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COVER LETTER
4 .
T(?: !3 Registration Section # & .

! Division of Corporations

UNITED PATIHS 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 10 register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the folowing:

RAYMOND ANDOLEO

Name ot Person

ANDOLFO & HOOPIS

Firm/Company

109 AIRPORTRDSTE 7 & &

Address

WARWICK, RI 02884

City/State and Zip Code

RANDOLFO.AH@COXBUSINESS.NET

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

For further information concerning this maner. please call:

RAYMOND ANDOLFO 40] 737-1333
al )

Name of Contagt Person Arey Code Naytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, F1. 32314 2415 N. Manroe Street. Suitc 810

Tallahassee, FL 32303

Enclosed is a check for the foilowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee O S130.00 Filing Fee & ™ $155.00 Filing Fee & [0 S160.00 Filing Fee, Certificate
Cenuiticate of Status Cenified Copy of Status & Cenified Copy



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

IN COMPLLIANCE WITH SECOION 650902, FFLORIA STATUTES. THE FOLLOWING {5 SUBMITTED 10 REGISTER A FORIIGN LIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF F1LORIDA:
UNITED PATHS LLC

I Name of Foreign Lamiled Liability Company; muat mclude “Eimited Liability Company,™ "L.L.C. " or "LLCT

1

{If pame nnavailadle, enter alternate nanie adopied for the purpose of ransacting business in Florida The altermate name must include “Limited [aability Company.” "L L C,"or "LLC.")

STATE OF RHODE ISLAND 83-3192920
"

“
3.

Hunisdiction under the Taw oF which Toreign Timited Fability company & onganized)

(FE number, f applicabie]

12/01/2020
4,
{Datz Tirsd tramyactod busncss tn [ lotuda. 1T prs 10 registraton, )
(See sections M5 0804 & 603 MOS, F S 1o Jetermine penalty Bability)
9780 PINEAPPLLE TREE DRIVE PO ARMISTICL BLVD
3. 6.
(Strect Addros of Principal Offiee) Mading Adilrers)
BOYNTON BEACH. FL 33436 PAWTUCKET, RI 02860
[
= <
7. Name and street address of Flonda registered agent: (P.O. Box NQT acceptable) 3R Cad X
@ o !
. 1
IS
RAYMOND M ANDOLFO : =
Name: . c2
9780 PINEAPPLE TREE DRIVE g ‘J:;
Otlice Address:
BOYNTON BEACH 334306
. Florida
{Ciry) {4ip code)

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stuted limited Liability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
o comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my ?ﬂiﬂﬂ,ﬂ.ﬁ agent.

(Rt{.'iﬂued ap%un]\.—/




8. For initial indexing purposes, 115t names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Nume and Address: Title or Capacity:

MARGARLET FREMPOXNG

Name and Address:

YVELANDE BOURSIQUOT

Title or Capacity:

DIManager Name: OManager Name:
110 ARMISTICE BLVD 110 ARMISTICE BLVD

= Member Address: = Member Address:
- PAWTUCKET, R] 02860 . PAWTUCKET, RI 02860
D Authorized ’ Ol Authorized !

Person Person
OOther COther ClOther Cl(nher

. GRACE MOORE RAYMOND ANDOLFO
CIManager Name: O Manager >
110 ARMISTICE BLVD 109 AIRPORT RD
= Member Address: OMember Address: '
PAWTUCKET, RI 02860 ) SUITET7 & &
OAuthorized ’ s Authorized
WARWICK, RI 0288y

Person Person
O Other T Other OOther OOiher
CIManager Name: O Manager
CMember Address: OMember Address:
O Authorized O Authorized

Person Person
COnher OOher [(JOther 3 Other

Impgrtant Notice: Use an attachment o report more than six (6). The attachment will be iiaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Departiment of State Annual Report form.

9. Autached 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 which it is erganized. (1€ the certificate is in a foreign language. a translation of the certificate under onth
of the ranslator must be submited)

10. This document is executed in accordance with section 605.0203 (1) (b), Flurid! Statutes. Lam aware that any false infornuation

submutted in a document to the ananm\.m of-State constitutes a ehird de

P~

\u:mlurt of m m.rcd persan

as provided for in s.817.155 F .8,

RAYMOND ANDOLFO

Typed or printed naine of signee



State of Rhode Island
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State
HOPE

CERTIFICATE OF GOOD STANDING

I. Nellie M. Gorbea. Secretary of State and custodian of the seal and corporate records of the

State of Rhode Island. hereby certify that:

UNITED PATHS, LLC

is a Rhode Island Limited Liability Company organized on January 16, 2019.

| further certify that revocation proceedings are not pending: articles of dissolution
have not been filed; all annual reports are of record and the company is active and in good

standing with this office.

This certificate is not to be considered as a notice of the company's tax status, financial

condition or business practices: such information is not available from this office.

SIGNED and SEALED on

Qctober 19, 2020

Ll o Ful

Secretary of State

Certificate Number: 20100072770
Verify this Certificate at: htip://business.sos.ri.gov/CorpWeb/Certificates/Verify . aspx

Processed by: dantonelli



