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

IV COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTTIE STATE OF FLORIDA:
| UniYista [ntermediate Holdco, LLC

{Name of Foreign Limited Liability Company; must include “Linmuted Liability Company,” "L.L.C."or "LLC.")

(i1 name unavaileble, enter alternate name adopied i the purpose of treosacting business ic Fiarids The sltermate name st inchele “1imited Lisbility Company,” “1.0.C," ar *[.LO7)
Delaware
2. 3.
(Turisdiction under the Taw of which Tareign [Imiied Eability company it ergantzed) (FEI number, it applhcable)
06/18/2021 —
=
(Dt lirst rangacted busmess i Florids, © prior to megistranion, ) i —
(Sex sections 605 0904 & 605.0905, F.S. 1o delenmine pemuity lability) . “ -ﬁ‘&%
Loy ]
528 NW Tth Avenue 528 NW Tth Avenue - = it
{Street Adres of Friocipal OS] TV Ao == e
Vo) oe H ﬂ
Miami, FL 33136 Miami, FL 33136 BB e
[sall - T
O
oo ™
7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable)

Name: Capito] Corporate Services, Inc.
515 Liast Park Avenue, Second FL
Office Address:
Tallahassee 32301
, Flonda
(Cityy
Registered agent's acceptance:

(&ip eodz)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Kim Tadlock, as Asst. Secretary on behalf of
,L‘“ m Capitol Corporate Services, Inc,
{Regutered agont's signature)
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8. For initial indexing purposes, list names, titic or capacity and addresses of the primary members/managers or persons authorized to
manage [up ta six (6) total):

Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
Vi
TIManager Name: UniVista Holdco LLC CiManager Name:
28 NW A
= Member Address: 528 7th Avenue COIMember Address:
_ Miami, 6 .
J Authorized lami, FL 3313 DAuthorized
Person Person
THOther COOther COOther COther
Ivan Herrera
CIManager Name: CManager Name:
28 NW 7th A
OMember Address: venie OMember Address:
& Authorized Miami, FL 33136 O Authorized
|
L=
Person Person 7. -
P [ 1Y)
L. [ 'H
JOther OOther COther Dgihcr = radizs
S
'7}".-, e 7
;’?; - I .»..-n?‘
JManager Name: {CIManager Name: [ — T3
IR
TIMember Address: OMember Address: ER 1.
T Authonized O Authorized
Person Person
TiOther OOther OOther (QOther

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

9, Aitached 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 forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in & documnent to the Department of Siate constitutes a third degree felony as provided for in s.817.155, F.8.

/s/ lvan Herrera

Signature 0f an autharized person

lvan Herrcra

Typed ar printed name af Fignee
H21000241074 3
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Delaware

The First State

Page 1

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

DELARARE, DO HEREBY CERTIFY "UNIVISTA INTERMEDIATE HOLDCO, LLC" IS
DULY FORMED UNDER THE LANS OF THE STATE OF DELANARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UNIVISTA
INTERMEDIATE HOLDCO, LLC" WAS FORMED ON THE FOURTH DAY OF JUNK,

A.D, 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE HEEN
ASSESSED TO DATE.
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5973367 8300
SR# 20212492875

it ol Date; 06-18-21
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentlcation: 203483995




