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COVER LETTER
- s
TO: Registration Section
Division of Corporations

UGTSS LLC
SUBJECT:

Nuame of Limited Laabihty Company

The enclosed "Applicution by Fareign Limited Liability Company for Authorization to Transact Business in Flonida" Certiticate of

-

Ixistence. and cheek e submitied 1o register the above referenced forcign hmited liability company to transact business in Florida.

Please return alb correspondence concerning this matter to the following:

Frank Tajzler

Nuame ol Person

UGTSS LLC

Fiem/Company

1640 Park Avenue, Suite B

Adddress

Indian Lake Estates, FFL. 33855

Citv/State and Zip Code

frank.contemporarytitle@gmail.com

-muil uddress: (to be used [or fiture anouat report notification}

For further intormation concerning, this matier, please call:

Frank Tajzler 407 402-6451

e at ) o

Name ol Contact Person Area Code Dravtime Tetephone Number

Mailing Address: Strect Address:
Registration Nection Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroce Street, Suite 810

Tallahassee. FI. 32503

Enclosed is o check lor the following amount:

Please niihe check pavable o FEORIDA DEPARTMENT OF STATE

(3 $123.00 Filing e W S130.00 Filing Fee & [0 $135.00 Fiting Fee & 121 $160.00 Filing Fee, Certilicate
Cuertificaie of Status Certitied Copy of Status & Certitied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 7, 2020

FRANK TAJZLER
1640 PARK AVE STE B
INDIAN LAKE ESTATES, FL 33855

SUBJECT: UGTSS LLC
Ref. Number: W20000063478

We have received your document for UGTSS 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 more 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.

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

Tracy L Lemieux
Regulatory Specialist N Letter Number: 020A00013175

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

IN COMPLIANCE WITESECTON G030, FLORIDA STATUTES, TTHE FOLLOWING IS SUBMITTID TO REGISTER A FORFIGN LIMITTL LIABIUITY
COAPANY T TRANSACTTRESINGSS IN T NTATEOF FLORIA
| UGTSS LLC

(~ame of Foreign Lrmited Tabiliy Company, must nelude amied Liamhly Comspany. 1L LG o TLLET)

(IFrae unavailable, crrer alternate it adopled for the pupose of trmacting lusiness i Florida The alieznate nate must incude "Limted Liability Company,” "Ll G ar "LLCT)

State of Detaware 84-4603623
n 4
- 2.
Tnrrwliciem undcr the iae of winch foreign heited Tiabilsy company 1 wpanired) (FIT ouanbws U apjrheabie)
July 1, 2020
4.
(T Fate fizal iznenacicd busness n Floeids, 11 prior fo regtstiation. )
Pher sections 6050004 & 601§ WS, F 5 to derermne penlry Liabsliry)
1640 Park Ave, Suite B 6294 Arborea Drive
3 6.

(Street Addiess ol Pranaipal Clice) {Mahapg Addeess)

Indian Lake Estates, FL 33855 ) Indian Lake Estates, FL 33855

7 Name and streel address of Florida regisiered agent: {P.O. Box NOT aceeplahic)

Frank Ta)zler
Namw: _
1640 Park Ave, Suite B T~
OHTice Address: 8
bapane
indian Lake Estates =
. Florida o
(Cuy} e LY
=
Registercil agenl’s acceptance: LER

Having been named as registered agent and o accept service af process for the above stated limired Tiubiﬁr_}' z.rﬁnprmy af the place
designared i this application, ! ferehy accept the appointment as regivtered agent and agree (o act in this capacitv. | further agree
1o comply with the provisions of all siatittes relative to the proper and complete performance of my dustivs, und I am familiar with
and acceps the obdigatinns af my pusition as ?-_r.:f.s‘rm-ml agenl,

/L/ I
A e
/

(Registered agenl s signaiuee)



8. FFor initial indexing purposes. list names, tite or capacity and addresses of the primary members/managers or jpersons suthorized o
manage |up o siv (ool

Titie or Capaeily: Name and Address: Title or Capacity: Name and Address:

Frank Tajzler

BN\ anager Numer _ Cinanager Num:

. 6294 Arborea Drive
Address:

indizn Lakes Estates, FL 33855

CIMember Onsember Address:

TIAuthorized O Authorized
PPerson . _ Persen
Cother aother____ CiOther ClOther _
OManager Nume: CIManager
[dNlemba Address: DOvember
CiAuthorived _ ClAuthorized
Person . Person
Oonher o QoOther DOOther COther
Cidvtanaper Nume: O vtanager
Cidvtember Address: Onember
O Authorized DO Autharived
Person . Ierson o
Chorther [Jtnher (dOther Oer

Important Notice: 1
indexed individuals may

9, Attached is o certiticate »
jurisdiction under the Law ol which it is organized. {Lr

ol the translator musi be subnuited)

10, This document is exceuted in accordan
submiited in a document t the Department of $tate coastitutes 2 thind degree §

. B
/(/.? i

A _)"Zb
/

Frark Tajzler

Sigmature o an autharezed pesson

S A

e wn atlachment 1o repurt more than six (6). The attachment witl be imaged for reporting purpeses enly. Non-
be added 1o the index when liling vour Florida Department of Stae Anaual Report form.

fexistenee. o mare than 90 days old, duly authenticated by the official having custody of records in the

ihe certificate is i a loreign fanguage. a ranstation of the eertificate under oath

e with section 605.0203 (1) (h). Florkds Statutes. | am invare thal any false inlormation
clony as provided tor in s.817.1535.F.5.



Delaware

The First State

!, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UGTSS 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 FIRST DAY OF SEPTEMBER, A.D. 2020.

Q:-un, W, flutlock, Srcavtary of Bine 7

Authentication: 203573291
Date: 09-01-20

7435356 8300
SR# 20207029124

You may verify this certificate online at carp.delaware.gov/authver.shimi




