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COVER LETTER
TO: Registration Section
Division of Corporations

United Protection LEquipment, LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificatc of
Existence, and check are subminted 1o register the above referenced foreign limited Habitity company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Mark Paton

Name of Person

United Protection Equipment. LLC

Firm/Company
1451 Brickell Ave, Unit 2303 _
Py r~
—= oD
Address . =y
pe 2 0
Miani, 33131 S~ S
City/State and Zip Code & —
: D uni ST { o e v
mpaton@ueiiedprotections.com - - n
t--mail address: (1o be used for future annual report notification) = o )
= for}
For further information concerning this matter, please call: = ©
Mark Paton 305 6066176
at{ )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:

Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce, FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Iinclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

3 $123.00 Filing Fee 1513000 Filing Fecc & ™ S135.00 Filing Fee & O $160.00 Filing Fee, Centificate
Cenificate of Status Cenified Copy of Suatus & Certificd Copy



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

IN COMPUANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TO REGISTER A FORIIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

i United Protection Equipment, L1.C

(Name of Forcign Limited Liability Company: must mchede “Limnited Tiability Company,™ 1.1.C.." ar "LL.C. )
United Personal Protection Gquipment, LLC

(I rarne unavnilbble, eter abemate naine adopted for the purpose of transacting business m Florida. The aliemate name must include ~1imited Lishility Company,” “[_L.C," ot “L1 C.7)

State of Delaware 85-1531876
5

(Junsihetion under the Taw ol which Torergn frmited hability company = organized}

(FL:I number, if applicable}

July 2020

4, _
(Dale first transacted business m Florid, 17 pnior 1o regstation.) s ,,‘ . ~>
{Sot soctions 605.0904 & 605.0905, F.S. o deteimine pemlty liabihiy) I g
(o —
1451 Brickell Ave 1451 Brickell Ave a € "i“l
. 6. - —
{Street Address of Princepal Olfice Maldmg Address) " = .
Miami, FL Miami, FL i '
-
A —ty
33131 33131 Co o
i —
Lo ©
7. Name and street address of Florida registered agent: (P.Q. Box NQT acceptable)
Mark Paton
Name:
1451 Brickell Ave
Office Address:
Miami 33131
. Florida
{Cuy) fip code)

Registered agent’s acceptance:

Having been named as registered agent and 10 accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accepr the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am famitiar with
and accept the obligations of my position as registered agent.

/V::%

(Regixtered agent's signature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons aathorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Mark Paton Samuel Merker
OManager Narnc: OManager Namg: o

1451 Brickeli Ave,

134 East 22nd Street,
= Member Address: ast =on ¢

= Member Address:

. Unit 2303 Unit 101
OAuthorized

(O Authorized

Miami, FL 33131

New York, New York, 10010
Person Person
OOther B3 0ther ClCher DO Other
2
ClManager Name: OManager Name: - ‘-'f;
— -
OMember Address; {JMember Address: : _?_ )
O Authorized O Authorized s -
.: 3:
Person Person - Cad
= [
ClGther OOther COther E3Other o
OManager Namg: OManager Name;
OMember Address: COMember Address:
OAuthorized [JAutherized
Person Person
OOther O0ther O0Other OOther

Emportant Netice: Use an auachment to report more than six (6). The attachment will be imaged for reperting purposes only. Non-
indexcd individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Autached is a certificate of existence. no more than 90 days old. duly authenticated by the official having cusiody of records in the

Jurisdiction under the law of which it is organized. (It the contificate is in a foreign language, a tanslation of the certificate under oath
of the transiator must be submited)

10. This document is exccuted in accordance with section 603.0203 (1) (b), Florida Statutes. T am aware that any laise information
submitied in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

_ T
/0 / ~—

Sigmatwre of an sutharired person

Mark paton

Typed ox printed narme of symee



_‘ ~ Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY THAT "UNITED PROTECTION EQUIPMENT, LLC"
1S DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED

OR REVOKED SO FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY

AUTHORIZED TC TRANSACT BUSINESS. .
b =]
~3

THE FOLLOWING DOCUMENTS HAVE BEEN FILED: ‘ o
-~ ™ .
—e3
CERTIFICATE OF FORMATION, FILED THE TWENTY-SECOND DAY'_OF JUNE, . - -

o

A.D. 2020, AT 10:48 O CLOCK A.M. 32

-

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID

-

-

o
=
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN ASSESSED TO DATE.

R

Q&fhﬂw.m&mdm ?

ATyl

o -
%%o ST

3102227 8315 Nt

Authentication: 203148925

SR# 20205821196 Date: 06-22-20

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




