To: 18506176383 : Pans: 20f 5 2021-03-12 08:53:22 CST 16144554862

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of ali pages of the document,

From: James Tanks I

(((H21000086926 3)))

0 O OO W

H210000869263ABCH

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

=
~J
To: _.
Division of Corporations - = iy
Fax Number 1 (858)617-6383 = sz
From: o :'r“
Account Name : C T CORPORATION SYSTEM ~ %
Account Number : FCABDEBOE023 _— - :::j
Phone . {614)280-3338 - =
Fax Number : (954)208-0845 DR
. (@3]

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.®?

. us Email Address:
.T:?-: &-:
SN Foreign Limited Liability Company
R UMS Partners, LLC
_.—: iCertificate of Status T l 0 i Please keep
&= (Certified Copy L' I original filing
Page Count | 04
rg_ == ’L———J, date of 3/3/21
Ili_snmatcd__(_?_lgargc | siss.00

kb

Electronic Filing Menu Cormporate Filing Menu Help
hitps:/iefile. sunbiz,org/scripts/efilcovr.exe ( %1/1 /



To' 18506176383 ° Paay: 3of 5 2021-03-12 08:53:22 C8T 16144554862 From: James Tanka Ill

s

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

TN COMPLANUE WIFTLSECTION 6050002 FLORIDA STATUTES, THE FOLLOWING ISSUBMITTED TU REGISTER A FORKKGN . LIMITED LIARBLITY
CERLANY TU) TRANSHCT BUNIVESS (N THE STATE OF FLORIDA:

| LUMS Partners, LLC

{~ame of Toreig Lomacd Liabiity Company, must melude “Limited Luabihty Company.” "LL.C. or “T1LC™)

Ut ok unas nidable, enter shicaate neme adopled for the purpose of ransacting bustness in 1Tonaa. The alternate rame must inchide Laroted Liatkty Compam,” "L LCor “LECT
Delaware 27-1602148
2. 3.
Ui lion wder the EBaw of which tureym homted habibuy company v orpansesdy (1] nodve . af applcable)
January 04, 2021 r~3
4 =
. [t J
(Done Airst iranacted bosiaces m Floada, of paor i reqiamnon ) . -
[8ee tovlion S5 B9 & 605 0604 F S 1o detsmming pennlty hability ) - B e
w1 7]
12221 33rd Streel N UMS Pariners, LILC - T
5 6 T
tatreel Addreis of Principat Offiex) (Miuhag Addrew ot !
- ;3 'l
Saiu Petersburg. FL 31716 12221 33rd Strect N - o
= e L
f— a:j
. . ' :... H e
Saimt P'etcrsburg, FL 33716 N o

7. Nome and street addresy of Florida registered agent: (P.0. Box NOT acceptahle)

C T Corporation System
Name:

1200 South Pine lsland Road
OMice Address:

Planlation 33324
. Flarida

1y {Fipecde)

Registered agent’s acceptance:

Having been nawed as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the uppoimtment as registered ugent and agree to act in this capucity. I further ugree

te comply with the provisions ef all statutes relative fo the proper wnd complete performunce af my duties, und oam familiar with
amd aceept the obligations of my position as registered agend.

¢ T Corporation Systemn

By: Js/ James Martin - Assistant Seerelary

{Regitiered ngemt’s symalire)

FLOST - 2028 20, C Wekery Bhrver Uniine
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§. Forinitial indexing purposes, list sames, title or capacity and addresses of the primary members/managers or persons authorized
manage [up to six (6) totat]:

Title or Capacity:

(X anager
I fember
[ Authorized

Person

Couher

O Maitager

CIMember

%] Authorized
Person

[ Jother

CIntanager

[(Cintember

[JAuthorized
Person

Conher

Name and Address:

Mark A. Turnbull
Nitme:

Title or Capacity:

C/0 UMS Partirers
Address:

] Manager

[ Member

12224 33rd Street N

Autthorized

St. Petersburp. FL 33716

Person

Cother

Augustus {Gus) Tumbull
Name:

(Jother

O Manager

SO UMS P .
Address: Ci0 UMS Panners

D Member

12221 33cd Sucet N

(3 Authorized

S Petersbure, FL 33716

Person

LJosher

Name:

Closher

1 Manager

Address:

L Member

O Autherized

ferson

[ onher

Clanher

Name and Address:

Sarah Bond
Nune:

Cr LMS Parine
Address: riners

12221 33rd Strect N

St Perersburg, FL 313716

(CJOther

|
=
—
"-L-_ [+ *
Name: T ﬂ
-0 o=
=zl
Address: _“ i
- ! V)
= 7]
gl el
TN
Cother
Name:
Address:

Clexeher

Important Notice: Use an attachment to repott more than six {6). The atachment will be imaged for reporing purposes only. Non-
indexed individuals mayv be added o the index when Hiling vour Florida Duepariment of State Annual Repont form,

9. Anached 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. (1f the cenificate is in a foreign language. a translation of the certificate under oath
ot the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1} (b), Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Departitent of State constittes a third degree felony as provided for in s.817.135, F.5.

C1037 - el 472003 Wabiges Kluscor Uebiee

fal Mar< A Turnpull

Mack A. Tumbull

Signatune of an mthoried peran

Iyped or printed rume of vignee

From: James Tenks |l
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "UMS PARTNERS, LIC" 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 THIRD DAY OF MARCH, A.D. 2021.

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

PAID TO DATE. =
3
= i
-3J N
(,'._',\ J sz
o i
. -t '_«\q,,}
- .?.“ o=y
Lo
[ 4

Authentication: 202637581

4770909 8300
Date: 03-03-21

SR# 20210777752
You may verify this certificate anline at corp.delaware gov/authver shiml




