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COVER LETTER
TO: - *Registration Section
n Mviston of Corporations
SUBJECT: UPRYS LLC

Name of Limited Liability Company

The enciosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited Hability company to transact business in Florida,

Please return ail correspondence concerning this matter to the following:

Heathser Glenn

Name of Person

. (€2
InCorp Services, Inc.

h L)
Firm/Company e

3773 Howard Hughes Pkwy. Suite 5005 'r, b
Address T

ga7id

Tien
Las Vegas, NV 89169-6014 -
City/State and Zip Code =t

£0:€ Hd €2 4d¥ 10

managedreperts@incerp.com

B-mail address: (to be used for furire annual report notification)

For further information concerning this matter, please call:

Heather Glenn on behalf of InCorp Services, Inc. at (800) 246-2677
Name of Contact Person Area Code Daytime Telephone Number )
Malling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O $130.00 FilingFee & & $155.00 Filing Fee & (O $160.00 Filing Pee, Ceniificate
Certificate of Status Certified Copy of Status & Certified Copy

H2100N184418 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN  LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 UPRYS LLC
TNzme of Forelgn Limited Liabiliey Company; must inckade "Limitcd Liability Campany,” "L.L.C.,” or “LLC."]

{If name unavailabk, enter aliermare zame sdopred for the purprse of 1sesactiog Disiness in Florida. The sherpate ame owst inchude “Limiced Lisbility Company,™ “LLC." or "LLLY)

9. QOhio 3. 27-2364762
Tharndicton under (e Bw of which [oteign Hmiicd [mbiliy company i orpanked} (FEL pumber, 7 WppIkabie)
[a) r~a
N . R %
4, Upon registration =0 —
2t i mesy a1, \ E Rt el =
?s:‘s'l?éém'ﬁé’.é‘é&“ 05 o0s B Y it p,f;alllx;mi?abﬂity] i = ¥ a
o E =2 Ty
2740 Alrport Dr, Suite 120 5 2740 Airport Dr, Suite 120 257 &5 ™
(Siree; Addtess of Frincipal OMea) (Malling Address) :; N - m
T jun
iY7
Columbus, OH 43219 Coumbus, OH 43219 1 o5 KD
@
i [ %]

7. Name and street address of Florida registered ageot: (P.O. Box NOT acceptable)

InCorp Services, Ing,

Name:

Office Address: 17888 67th Court North

33470
a

Loxahatchee , Florid
(Zip eodz)

(Ciry}

Registered agent's acceptance: :
Having becn named as registered agent and to accept service of process for the above stated Limitcd liability company at the place

designated in this application, I heveby accept the appointment as registered agent and agree to act in this capacity, I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my dutics, and I am famillar with

and accept the obligations of my position as registered agenz.

isabel Burgos on behalf of Incorp Services, In¢.
\J {Registered ageat's tignature)

H2400N1 814482 2
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8. For initial indexing purposes, list names, titie or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Titlg or Canaclty: Name and Address: Title or Capacity: Name and Address:
OManager Name: Douglas Stevens [OManager Name: Keith Stevens
SMember Address: 2740 Airport Dr, Suite 120 EMember Address: 2740 Airpent Dr, Suite 120
Cotumbus, OH 432 Columbus, OH 43219
DlAuthorized ue 19 O Authorized OHmbas
Person Person
3
[ st J
O0ther TOther OOther —
= ]
b= R,
PR
DiManager Name: CiManager Name: “
» - fEe
M =X ;
OMember Address: OMernber Address: sl T
- -::l [~
b
O Authorized - T Authorized F—;—Il' o
Person Parson
OOther A0Other OOther O0ther
OManager Name: CIManager Name:
OMember Address: CIMembet Address:
O Authorized D Authorized
Person Person
ClOther OOther OOther OCther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuats may be added to the index when filing your Florida Department of State Annual Report foron,

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, a translation of the certificate under cath
of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that eny false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

v&y&jm

Sipmiture of so suthorized peron

Douglas Stevens

Typed o¢ printed pame of aignez
21000161418 3
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Frank LaRose, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody

of the records of Ohio and Foreign business entities; that said records show
UPRYS LLC, an Ohio For Profit Limited Liability Company, Registration
Number 1927813, was organized within the State of Ohio on Apmﬁ;f 2\@1 0, is

currently in FULL FORCE AND EFFECT upon the records of this oﬁice

a37i4 =

4
¢
€0:€ Hd €2 HdU

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 22nd day of April, A.D. 2021.

L LR

Ohio Secretary of State

Validation Number: 202111202784

H210A00I04 440 73



