, F1. 32303
Enclosed is a cheek for the following amount:
Please make check pavable to: BLORIDA DEPARTM ENT OF STATE
1 $125.00 Filing Fee ©%130.00 Filing Fee & T $155.00 Filing Fee & 3 $160.00 Filing Fee. Certificate
Centificate of Status Cerntified Capy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FUORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER <1 FORFICGN  LIMTTTD {JABILTY
COMPANY TU TRANSICT BUSINESS IN THE STATE OF FLORIDA:

N JNAVERS AL TRANSPORT L1 C

Samve of Toretgn Limited Liabilny Company. must mclude "Timited Liabiity Company, L1L.C.Tor "LLCT)

Weg’rs‘\c\e, TN SPORT L
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(Sce sectinns H3 004 & 603 (505, F § 1o determine penalty habiiy) et -
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(.‘Slln:c:l Address of Prinaipal Officel Marniing Address)

WormesTEAD FL 33030 wWIBLNGT cREER Ch 44 S48

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

Name: Spebn QEMNAMER
Office Address: 2000 Ay D =
AN Tan) @ E—ACJA' - Flonda 33 'q l
(Caty) (Zap code)

Registered agent's acceptance:

Having been named us registered agent und to accept service of process for the above stated fimited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all sturutes relative to the proper and complete performance of my duties, und 1 am familivr with
and accept the obligations of iy position ay registered agent.
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8. For initial indexing purpose

s list names. title or capacity and addresses of the primary membe
manage [up 1o six (6) totl]:

rs/managers or persens authorized 10
Title or Capacity: Name and Address: Title or Capucity: Name and Address:
foMfanager Name:  SOB BN A RENNTE " S Manager Name:

TiMember Address: 2000 & AN QR IvE “Member Address:
7 Authorized e e (Stﬁ‘c—\*! L 33 bl iJAuthorized
Person Person
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i Manager Name: CIManager Name: b s i
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I Authorized ] Autherized >
PPerson Person
OOither JOther i10Other, DO Other
O Manager Name: CiManager Name:
CInember Address: CIMember Address:
1 Authorized 1 Authorized
Person Person
TJOther Ti0ther “IOther 30ther
Important Notice: Use an atl

achment to report more thar
indesed individuals may be added to the ind

1 six (6). The attachment will be imaged for reporling purposes only. Non-
ex when filing vour Florida Dep

artment of State Annual Report form.
9. Auached is a certificate of existence. no more than 90 d

avs old. duly authenticated by the ofTicial hav
jurisdiction under the law ol which it is organized. (1T the certiticate is in
of the translator must be submitted)

ing custody of records in the
a foreign language, a ranslation of the cenificate under oath

6. This document i executed in gecordance with section 603
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0203 (1) {b). Florida Statuies. | am aware that any false information
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Secretary of State
Certificate of Status

I. ALEX PADILLA, Secretary of State of the State of California, hereby certify:

Entity Name: UNIVERSAL TRANSPORT LLC

File Number: 201836110047

Registration Date: 12/25/2018

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE {GOOD STANDING)

As of August 27, 2020 (Certification Date), the entity is authorized to exercise all of its powers, rights
and privileges in California. o =

g b d
=}

This certificate relates to the status of the entity on the Secretary of Stale’s records as of the2
Certification Date and does not reflect documents that are pending review or other events that may_
affect status. - i e -

-

[

No information is available from this office regarding the financial condition. status of ficénse§, if ar_.1y,_
business activities or practices of the entity. o = -
o

IN WITNESS WHEREOF, | execlité this\ertificate
and affix the Great Seal of the Sfate of California
this day of August 28, 2020.

O, N 000

ALEX PADILLA
Secretary of State

Certificate Verification Number: ZQK3MDZ

To verify the issuance of this Certificate. use the Certificate Verification Number above with the
Secretary of State Certification Verification Search available at bebizfile. sos.ca,gov/cedification/index.



