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

IN COMPLIANCE WITH SECTION &5.0%02, FLORINA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN LIMITED LI4RILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
i UniVista Holdeo LLC

Tame of Foreign Limited Liability Company, must mclude "Limited Liability Company,” ' L.L.C.7or "LLC.T)

{If name umvailable, enter alternae pame sdoptad for Lhe praposs of tanwcting businexs in Floride The alternate mame must inchuds “Limited Lisbility Company,” . [.C," or “[1C")
Declaware
3.
{Turisdicton under the biw of which fareign limitad Tiability company Is crganized) (FET number, ff apgplicable)
06/18/2021
4,
(Datc fint ransacted business 1o Florids, @ prior (o registratkon,
{See sectinns 6050904 & 605.0505, F.5. to determine pemalty hability)
528 NW Tth Avenue 528 NW Tth Avenuc
{Stréex Address of Principal Ofce) (Mailing Address) .:;h\
: paess
Miami, FL 33136 Miami, FL 33136 - (E": ‘.“"—"3
- Cx o
— Lo=d
o0
=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Y
lom |
)
Name: Capitol Corporate Scrvices, Inc.

515 East Park Avenue, Second FL
Office Address:

Tallahassee

32301

, Florida
(City) (Zip cods)
Reglstered agent’s acceptance:

Having been named as registered agent and 1o accepr service of process for the above stated limited liability company at the place
designated in this application, I hereby 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 to the proper and complete performance of my dutles, and [ am famiiiar with
and accept the obligations of my position as registered agent.
X"L/f M Kim Tadlock, as Asst. Secretary on behalf of
Capitol Coerporate Services, Inc.

(Registered agent’s signaturne)
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manage fup to six (6) total]:

Name and Address:
OManager

N

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
Title or Capacity:

IMI. Holdco, Inc.
ame:

Tltle or Capacity: Name and Address:
CiManager Name:
A
& Member Address: 528 NW 7th Avenue OMember Address:
. Miumi, FL 33136 .
JAuthorized ami 3 Ol Authotized
Person Person
T10ther OOther (JOther {JOther
IMI. Minori , LL
OManager Nume: inority Owner, LLC COManuger Name:
S528NW Th A
= Member Address; venue OMember Address: -
2 b=
Miami, 136 ) The T L
O Authorized fami, F1. 33 O Authorized AR T ¥
‘;' "y 1'_:{_;. rl"'?
Person Person .:.‘f’,n o :"" -
O0Other OOther, OOther CiOther = X =
race — CRE
Che 0
“_1_" -7 (‘:\J)
Ivan H
O Manager Name: _ oo OManager Name: !
COMember Address: 528 NW 7th Avenue [OMember Address:
Miami, 3136 .
B Authorized iami, F1. 3 O Authorized
Person Person
OCther O Cther

O0ther

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
of the translator must be submitted)

OOther
Important Notice: Use an attachment to report more than six (6). The attachment wilt be imaged for reporting purposes only. Non-
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

10, This document is exccuted in accordance with scction 605.0203 (1) (b), Florida Statutes. | am aware that any false information
f&/ lvan Herrera

submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.

Signanre of &n zuthorized person
ivan Herrera

Typed ar printed mame of signee

H21000241081 3



Leslie BSellera 8004323622

(05/05) 06/18/2021 03:40:38 PM

Delaware

The First State

H21000241081 3

Page 1

I, JEFFREY N. BULLOCK, SBCRETARY OF STATE OF THE STATE OF
DELARARE, DO HEREBY CERTIFY "UNIVISTA HOLDCO, LLC" IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
BAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE EIGHETEENTR DAY OF JUNE, A.D. 2021,

AND I DO HEREBY FURTHRR CERTIFY THAT THE SAID "UNIVISTA ROLDCO,

LLC" RAS FORMED ON THE SECOND DAY OF JUNE, A.D. 2021,

AND I DO HEREBRY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

20:11HY 8! NC 1202

5963700 B300
SR# 20212492872

Authentication: 2034839%4

N o Date; 06-18-21
You may verify this certificate onlire at corp.delaware. gov/authver shtml



