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Sunshine State Corporate Compliance Company
" 3458 Lakeshare Drive Tallihassee, Mhride 32312

(850)) 656-4724
DATE 4/27/2021

CWALK IN**

ENTITY NAME UMBA INVESTMENTS, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN **

Flan ggﬂf
&ﬁ&ﬁb{f &}y&
XXXXXXXXXX Certifioate of Status

VPLEASE DBTAIN THE FOLOWING FOR THEABOVE ENTITY*

&f&ﬁu/ gng df Arte & Anendments

Certifred Copy of Arte & Amerduents Complete Fite |1 tactading Hrnual /?elm»&s'/
feft/ﬁ&m&a atf Status

Certifivate of Status Feftecting:

YAPOSTILE / NOTARAL CERTIFICATION **

COUNTRY OF DESTINATION
NAHBER OF CERTIFICATES PEQUESTED

TOTAL OWED $130.00 ACCOUNT #120160000072 - ( D’U‘(

Floase cal? Tina at the above wumber faﬁ ary iesaes o concerns. [ hank Fox S0 mach!




COYER LETTER
TO: Registration Section

Division of Corporations

susect: _ UM BN Ty e stmen ffa L
Name of Limited Liability Company

The enclosed "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 liability company to transact business in Florida.

Flease return all correspondence concerning this matier 1o the following:

EDWARD W) TLL vy

Name of Person

VMW A TAVESTMeNnTS Lo

Firm/Company

LfOf Las Olqs Riud F{'(,fcfudafdﬁ[{ ~{ 33'?(}

Address

- Lavderdale €1 3371

City/State and Zip Code

Theuvmng @ Nulioo . Gom

E-mail address: (to be used Tor future annual report notification)

For further information concerning this matter, please call:

EQward Wrllzans A )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Divistan of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payableﬁt;:s}Z&IDA DEPARTMENT OF STATE

L S125.00 Filing Fee 130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certifted Copy of Status & Cerntified Copy



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

IN COMPLUANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN IIMITTD 114 BTy

COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:
UMAE, e Tawvestmmen b L C
(Namme ot Foreign Limied Ciability Company: must melude ALimited Liabtiny Company,” "LL C.."or "LLL )

1.
{1t name unasailabic, enier alternate nume adopied for the purpose of iransacling business 1 Flonda The alternate name st includs “Lunited Laabibiry Campany,” "L L C ™o “L1LC ")
- T
o O\ AHOMA ;B AN B D6H
Curnsdicuan urder the Taw of whizh Toreipn Timicd habiity company 15 o7 ganized) (FET number T applicable)
Ll " t '~. f .
) Notv+ Vet
{Date first mansacied business in Flanda, Prior o registralign
(See secuons 605 0904 & 605 0903, F § to detenune penally ltabihity)
s 40\ Las olay Bud 6 SAMG,
(Strect Address af Puncipal Gifice) (Maihing Addsess)
'-e(“({
sute. 1400 A Laudedole
~
)
- ~a
7. Name and street address of Florida registered agent: (P.0. Box NOT acccptable) ' Ta
r— 1
bt
[}
<o

(¥}

E0WREDd (O pizurg
4ol las ofqc Bivd gode 1400 o
H’L&UA*V‘D[‘:"Q , Florida p, B?R//

(Cuy)

Name:

8Y :5

Cffice Address:

Registered apent’s acceptance:

Having been named as registered agent and to ace

designated in this application, I hereby accept the appointment as reg
A

to comply with the provisions of all statutes relative fo the

v \ jcgnsmed agent’s signature)

ept service of process for the above stuted limited liabiliy company af the place
istered agent and agree to act in this capucity. I further agree

and complete performance of my duties, and I am famitiar with



8. Forinitial indexing purposes, tist names, title or capacity and addresses ol the primary members/managers or persons authorized 1o
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:

@@mger Name:  EDW AR U.JJ(.LW_S CManager Name:

COMember Address: L}D Las Ols 5U'!'(— OMember Address:
e S ]

ClAuthorized O Authorized

Person Person
O Other O 0ther O0Other DiOther
OManager Name: KA OLA- KJ.NC_J OlManager Name:

IMember Address: 28 8 O UJC57L' O{k!‘m/ OMember Address:
CAuthorized quk 3JUJ ,2{ 6 O‘?Klqmﬁ G Authorized
Person p‘ﬂ P‘ k/ F{ g S?OE) Person

COther (10ther CJOther OOther_ - -

OManager Name: ISLASI”MK)-{_ on \ \ Ay ld OManager Name:
(ZMember Address: L’l t;)l }\-‘3\}-3 g‘f He COMember Address:

TlAuthorized P{— LA_LJQFGA‘I /-C; F;/ T Authorized
Person 3 33 f } Person

COther T10ther 2 Other TiOther

Important Natice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Autached 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 oath
of the ranslator must be submitied)

10. This dotument is executed in accordance with sectio
submitted in a document to the Department of State

1} (b), Florida Statutes. I am aware that any false information
ird degree felony as provided for in5.817.155, F.S.

Signalure of an awthor:zed person

EDwarn p  rllzrmy

Typed or printed name of signee




OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY
I, THE UNDERSIGNED, Secretary of State of the State of Oklahoma, do
hereby certify that L am, by the laws of said siate, the custodian of the records of the

state of Okluboma relating 1o the right of certain business entities 1o transact
husiness in this state and am the proper officer to execuie this certificate.

I FURTHER CERTIFY that UMBA INVESTMENTS [1C whose registered
agent is REGISTERED AGENTS INC.. with ity registered office ar 3030
NORTHWEST FEXPRESSWAY ST 2008 OKLAHOMA CITY 73412 1)54
Oklahoma is a Domestic Limited Liability Company duly organized and existing

nnder and by virtue of the lenvs of the state of Oklahomea and is in good standing
aceording to the records of this office. This certificate is not 10 be construed ax an
endorsement, recommendation or notice of approval of the entity's financial
condition or husiness activities and practices, Such information is not avaituble from
this office.

INTESTIMONY WHEREQF, I hercunio
set my hand and affixed the Grear Seal of the
State of Okluhoma, done at the City of
Oklahoma Ciry, this 4th, dayv of May,_ 2021,

TD0in T g

Secretary Of State




