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APPLICATION BY FORETGN LIMITED EIABILITY COMPANY FOR ACTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTNON 005 0900, FLORIIA STATUTES, THE FCLLOWING IS SUBMITTED TT3 RECISTER A FURERTN LIMITED TARILITY
T T TELTT

CONANY TOITRANSACT HUSINGSS 18 THE STATE OF FLORMGA:

! UPP Flonida Muagageinent, LLC
TNamc ol Foceign Limntad 1iability [ iempany: must maiude ©Lannled Labidity Company,

T rame anamtlanle, coder plicrralt mache LbWREA! for the parpmac al s maciing budircie a Flonda Ihe sharmic reme =wstinchats 1 o ted Labdiny Compary,™ 1.1 [ ¥ R i |
NiA
TFET wimvbar, 1 apphoab e}

Texas
Tandiction suk 1 ba e ol ~Beh fovigh Lnanird T by eoropany 11 orgeamed)

Taf A
=
TDheir [om transscicd Busincas - FIG7aln, if #Tar I Fagwnvetaon )
I5eq temtuns 603 0904 & 605 09U, B 5, 1o aesninim poadliy Lslayt
6508 Colleyville Bivd, Suite M0 6508 Coileyvilie Blvd, Suite 300
Ay Ay
Colleyville, TX 76034

5.
(dér<= AdArneL ~f FARC pal COHicee}
Colleyville, TX 760341

7. Name and styget pddress of Florida registered agemt: (PO, Hox NQ'T scccpiable)
CAPITOL CORPORATE SERVICES, INC.

None:
515 EAST PARK AVENUE ZND
32304
, Florida
([ 7op coude

Othice Address:
TALLAIIASSEERE

1IChan
I further agree

service of process for the above stated Uimited Hlabitly company at the place

Registered agent™s accoplance:
Having been named as regisiered agent and to accers

designared i thiv application, [ hicreby accepe the appriiniment ax registered agent urd ugrae Ly act in gy capacity.
ter comply with the provisions of all stututes relative ta the proper and complete performance of my duties, and F am fumiliar with
Delanie Case, asst sec
e ]
o

and decepr the abligatfons of ny posiden as registered afent.

(Mg atwract npand L AigARIWY }
=
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B. Forinitml indexing purposcs, list names, title or capacity and addreases of the primary members/managers or persens suthorized to
manage |up 10 fix (6) tokal]:

Title or Caugelly; Name nid Addresy; Tits or Capmiity;

B Muanuger Mame: Lee Roy Hess Odtomuger

C Member Aduresy:; 5508 Colleyville Blvd OMember

LD Authierized Huite 300 CAuthorized
Persor. Colleyville, TX 76034 Person

COther, Ziher, O Oher.

U afanager Name: [iMonager

T Member Address: = Mcmber

C Authorized E Authorized
Versu Person

COther: D0Other, (Z Other,

O Mannger Mnme: T Mannger

T Member Address: . = Member

OAuthorized ——— [ZAuthorized
Person Person

S Ocher 3 Ozher, Other

[~ame:
Adddress:

T Othor,
Nanme:
Adltress:

[ Other
Name:
Address:

Clinhes

Ipyraet Notwe: Use un uttachment o report mure than sis (0). Fhe uttachment will be irmmaged fur reporting purposes anfy. Non-
indexed indisiduals mey he added 1o the index when filing your Florida Deparunent of Sue Annusl Report fonn.

@, Attoched i3 4 certificate of existence. nu more than $) daws old. duly authenticated by the official having custody of recordd in the
jurisdiction under the law of which it is organized. (1t the certiticure is W o foreigm lungunge, o tanslation v the cemificie under vith
of the trunglator muyt be submitted)

10. Thiv ducument ix exvcuted inccordance with section 6050203 (1)
submitted in a document o the Hepa O

tute

sndtitLTes o 3

Flarida Siaatex, 1 am aware that any falde information
felony as provided for in 8. B17.155, F.5,

7

Lec Roy Hess, Munager

a
[T 1SR T ——

Tyl 117 14 witied simime il 1oy imte

From. Ranao McGrow
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lose A. Esparza
Deputy Scereiary of Stale

Carporations Sectian
PO Box 15697
Austin, Tesas 7871 1-3697

Office of the Sceretary of State

Certificate of FFact

The undersigned. as Depuly Secretary of State of Texas, does hereby certify that the document,
Certificate of Formation for UPP Florida Management, LLC (file number 804124949), a Domestic
Limited Liability Company (LLC). was tiled in this otfice on June 24, 2021

It is further certified that the entity status in Texas is in existence.

[n testimony whereof, 1 have hereunto signed my name
ofticially and caused to be impressed hereon the Seal of
State at my office in Ausuin, Texas on August 23, 2021

. .
//
A S
el e
C ;
Jose A. Esparza
Deputy Secretary of State
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