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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 20, 2020

TONY EMERSON
3521 ALTON ROAD
#429

MIAMI, FL 33140

SUBJECT: UCARI, LLC
Ref. Number: W20000107943

We have received your document for UCARI, LLC and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FOREIGN CORP, but your entity is a FOREIGN
LLC. Please complete and return the enclosed blank form(s).

The name designated in your document is unavailable since it is the same as or
not distinguishable from the name of a voluntarily dissolved business entity. This
name is not available for the assumption or use by another entity for 120 days
after the effective date of the dissolution. The dissolved business entity may
provide the Department of State with an affidavit or letter, releasing the name for
use to you and affirming they have no intention of revoking the dissolution or you
may adopt an alternate name for use in Florida. If you choose to adopt an
alternate name, please enter that name in the space provided in number one of
the application.

There is a balance due of $55.00.

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.

Yvette Scott
Document Specialist 1 Letter Number: 120A00017988

www.sunbiz.org
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Russell Profant, Manager

Ucari, LLC
3604 Prunes Place

Tampa, FL 33618
September 23, 2020

Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

RE: Ucari, LLC

To whom it may concern:

r{
Please be advised that I, Russell Profant, Manager of the now dissolved Ucari, LLC, consem td@e use of
the nare Ucari, LLC to be used for our Foreign Limited Liability, Ucari, LLC.
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Thank you for your assistance in this matter mr: - §Ta
pa R e
Very truly yours, =S o
55 9
Russell Profant

4813-7263-7900, v. 1



COVER LETTER

TO:  Registratien Section
Division of Corporations
Ucari, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Tony Emerson

Name of Person

Ucari, LLC
Firm/Company
= 2
e
(445 16th Street, Apt. 603 rr‘:;-""*"f et
N = "q!“;
Address 3:"»1 S
e
Miami Beach. FLL 33139 ?—'2."-'- @ —
Fley -y § 4
- X : =
Citv/State and Zip Code '.r_hnc_‘ E:J
_ o= W
Tonyucuri.com g% K)J
E-mail address: (10 be used for future annaal report notification) p=
For further information concerning this matter, please call:
Tony Emerson 310 490-9349
at { )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314

2415 N. Monroe Street. Suite 810
Tallahassee. FL. 32303
Enclosed is a check for the following amount:
Please make check payvable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee [J 2130.00 Filing Fee & (0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy

of Status & Certified Copy



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

IN COMPLIANCE W SECTION 030X, FLORIDA SEATUTES THE FOLLOWING 18 SUBVNTNITD TO RIGISTIR A FORFIGN  LINFTED LIARI Yy
COMPANY TO TRANSACT BUSINESS INTHE STATIE OF FLORID -
| Ucari, L1.C

{Name of Foreign Limnted Liability Company, must include “Limued Liability Company. L 1.C..- or "LLC )

tH name unavailable, enter alternate naine adopted for the purpose of transacting business in Florida. The alternate naae must inciude “Lamted Liability Company.” "1, L.C," or “LLLU ™)
Delaware

85-2697962
2

(Junsdiction under the Taw af which foreign limited Tability company 1 organzed]

e

(FET number, 1f applicable)

| gt
=
! Tiae 1 B Flords 3 pe
(Date hrst ransacted ss in Flonda, »f pror (o registiation. )
(S:ccw:]cno::r;»l]; DG(HU:(T;OS 905, F.8. tnpdcicnninegp:cnalltl;!Iiabililyl g 3 1
— —
3604 Prunus Place 3921 Alon Road, #429 ] I“_
i Street Address of Pnncipal Office) [Matling Addressy Fres
- I A
.. = 4
Tampa Miami Beach ro [_, }
[#%)
. ™o
FLL 33618 FI. 33140

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

Tony Emerson
Name:

i445 16th Street, Apt. 603
Office Address:

Miami Beach 33139

. Florida
1City) 1Zip code)
Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process Jor the above stated limtired liability company at the pluce
designated in this application, I hereby accept the appuintment as registered agent and agree to act in this capacity. ! further agree

to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pusition as registered agem,

TO'IL#- CC:TWMIL

(Registered agent's signature)



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

Title or Capacity:

= Manager
OMember
O Authorized

Person

OOther,

CiManager
OMember
OAuthorized

Person

CEO
= Qther

OManager
OMember
O Authorized

Person

CiOther

Name and Address:

Russel] Profant

Title or Capacity: Name and Address:

Hernan Vinueza

Name: CiManager Name:
Address: 3604 Prunus Place OMember Address: 17627 Archland Pass Road
Tampa, FI1. 33618 O Authorized Lutz, FL 33558
Person
OOther ® Other 1O
Name: Andrew Sheldon OManager Name;
Address: 3921 Alton Road #4329 CIMember Address:
Miami Beach. FL 33140 O Authorized
Person
OOther OiOther O0Other
Name; {OManager Name:
Address: OMember Address:
O Authorized
Person
OOther O Other OOther

[mportant Notice: Use an attachment 1o report more than Si"f {6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. {IT the certificate is in a foreign language. a wranslation of the certificate under oath
of the translator nwust be submined)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a docwinent to the Department of State constitutes a third degree felony as provided forin s.817.155.F.S.

.
g’/' 7
P S

Andrew Sheldon

Signature of an autherized person

Typed vt printed naine of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "UCARI, 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-SIXTH DAY OF AUGUST, A.D. 2020.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "UCARI*—“..LLC ?—;’}VAS

['i'HZ
ey =
FORMED ON THE ELEVENTH DAY OF AUGUST, A.D. 2020. T = V)
.ﬁ“q — -
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES”,&&VECEEE
rr‘ r.-‘.-!
Tlex M
ASSESSED TO DATE. _‘.!“""l =X -
e
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Authentication: 203540898

3417081 8300
SR# 20206949920

Date: 08-26-20
You may verify this certificate online at corp.delaware.gov/authver.shtml




