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FLORIDA FILING & SEARCH SERVICES, INC.
' P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301

PHONE: (800) 435-9371; FAX: (866) 860-8395

*

DATE: 03-26-21

NAME: UNIQUEE WEALTH. L1.C

TYPE OF FILING: APPLICATION FOR AUTHORITY

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE W \g—/"




COVER LETTER

TO: Registration Section '
Division of Corporations ‘

Unique Wealth. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Forcign Limited Linbility Company for Authorization to Fransact Business in Floridu,” Certiticaie of
Existence. and cheek are submitied w register the above referenced foreign limised linbility company to transact business in Florida.

Please retern all correspondence concerning this matter w the fullowing:

Corey S. Kupfer

Name of Person

Kupfer & Associates, PLLC

Firm/Company

$00 Westchester Ave., Sie 641N

Address

Rye Brook. NY 10373

City/State and Zip Code

dhenzeli@kupterlaw.com

E-mai address: (1o be used for feture annuzl report notification)

For further information concerning this matter. please calt:

Dawn Hertzel 646 761-8667
at [ Y

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed 1s a cheek {for the following amount:

Please make cheek pavable w: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fec O $130.00 Filing Fee & T S135.00 Filing Fee & O $160.00 Filing Fev, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



Unique Wealth, LLC
732 5. Village Cr.
Tampa, FL 33606

March 31. 2021

Florida Department of State
Division of Corporalions
PO Box 6327
Tallahassee. FL 32314

RE: UNIQUE WEALTH, LLC
Ref No: W21000041169

Ladies/Gentlemen:
Please be advised that as the Manager of the dissolved entity. Unique Wealth, LLC (document

number L18000150457), I hercby relcase the name for usc by the above captioned entity with the above
captioned refercnce number. We have no intention of revoking the dissolution and. in fact, dissolved the
entity to make the name available for the use of Unique Wealth, LLC formed in Delaware as referenced

in the attached Application By Forcign Limited Liability Company tor Authorization to Transact
Business in Florida {Ref No: W21000041169).
Y ours truly,

it |
atricigd Mary Parfy

Manager

Thank you in advance for your courtesies with regard to this matter.



APPLICATION BY FOREIGN LIMITED LIABILITY COMFPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IV COMPLIANCE WITH SECTION 6050912, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED T0) REGISTER A FOREIGN Mm LI4BILTY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

Unique Wealth, LLC
’ Name of Foreign Limited Liahility (.ompany. mus include “Limited Lizbility Company.” L.L.C.7or “TET™

1

(Lf mme unavaibsble, enter alternate mame adoptod fin te purpose of tramacting busiseas in Flocids. The aliceatc pame rsst include “[amited Lishiluy Company,” “LLC." or “LLCD

Delaware
1. 3
TTaadiction under The lw of which Torcign Timited Tiahility company s arganized) iFEMnumber, 1T applicahle)
4.
[Dale 13t rarnevied Business i TTonda, (1 pout o regsiation )
15¢¢ tecnions G4 0904 & 605 0905, F 5. to determine penalry tiabiliv)
I
732 South Village Circle 32 South Village Circle
3. 6.
[5tevet Addrese of Prineipal Ollice) Matting Address)
Tampa. Florida 33606 Tampa. Florida 33606
7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable)
g
- 1
~3|
Paracorp Incorporated - =l
Name: - e ]
. = 2=
155 Office Plaza Dnve, 1st Floor N T L
Office Address; o
N
Tallahassee. FL 32301 = - =
. Flurida =
1 emyy {£ip coded Soa CI_) -
TS

rvice of process for the above stated limited liability company at thé' place
titent as registered agent and ugree to act in this capacity. 1 further agree

Registered agent's acceptance:
proper and complete performance of my duties. and I am fami!ia:r with

Having been named as registered ageni and 1o accept se
designated in this application, [ hereby accept the appoin
to comply with the provisions of all stanites relative to the
and accept the obligations of my positian as registered agent.

Please see consent as attached
{Registered agent’s signature)



#. For initial indexing purposes, list names. title or capacity and eddresses of the primary members/inanagers or persons suthiorized to

manage |up to six (6) total]:

Title or Capacity:

O Manager Name:

Name and Address:

Caurtis 1. Purry. Jr.

Title or Capacity:

[IManager

B Member Address:

O Authorized

732 South Village Circle

B Member

Tampa, Florida 33606

O Authorized

Person

Person

O Other

OManager Name:

OOther

(OManager

CMember Address:

TJ Authorized

OMember

O Authorized

Person

Person

O0ther

OiManager Name:

OOther

CIManager

OMember Address:

OAuthonzed

OMember

OAuthorized

Person

Person

O0Other

Oother

Name and Address:

. John S. Musher
Nome:

732 South Vi i
Address: outh Village (lrc?e

Tampa. Flerida 33606

C1Other
Name:
Address:

CIOther
Name:
Address:

OOther

Important Notice: Use an attachment [o report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added 1o the index when filing your Flurida Deparuncnlt of State Annual Repont form.

9. Attached s a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records ip the
jurisdiction under the law of which it is organized. {Ifthe cenificate is in a foreign language. a translation of the centificate under cath

of the ranstator must be submitted)

10. This document is executed in accardance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false informatipn
submitted in a document w the Department of State constitutes a third degree [eluony as provided for in s.817.155. F.S.

78y

Carcy S, Kupfer

Signature of an suthorred persan

T'yped or pranted mame of signee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE:  3/26/2021

ENTITY NAME: Unique Wealth, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Oﬁ/’_/ﬁ_//g/&\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UNIQUE WEALTH, LLC" 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 TWENTY-SIXTH DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UNIQUE WEALTH,
LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF OCTOBER, A.D. 2020.

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

ASSESSED TO DATE.

Q

Jafirey W aBech. Soacrotary of Biste )

Authentication: 2028284]:1
Date: 03-25-2‘1

3951088 8300
SR# 20211052459

You may verify this certificate oniine at corp.delaware.gov/authver.shtm)




