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COVER LETTER 3_,
: . ; . s . !
TO:  Heégistration Sectidn : ' i
* Division®of Corporations "
Enterprise Unified Services, 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 to transact business in Florida.
Please return all correspondence concerning this matter to the following:

Marc Kleiner

Name of Person
' =2
. - ‘ o
Kleiner Law Group has = -
o o
Firm/Company 77 <A -
FeS e
2875 NE 19215t Street. Ste 703A (E; ) o il
i — i .
Address et = r-.,-
Sr =
Aventura. FL 33180 S o
-‘"_,: I I —
City/State and Zip Code b
mkleiner@kleinerdaw group.com
E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
Marc Kleiner 305 517-1392
at { )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327

Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

Tallahassee, FL. 32314

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O $130.00 Filing Fee &
Certificate of Status

M $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTED TU REGISTER 4 FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Enterprise Unifed Services. L1L.C

TName of Foreign Tumited Liabilty Company. must include ™ Limited Labilsty Company,” "L.L.C.7or "[LLCT)
Enterprise Unified Services FL, LLC

{)I'mame unavailable, enter alemate name adopied for the purpase of transacting business it Florida. The alternate name must inclde "Limited Liabiliny Company,™

“LLC o "LLCT)
Delaware 42-1776823
3.
TJunsdicion undc the law of wiich foreign Bimsied liability company 75 orgamzed) TFEE number, ([ applicable)
fa! s
Rt o=
(Date first framsacicd business in Fonda, il prior to registration,) ot m——ma
(See sections 605.0904 & 605.0905, F.S. to determine penalty liabitity) o ((_:2) .
: i} ara
525 N Victoria Park Rd 301 Webster St NW The — —
5. 6. R =) :
(5ureet Address af Principal Office) {Muhing Address) [ - T
[ e -3 T
- . e b 04 R
Fi. Lauderdale FL 33301 Washington, XC 2001 o)
&
R Y-

7. Name and sireet address of Florida registered agent: {P.0. Box NOT acceptable)

Kleiner Law Group
Name:

2875 NE 19131 Street, Ste 703A
Office Address:

Aventura

33180

. Florida
(Cny) (Zip coded
Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accep! the appointment as repistered agent and agree to act in this capacity. 1further agree

te comply with the provisions of all statutes relative io the wpa&and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered.agént.

. L



8. For initiz] indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capucity: Name und Address:
s Manager Name: Eduardo Ulloa CIManager Name:
301 Webster St NW
= Member Address; coster COMember Address:
Washing 20011 .
Ol Authorized ashinglon, DC O Authorized
Person Person -, =
ks = -
O Other, OOther [0ther [;]ther Q t -
R
.. oY .
Ricardo Ull e 1
= Manager Name: cardo LTea (OManager Name: e o :
;f\ N - !‘_ v
525 N Victoria Park Rd - =
CIMember Address: CIMember Address: — - .-
ST (%)
O Authorized Ft. Lauderdale, FL. 33301 O Authorized A
Person Person
OOther OOther, OOther OOther
CIManager Name: OManager Namc:
OMember Address: COMember Address:
O Authorized Tl Authorized
Person Person
ClOther UOther. COther O0ther

Imponam Notjeg: Use an auachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days oid. duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a transiation of the cenificate under cath
of the translator must be submnited)

10. This documeni is executed in accordance with section 605.0203 (1) {b), Florida Stanttes. | am aware that any false information
submitted in a document to the Depanment of State constizulcs,a_thiii_p_&z:i felopy as provided for m s.817.135, F 5.

B _ e —

Signature of an suthorized person:

Eduardo Uliog

Typed ar printed name of sipnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ENTERPRISE UNIFIED SERVICES, 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-NINTH DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ENTERPRISE

UNIFIED SERVICES, LLC" WAS FORMED ON THE TWENTY-FIRST DAY .OF =
- =
AUGUST, A.D. 2013, e 2
I:.-“ —=l Cara
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES, HAVE;BEEN
£ .-
i g -
PAID TC DATE. L= L
o B
B o
;:l. P ——

T
FOARYS S

(3
A7

? S \
Laplie

~TRDr> Jeflrey W. Butioch, Becrrtary of Biate

5386642 8300
SR# 20207535853

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

Authentication: 203754541
Date: 05-29-20



