MO 11590

{Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] pickup [] war [ mar

(Business Entity Name)

{Document Number)

Certif{ied Copies Centificates of Status

Spectal Instructions to Filing Officer:

Office Use Only

A

400373068894

3 ~3
=2B
Tl — ,O
L
o @ ™
L - )
- -
-, \ <7
w T
Oh e Ve, a
IS L
it ©
-1, a9 oY
o " e
Oy r\? i_l
0 .- *
=5 o
> ™~
Lt
P ]
o
~
e
o
33
]
s} -
o o
1 -y - -
0\ 13
- e
.. ~
.
O



FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 9/09/21

NAME: UNIQUE DESIGN X GROUP LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE QJ (9&%0




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Un’cfue D'ZSJQ}’) < G'OL’/O Ll

Name of"Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificute of
Existence. and check are submitted to regisier the above referenced foreign limited Hability company to transaci business in Florida.

Piease return all correspondence concerning this matter to the following:

ﬂ_)renda Ofﬁ'?/

Name of Person

Kvih FPorimed

Firm/Company

LO Procd Dieel Sufe 2503

s Address
New Vore New fore 10007
City/State and Zip Code

recephor) & Kvbporiners corn

T E-man address: (1o be used for future anual report noitfication)

For further information concerning this matter, please call:

Fredenc Blonchord w 99 , as6- 0900

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Ccmrc of Tallahassee
Tallahassee. FILL 32314 74!* i. Monroe Strect, Suite §10

Tallahassee. IFL 32303

Enclosed is a check for the fellowing amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

T3 $123.00 Filing Fee {1 $130.00 Filing Fee & O S133.00 Filing Fee & ) S160.00 Filing Fee. Certiticate
Certificaie of Status Ceriified Copy of S1atus & Certifted Copy



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

IN COUPLANCE T SECTION &3.0902 FLORNA STATUTES THE FOLLCWING IS SUBNFTTFD TO REGISHIR A FOREKGN . LIVMITED LLIBITTY
COMPANY IO TRANSICT BUSINESS INTHE STEOTFOF FLORIDA:

Unigle Dessgn kK Grow LLC

{Name of Foregn Limied Liskihiy Cnpany, must nclude "l.lmrluu’l.:ublhl_\' Companv,” "L EC Tor "LLC ™)

I

G e urasmlable, enter 2kernaie name adoprad (o1 the purpese efvamacung business i lorida The atternate ame must inchide “Liniited Liabiluy Company "L LC T or "LLC T}

'd

(FED numbgr, 1t appheable)

Delowore

5
Jursthiction noder the law of whieh loteren himuted hatuhiy company 15 orgamsed)

4.
t0are Arst imnsacted busiess m Forsla, 11 pror lo fegistmtson |
(See sections 405 090 & GUS.0905 18 1o dercrmine penally liability)

b0 Pracd Ghee! Sujo 2502 00 o Shw! Sl 350D

(.1'.1!‘::: Addszas of Ponvipal D1kce) A fing Mddross)
new Voae NI 10007 Moo fovie MY 10007

6.

7. Name and gireet address of Florida registered agent: {P.O. Box NQOT acceptable)

Paracorp Incarporated
I o
(Vo B

Name:
155 OfTice Plaza Drive. Ist Floor

COffice Address:
Tallahassee Florida 32301 .
1Cin) (2ip code :5

Registered agent’s acceptance;
Having been named as registered agent and 1o uccept service of process for the above stated lintited Habitiny company at the place

designated in this upplicution, I hereby aceept the appoiimen: as registered agens and agree o oct in this capacity, [ further agree

to compiy with the provisions of oll statutes refative to the proper and complere performance of my duties, wnd I am famitinr with

and wceept the abligations of my position ax registered agent.

Please see attached.

{Repslered agent’s signaturey



8. For initial indexing purposes. list names. sitle or capacity and addresses af the primary members/managers or persons authorized 10
manage [up to six {6) 1o1al]:

Title or Capacity:

Clvianager
OMember

‘A‘mhorizcd

Person

Other

Name and Address:

Name: ‘FYQO,@VT'C &j@r‘r[’ng
Address: @20 61‘0&0( Shec?

Sute DS OF
Mo Fore iy 10009

ClOther

T Manager
OMember
T Authorized

Person

COther

wName:

Address:

OOther

CidManager
Civember
O Awthorized

Person

OOther

Name:

Address:

OOther

Title or Capacity:

glanager

OMember
CAmhorized

i*erson

(DJOther

Mame and Address:
Name: Horgo;m Horno
Address: _ (2 0 Arocd S Heet
aulle 2502
Noew Vore Nr 10007

CiOther

OManager
T Nlember
TJAuthorized

Person

C0ther

Name:

Address:

D Other

CManager
CINlember
A uthorized

Person

COther

Name:

Address:

CJOther

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes onfy. Non-
indexed individuals may be added to the index when filing yvour Florida Depariment of Staie Annual Report form.

9. Artached is a certificate of cxistence, no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which il is organized. (1f the cenificate is in a foreign language. a translation of 1he cenificate under oath
of the translator must be submitted)

[0, This document is executed in accordance with sec
submitted in a document to the Department of §

i 605.0203 (1) {B). Florida Statuies. | am aware that any false information
third degree felany as provided forin s.817.155, F.5.

Signating ol an autheriscd person

Fredenc Alan C/’)C?r‘oj

Mped or prnted name o sienee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE: 05/08/2021
ENTITY NAME: Unique Design X Group LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee, FI. 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Qﬁf{&[ﬁ/&«\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UNIQUE DESIGN X GROUF LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UNIQUE DESIGN X
GROUP LLC" WAS FORMED ON THE SIXTEENTH DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

Authentication: 204106448
Date: 09-08-21

5121032 8300

SR# 20213189751
You may verify this certificate online at corp.delaware.gov/authver.shiml




