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APPLICATION BY FOREIGN LIMITED LIABILTTY COMPANY FOR AUTIIORIZATION TO TRANSACT BUSINESS
IN FLORIDA

PN COMPLIANCE WITH NECTION 6050002 FTORIDA STATUTFN THE FOYLOWING IS SUBAITTED TU REGINTER A FORFION TIMITED LABIITY
COMPANY T TRANSHCT BESINISS N THED STATE OF FORI MG
| Unison Praducts Group, 11.C

ame af Torenat Linated Tignhey Compann - innst inchide "1 atted Tiabihiny Campany

T.T.C Tar™TT.C™)

(1 rame Ghavarbible, ento altorle nams alogted fon the puzpose of Benagiog buabticom Flowids 1! ¢ slteinate mane ne3st melede 1 meled 1ednlds Conpany,” =110 e "0 7
Delaware §5-3999791
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nrisdr o Gnder (he 13w of which lercige mated Jainliey compant, 1s oranzed} (TRT narakzs 1T applicabic)

TPhic fnd rancastad [atmess o flond s i pr o Dr regrdtedn ) -
(St srcucnn 45 COM & €95 0905, T 3w delennine penaliy habalay

14312 Lake Mary Jane Rd

istieet Address ot Proacpa] 1iTice)
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7. Name and streeg address of Florda reaistered agent (1.0, Box NOT scceptable) RSN -
LRy — .
Karen Schnerder
Name:

'_ . b 14 t—o-&
T
20w
el -
14312 Lake Mury June Rd
Office Address:

Orlanda

32332

. Flonida
Ly

{ap cenbey

Reuistered agent’s ncceplance:
Having been named as registered agent and to accept service of process for the ubove stated limited Hability company af the

place
designared in this application, I hereby accept the appoinfment as registered agent und agree fo act in this capacity. | further agree
to comply witls the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and aceept the obligations of my position as registered agent. : .

Rzpistered ageat’s signatuic}
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§. For initial indexing purpases, list naimes, title or capacity and addresses of the poymary mrembers/managers ar peisons authonzed
manage fup Lo 3ix (8) otal

Tithe or Capacitv: Name and Address: Title or Capavity: Name and Address:

. Karen Schnenler _ A
IManager Nanie: — dlanager Name;

4312 Lake Marv Jane Ré

= A embe Address: —Membe Address:

Orlundo, FL 32832

O Authoized —Authuirzed
Person Persnn
COther T10ther Z{(nher TI01her
- . {hase Schoerde —~ ]
—IManager Name: — Manager Name:
14312 Lake Mary Jane Rd -
= Member Address: ' _Member Address:
_ ) (Orlandoe, 1, 32832 — .
ClAutharired . Authanized
Merson erson
Other Tther _ —Owher__
» i Frunk Momtemuno _ .
CIManager Name: — Manager A
: < 7592 Saithoat Key Rivd 8§ 5202 _
= \Iember Addiess: - —homber Address
_ _ South Pasadeny, FL 33707 - _
JAutheniced —Authunized
Person Persan
¢ xher o (ther ~(ther “ltnher

Fawpotlant Notice, Use an atlachsent wo 1eport moe tha six {61, The atachment will be nnaged fos tepuiting purposes only, Noni-
indexed individuals may be added Lo the index when fibmi yow Florida Depaiment ol State Annuel Report lome

9 Anached 16 a certficate of exsience, no more than 90 days add, duly authenucated by the afficial having custady of records i the
(urisdiction wader the law of which it is organized. (i the certiticate i in a foreign tanguage, 1 ranslatan of the centificate under outh
af the wanslator mwst be sehmitled)

L0 This decument is executed 1n aceordance with scetion 6050203 {13 (h), Flonda Stazites. [am aware that any false information
submitted in a document to the Depariment of Srate constitutes a third degsee feloay as provided for in s 817133 F.5.

Kpoun Sz

hizatse of an autbenad pesten

Karen Schnerder

epud o printal sy of siznee
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Delaware

Page 1
The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UNISON PRODUCTS GROUP, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF DECEMBER, A.D. 2020

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UNISON PRODUCTS

GROUP, LLC” WAS FORMED ON THE EIGHTEENTH DAY OF NOVEMBER, A.D
2020,

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE

- r~

. w2
Bl T
Ui =
AT
2 it
i s e
L {
f.‘. - ™ r\
SR 0 Y
e = i:""
o .-
L N
LUy .
e ()

4181113 8300
SR& 20208726442

Authentication: 204390242
- Date: 12-22-20
You may verify this certificate online at corp.delaware.gov/authver shtmi
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