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APPL!CATION BY FOREIGN L[MITED LIABII.JTY COMPANY FOR AU™ '-lORIZATlON TO TRANS& CT BUS[NESS
IN FLORIDA

'\I_II

N COMPLIANCE W SECTION 615502, FLOWDA STATUVES, THE FOLLOWING 5 SUBM mmnasmnmmv mmmumm
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: ¢ . oo 3

.. uns PHASEI LLC - o )
~TN&me of Forelgn Limited Liah Tty Compary, M incieds “Limited Lizbility Company,”- © L C or "[III") I A

w

T B
T

{If nems unavaitable, enter sltermate name sdopted for the prpose of ramacting brisiness in Florida. The atemnate amoe rust include “Limited Lixbility Compsay,” “1.L.C." or "LLC.T)

- Delaware o - .
2'—(mmmunduﬂmhwafm&hmplhmgﬂubfmﬁunmuwmm 3 ST (PR b, appeab )
4,
(cgg‘g‘éom s.gm%%ﬂm%hm) .. Lo ' caeoabe
5801 SW 93 Street e 5801 SW S - Street
fmm) : : 6 il e
Mtaml, Florida 33156 o Miami, Fic da 33156 "

15

o
7. Name and gireet addross of Florida registered agent: (P.O. Box NOQT acceptable)

A . e e e - N

Capito! Corporate Services, Inc. -
- .Name: __. . i C. . R

515 East Park Avenus, 2nd Floor P »
Office Address: ' - - }

, , Fleida '
o A (5> ) B e - .V (Zip code) i

Registered agent’s acceptance:

Having been named as registered agemt and to accept service of process for the abo- * stated ilmited Hability compery at the place .
designated in this applicatian, I'hereby accept the appointment as registered agent ¢ d agree to act in.this capaclly I furtker agree
to comply with the provisions n_f all statutes relative (o the proper and cmqptete pa:f Jmance af my dudcs, and [ am fnmﬂlar with
and accepr !Ile obllgaﬁom of my pmldau as'registered ngeru. .

) o R . KJm Tadloc.k. ;sL b(:L onbuhalf "
'K#‘M/TM of Cap:tol(.or_ wrate Services, Inc:

H2GY00352213 3
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8. For initial indexing purposes, hst nnmes, ch or capacity and addresses of the prl *ary memberg/mar;agers OT pertons authcnzed to

manage Jup to six (6) total]: A PO ,r'y'-.i g : R RSN R A
ik o
Dh:ﬂanager Name: hlls Sllberwasser | DManngcr """ Nm";ic: . b .
5 Member Address: 3801 SW%Strcct Lo i iwy [OMember :: -7 Address:’; . .‘:l!'.r '
Ohtorizeg Mol Floria 33156 | DAmhoﬁR: -
Person Person
Oother____~ -+ DOOther — OOther_~ -~ =™ & " OOther
OManager Neme: e DMamger L Name: '~
DMcmber_ Adt.ire.ss: : B o « E]Mcmbgr . Address: . o
DAuthorized _ . ClAuthorizee
PCI'SOI‘I .o . P .- cre e e Person " - -
OOther _____ __ OOhe OOther_ it DOther
i T R B+ R R . cm ¥
DMmag& Name: OManager Name:
(OMember Address: ‘ DMe;nbér . Address "
DAuthorized DAuthorized” *- i : .
Person : o .Person‘
DCOther, "7 DOother o ' " 'O0ther_- T U T O0ther_

T YICICU TN E TN S PENPR R

Important Notice; Use an:attachment to report more than'six (6) The attachment will" -imaged for rvpomng pu:pow only. Non- "
mdcxcd mdmdua]s may be’ addcd to the index when filirig: your ‘Florida Deparlmem ‘ -Stale Annual chcn fom ’

whie T 4 ‘,.\|'|| ‘i’\l Wi b 4 4 [
8. Attach..d isa cemﬁcam of exlstcnce, no more than 90 days old, duly aulhentmated ! tha oﬁ' cml havmg custody 03 mmds m lhe g
jurisdiction under the law of which it is organized. (If the centlficate is in a foreign lar: .uage, & translation of the certif'cate under cath
of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (
submitted in a document to the Department of-State constitutes a th

.

{b), Florida St:tutes. | am aware that eny false information
egree felony an nrovided for in 5.817.155, F.S,

Luis Silberwasser

Typed or prinied nams of signos H20000352213 3
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Delaware: ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UDS PHASEL LLC" IS DULY FCRMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 5C FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE EIGHTH DAY OF OCTOBER, A.D. 2020.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "UDS PHASEl LLC”
WAS FORMED ON THE EIGHTH DAY OF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

Authentication: 203824671
Date: 10-08-20

3839939 8300

SRt 20207729850
You may verify this certificate online at corp.delaware.gov/aythver.shtml

H20000352213 3



