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TO: Registration Section
l)avisiun of Corporations
ﬁ.
SURIJECT:

USITED LLC

Name of Limited Liability Company

The cnclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida." Certificate of
Lxistence, and clieck are submitted to register the above referenced foreign limited liabifity company to transact business in Florida.

Picase return all correspondence concerning this matier to the following;

ANTONIO DOWELS

Nuame of Person

DOWELS LAW FIRM LLC

Firm/Company

301 WPLATT ST STLE 684

Address

TAMPA, FL. 33606

City/State and Zip Code

ADOWELS@DOWELSLAW.COM

E-mail address: (o be used for future annual report notification)

For further information concerning this mater, please call:

ANTONIO DOWELS 813 804-9489
at ( )

Nuame of Contact Person Areu Code Baytime 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, FI1. 32314 2415 N. Monroe Street, Suite 810

Tallahassece, FIL 32303

Enclosed 15 a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee I $130.00 Filing Fee & 0O $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Cenificate of Status Cerntified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 19, 2020

ANTONIO DOWELS
301 W PLATT ST STE 684
TAMPA, FL 33606

SUBJECT: U9ITED LLC
Ref. Number: W20000062664

We have received your document for U9ITED LLC and your check(s) totaling
$125.00. 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
transiator 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 1l Letter Number: 320A00012211

PECEIVED
0CT 09 2000

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

IN COMPLIANCE WITH SECTION &5.0%02, FLORIDA STATUTER THE FOLLOWING IS SUBMITTED TO) REGISTER A FOREIGN TIMITED FIMBILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| U9ITED LLC

{Mame of Foreign Limited Liability Company? must include "Limited Liability Company,” "LLC.." or "LLC.}

1§l neme unavailable, enter altenuute ranie adopted for the purpose of Gansseting business in Florida. Lhe alternate name must include “Limited Liability Company.™ "L LC.” or “LLECS
DELAWARE 85-1381905
2. 3.
Hurisdieton under die Taw of which foreign imited lability campany i orgamzed) (FEI numtrer, i applicablcy
4,

ate Tinut transacted business in Flarda, W prior 16 registration.)
{See sections 05091 & 6050905, F.8. w determine penitlty hablity )

16037 TAMPA PALMS BLVD W NUM 406
3

!'-S.[n:cl Adilress of Principal Olflect

16057 TAMPA PALMS BLVD W NUM 406
6.
] {Matling Address)
TAMPA.FL 33647

TAMPA.FL 33647

Y. W
TR
r~ - [
PP S
P -t -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) -:.f':;: o r
oo, e
‘:',“‘&2 'ﬁ ‘- il
e -
DOWELS LAW FIRM LLC T o A
Name: '_;-:-55{ =
301 W PLATT ST STE 684 =
Otfice Address:
TAMPA 33606
. Florida
(City)

{Zip codo)
Registered agent’s acceptance:

Having been named as registered agent and to dccept service of process for the above stated limited liabifity company at the place
designated in this application, I kereby accept the uppointment as registered agent und agree to act in this capacity. | further agree

to comply with the provisions of all siatutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my poesition as registered agesnt.

//472 729/ p

(Registerod ugent's signature |




K. 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: Name and Address: Title or Capacity: Name and Address:
ANTWON GILDON
OManager Name: ~ o I O Manager Name:
16057 TAMPA PALMS BLVD
= Member Address: OMember Address;
NUM 406
U Authorized s OAuthorized
TAMPA, FL 33647
Person Person
(JOther JOther O0Other CHOther

ANTONIO DOWELS

OManager Name: OMuanager Name:
OMember Address: 01 WPLATT ST STE 684 OMember Address:
= Authorized TAMPA. FL 33606 D Authorized
Person Person
OOther D Other O Oher, OOther
OManager Name: “1Manager Name:
OMember Address: UMember Address:
O Authorized O Authorized
Person Person
Cther ClGther CIOther O Other

Important Notice: Use an attachment 1o report mure than six {f). The attachment wilt be imaged for reporting purposes only. Non-
indexed individuals may be udded to the index when fiting your 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
Jurisdiction under the law of whicl: it js organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

19. This document is executed in accordance with section 603.0203 (1) tb), Floridu Statutes. 1 am aware that any false intormation
submitied in a document to the Departmght of Stale constitutes a third degree felony as provided for in 5.817.155. F.S.

G A

/Si,gmluu: of an suthurized person

ANTONIO DOWELS

'yped or printed meme of sieice



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "USITED LLC" IS 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 TO TRANSACT
BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OQF FORMATION, FILED THE FIRST DAY OF JUNE, A.D.
2020, AT 10:48 O CLOCK A M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
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 SAID "U9ITED LLC"

WAS FORMED ON THE FIRST DAY OF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN ASSESSED TO DATE.

7996093 8315 Authentication: 203507466




