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' COVER LETTER
TO: Registration Section
Division of Corperations

Unbound Management Company LLC
Name of Limited Liabitity Company

SURIECT:

The encloscd " Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted Lo register the above referenced foreign limited hability company to transal business in Florida

Please return all correspondence concerning this matter to the following:

Namek Zubi

Name of Persen

Unbound Management Company LLC
Fum/Company

4466 Sheridan Avenue
Address

Miami Beach, FL 33140

City/State und Zip Code

namex@siliconbadia.com
~a
T-mail addicss. (o be used for Juture annual report notification) =
- —
For further infermation concerning this matter, please <all. nl >>
Sy
Namek Zubi 646 7071070 il on
at ( ) --:\, .
Name of Contact Person Arca Code Daviime Telephone Number §
Mailing Address: Street Address: w2
Registration Section Registration Section e &
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1LL 32314 2415 N. Monroe Street, Suite 810
Taltahassce, IF1L 32303
Enclosed is a chesk for the following amount.
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
0 $130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee, Cerniiticate
Certified Copy of Status & Certified Copy

J $125.00 Filing Fee
Ceruficate of Status
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLLANCE 1VITH SECTTON 6030900, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGSTER A4 FOREIGN TINITED LLABILITY

COMPANY TO TRANKACT BUSINESS INTHE STATE OF FLORIDA:
Unbound Management Company LLC

(Vame of Foroign Lined Laeility Company, mast nelude "Linted Linsihty Company,” LLC "o "LLET)

l

1f pame uravalable, crler nltzrmate rame adoptec for he purposs of Lransaclirg business e Flonds The sllernate name must :nelude “Limued Lubility Compary.” "L L C " or "L1CT)

85-3708464

3.
[T C: rumber, & epplizable)

Delaware
2.
(Jersd<uler, urder (Re aw of whick (oreign umited Lablily compary s arganized)

4,
R-Jnl: TrSL UAnSacted DUSINss 7 LL00ioa L Priot 10 regigraton
TSee scctions €05 0904 & 565 0905, F 5 10 cetermine perally Dabiiiy}
4466 Sheridan Avenue 4466 Sheridan Avenue
3. 6.
‘St Adcrsss ot pndipal Qlliee) (hTaing Address)
Miami Beach. FL 33140 Miami Beach, FL 33140
L1
==
=
; , . . - o
7. Nume and sirect address of Florida registered agent: (P.O. Box NOT acceptable) pol o=
H r
i
" - m
Caorporation Service Company
Mame. ;:;
1201 Hays Street S
Office Addrcss: IRV =
(Ve
Tallahassee ~ 32301
, Florida
(Cuy) (Zyp code)

Registered agent’s acceptance:

Having been named as registered agent and tu aceept service of process for the above stuted limited (fubility compuny at the place

desipnated in this application, [ hereby accept the appoiniment as registered agen! and agree 1o act in this capacity. I further agree
complete performance of my duties, and I am familiar with

to comply with the provisions of all statutes relative to the proper and
and accept the obligations of my position as registered agent. P N
Carporation Service Company 4 LA AR
o detnagte, o SHn e
By: Ll S A ] &
2 e L R b
{Registered agert’s ugnailre)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

marage [up to six (6) olal):

T Name and Address: Title or Cupacity: Name und Address:

Iitle or Capacity:
Namek Zubi
. ek Zub CiManager Name.

= \anager Name

44 heridan Aven
CIMlember Address: 66 Sheri venue CI\lember Address,

Miami Beach, FL 33140

W Authorized JAuthorized
Person Persen
[Other CiOther CiOther OOther
O Manager Name, CiManage: Name:
O Nlember Address. O Member Address:
O Authorized O Authorized
Person Person i ~o
==
' ~
D Other COther CiOther OOther__. . c
- o~
e X
. I
o
O Manager Nume. O M fanage: Nume. N m
——a=
SN -
i Nember Addiess, T Member Address. 2o R
[ o)
, — : W)
O Authonized CiAuwthorized
Person Person
DiCther [ Cther JCther ClOther

Important Notice Use an attachment to teport more than six {(6). The atiachment will be imaged {or repoiting purpuses only. Non-
indexed individuals may be added to the index when filing your Florida Depariment 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 which it is organized. (If the certificate is in a foreign language. @ translation of the certificate under oath

of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any {alse information
submitted in 3 document to the Department of State constitutes a thizd degree felony as provided for ins.817.155, 1.5

N~

Stgrature 0f ar wuthonzed persor,

Namek Zubi

Typed or (viricd name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UNBOUND MANAGEMENT COMPANY LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UNBOUND
MANAGEMENT COMPANY LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF
OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQ DATE.

e T
VT WK
3 -
{ i - \M\\:._
Qm«w W POt Seorctay of Sgte ¥

3980913 8300 ‘ Authentication: 202219560
SR# 20210026458 St 7 Date: 01-05-21

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




