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COVER LETTER - v %
TO: Registration Section
Division of Corporations

4

SURJECT: A Ve Ca Uf\‘a‘g&&- L

Name of Limited Liability Company
The eaclosed "Application by Foreign Limited Liability Company for Authorization te Transact Business in Florida," Certificaic ot

Existence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida
Please return all correspondence concerning this matter to the following:

Name of Person
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Ellinabertdn, Tenneser, BTEYR T
’ City/State and Zip Code’ o : RS
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E-fail address: (to be u¥d for future annual report notificabon)
lFor turther information concerning this matter, please cail:
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,eAf\(“\-/Srvu'\"L\ at L!;S ) 9917—%8":?
Name of Contact Person Arca Code
Mailing Address:
Registration Section

Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314

Davtime Telephone Number
Street Address:

2415 N. Monroe Street. Suite 810
Tallahassee, FL. 32303
Enclosed is a check for the following amount:
Please make check payable t0: FLORIDA DEPARTMENT OF STATE
0 $125.00 Filing Fee KX S$130.00 Filing Fee &

O $155.00 Filing Fee & O $160.00 Filing Fee, Centilicate
Certificate of Status Certified Copy

of’ Status & Cerufied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIT}A

IN COMPLIANCE WITH SECTION 805.0802, FLORIA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABIITY
COMPANY TOTRANSACTBUSINEXS INTHIE STATF OF FIORIDA
i, AW\Q‘.\‘.CD- Undag, LLT
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(Name of Foretgn Limited LaabifyCotnpany: must include “Laniled Linbliy Company
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{11 name unavailable, enter aliernate name sdoptend for the purpose of tamaeting business in Florida. The altcrnate name must include *Limited Lizbikay Comgrny ™ “L.LC7 or "LLET)
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7. Mame and street address of Florida registered agent: (P.O. Box NOT acceptable)

Nume: SN'D\ S“'\M

Office Address:

3977 S Bwy M9S
Ceola

. Florida BLf i Bo
()
Registered agent’s acceptance

(Zip code)

Having heen named as registered agent and to accept service of process for the above siaved limited linhility company at the place
dexignated in this application, 1 hereby aceept the appointment as registered agent und agree to act in this capacity. | further agree
Lo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumiliar with
and accept the obligutions of my position ay registered agent

Sy Sl

(Regisiered agent's signatung)




&. For initial indexing purposes, list nam

es. title or capacity and addresses of the primary members/managers or persor
manage |up 1o six (6) lotal]:

1 authorized W

Title ur Capacity: Name and Address:

Title_ or Capacity: Nuame and Address:
CManager Numc':/"_-\-;:(:(‘ - g.—«—«’w\ OMunuger Name:
& Member Address: (: (=Y M E—%‘\"w OMember Address:
O Authorized U"/\r\’ 2> O Authenized

e
Persen bt . ‘z;L\oQ‘}la'ﬁ '\,Mssalgj*g% 2 person

OOther DOthc;‘” OJOther DOther
CiManager Name: CIManager Name:
: ©3
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CiMember Address: OMember Address: ' —
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I Authorized OAuthorized ) T
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Person Person wa Gt
r, o i -
DOther DOther Clother - 'DOthér?
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O Manager Name: CManager Name:
COMember Address: CiNfember Address:
O Authorized O Authorized
Person Person
TOOther O0ther O0ther OOther

Important Notice; Use an attachment to report mare than six (6).

The attachment will be imaged For reporting purpuses only. Nun-
indexed individuats may be added 1o the index when fiting vour Flornida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly
jurisdiction under the law of which it i organize
of the translator must be submitted)

authenticated by the official having custody of records in the
d. (If the centificate is in a foreign language, 3 translation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5. 817155 F5.

t \) Signature of an authonized person




Delaware

Page 1
The First State

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

DELAWARE, DO HEREBY CERTIFY THAT "AMERICA UNITING, LLC"

IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR

REVOKED SO FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:
2019, AT 9:43 O 'CLOCK A. M.

CERTIFICATE OF FORMATION, FILED THE TENTH DAY OF MAY,6 A.D.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
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CERTIFICATE IS THE ONLY PAPER QF RECQORD, THE LIMITED LIABILITY c.
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COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING

I

MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS éILED.

o
-

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AMERICA

UNITING, LLC" WAS FORMED ON THE TENTH DAY OF MAY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

7413142 8315

U

Authentication: 203224217

SR# 20211814211

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

Date: 05-17-21



