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

IN COMPLIANCE WITH SECTION 68,0002, FLORIDW STATUTES, THE FOLLOWING I3 SUBMITTED TO REGISTER A FOREIGN LIVITED LIABIITY

COMPANY TO TRANSHCT BUSINESS IN THE STATEGF FLORIDL

Unified Tech Caribbean Expont Services LLC
I (Name of Foreign Lumited Liahility Company, must melude -Limited Liabdny Company,” 1L or < LT

(T nombeer 37 applicabici

(F rame wnasaibble . enler akernale name adupred for the purpoee of M ting businesy in Florkts, The aliomate nane must include “Limited Lichikty Company.” "L LC o “LLC.)

Puerto Rico
unalTo R o0 the Taw of which Torsign Temiied Tabikly cumpany 6 orgamzed)

4.
(Bale Tt immmacted buamess in Florda, T proe o pegnuation ]
Ser svtanas H05,0904 & 608 0905, F.§ 10 doiermine pena by labibry)
9200 South Dadeland Blvd. Suite 22§ 9200 South Dadelund Blvd. Suite 225
5.
1Sirect Addes of Principal D ffiee) (Vidmg Addicas)
Miami. FL, 33156 Miami. FL. 33156
)

~ . E

a3 o
. 28 4

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) S h -
sy P -
S
Corporate Creations Network Ine. Hnr by I+
Name: ;';‘,&‘r, - - f
:-?‘.’.'?; ‘{-7;;'.’ '\.j
801 US Highway | S
9
33408
. Florida
{Zip code)

Office Address:
North Palm Beach

i'ny)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

Registered ngent’s acceptance:
dexigrated in this application, I hereby accept the appointment os reyistered agent and agree fo act in this capacity. I further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with

7 Saray Djidji, Special Secretary

and accept the abligetions of my position as registered agent.

(Reghicred agent's signature)
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8. For inttial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up w six (6) totai|:

Title or Capadity: Name and Address: Tith: or Capacity: Name and Address:
OManager MName: Anthony X Silva OManager Name:
W Member Address: CMember Address:
FlAuthorized 9200 South Dadeland Blvd, Suite 225 (i Authorized
pesson Miami, FL., 33156 oo
Q0ther DlOther O ther OOther
OManager Name: COManager Name:
CIMember Address: O Member Address:
1 Authorized {Q Authorized
Persun Person
Other COther O Other O0Other
2 Manager Name: OManager Name:
CIMember Address: {OOMember Address:
Ol Authorized O Authorized
Person Person
COnher OOther OOther GiOther

[mportant Noetice; Use an attachmwent 1o report more than six {6), The attachment will b imaged for reporting purposes only. Non-
indexed individuats may be addod to the index when filing your Floride Department of State Annual Repurt form.

9. Atsched is a certificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under vath
of the translator must be submitted)

[0, This document ts exceuted in accordance with section 605.0203 (1) (b}, Flonda Statutes. § am aware that any false information
submitted in 2 document to the Department of Stale constitutes a third degree felony as provided for in s.817.155, F.S.

r’g’?

Signature of wn authorized porson

Saray Djudii. Attorney in Fact

Typed o prmed aame of sipnee
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Govemment of Puerto Rico

CERTIFICATE OF GOOD STANDING

|, Raul Marquez Hernandez, Secretary of State of the Government of
Puerto Rico,

CERTIFY: That, pursuant to Puerto Rico's General Law of Corporations,
UNIFIED TECH CARIBBEAN EXPORT SERVICES LLC

, register number 434800, a for profit domestic Limited Liability
Company organized under the laws of Puerto Rico on October 10, 2019,
has complied with the payment of its Annual Fees.

IN WITNESS WHEREOF, the undersigned by virtue
of the authority vested by law, hereby issues this
certificate and affixes the Great Seal of the
Government of Puerto Rico, in the City of San Juan,
Puerto Rico, today, October 23, 2020.

, f

Raiil Marquez Hernandez
Secretary of State

To validate this certificate go o hitp://estado.pr.qov/

This certificate is valid for one (1) year from issue oate (Regulation 8688, Art. 26). However, il is subject to faithful
compliance with the provisions of Chapter XV and Chapter XXI of Act 164-2009, as applicable.

Cenificate Validation Number: 369117-33878974



