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

IN COMPLANCE WITH SECTION 6050002, FLORIDA STAILATN, THE FOLLOWING IS SUBMITTED TO REGISTIR A 1ORIIGN LIMITED LIABILITY
COMPANY TU TRANSACT BLEINESS INTHE STATE OF 11 ORIDA:

1 United HID LLC
C Nems of Formin D Loty Lampany: snuet merude "Limited Linoality Company. L.LG."of LGS
5 3 ! ¥

(|f;-g'.mc wivailadle, snter nhermate nume adimied Jor de ;:m-mmc ul Yanescting braincss in Flocida. (he alicmazs s meat mudude ~Limitul L.':.xb.’lh:. Compary” "LLLCS or "LLCTY

Migsonn 82.504H075
2,

iJl.—.lulu::uln umder the Taw efwlteh tereign IR Tahiliny Lanpany 1 argdivod)

(8]

"R mincher i epphvabk])

4. . —
- T osle hinl transdvted Buslocss in Flanda, U pror io meoetmunn )
See sections A0S IGIH & SUS YIS, b5 o dewermiac pepsty lability)
132 Pigtis Sueet 132 Pistis Strect
3. h.
tatreet AdLicas of Poceipl Qffice) '

(Vg Address) - -
Armold, MO 63010

Arnold, MO 63010

7. Name and gireel uddress of Flarida registered ngenl: (PO, Rox NOT acceptable)

0Z:€ ¥d ZI[ACH !l}l

AP] Processing - Licensing, Inc.
Nuame:

3419 Galt Qcean Duive, Suitc A
Office Address: .

Fort Vauderdale 33308

, Flonda

{©ny) C(Fip Lﬂd!]‘

Registered agent’s acceptance:

Having been named os registered agent and to accept service of process for the above stated limited fiabitiyy company at the pluce
designated in this application, 1 hereby accept the appoinfment us registered agent and agrec 10 acf in driy capucity. 1 further agree

te comply with the provisions of el statutes relative to the proper und complere perfarmance of my duties, sad ) ain familiar with
and accepe the obligutions of my pusitlon as regisicred agent,

ﬂ&‘&g& ry
{Refuiered spem’'s symalime)
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§. For ini{tial indexing purposes, list names, title or cupacily and addresses of the primary membeos/numigers o persons autherized 10
manage [up w six (6) wial]:

Title ur Cupucity: Name and Address: Title or Cupacity: Name and Address:

“etanie Sheppurd

w ) fanager Nume: Uinanager Nuame: .
132 Pisiis Street
L IMember Address: LiMember Addresy: _
Amoid, MO 63010
I lauthonzed :____u [Ci Autharized
PPerson B I'erson
OOther___ CI0her_ COther OOther
DCiMannger Name: . O Manuger Name:
OMember Address: CIMoember Addiess: s
=
CAutharized o L Auathorized o —
=
Persun - _ Person . -
™~
DOOther _ D Other — COther N JOther,
o )
[
I_IManayer Nauie: _ LI Manager Name: [t
L Afember Address: | IMember Address:
T Authorized (JAutharized
Person —_ Person
i0ther COther (1 Other i J0ther

Lmpgriant Notice: Use an atfaclunent ta report more than six (). The attachment will be imaged for reporting purposes only, Nyn-
indexed individunls may be added to the index when Liling your Flarida Bepartment of Stale Annual Report forau

Y. Atlached is a certiticute of existence, no more thun 90 days vld, duly suthenticated by the olficial having custody of revords in the
jurisdiction undes the law of which it is organized. (If the centificat is in o foreign language. 4 transiation of the certificate under vath
ol the transtator must by submitted)

10. This document is eaccuted in pceordance with scetion 05,0203 (1) (1), Florida Statutes. [ am uware that any falsc intonmation
submiited in a document to the Department of State canslilules u (hisd degree felany as pravided for in 5,817,155, F.5.

!
Mg &Pkﬁﬂ ;ff
;
Sipnaturz ofon rized prran '

Melante Sheppard

Typed or printed natme alsignee
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John:R. Ash’croft
Secretary of State

. CORPORATION DIVISION =
CERTIFICATL OF GOOD S'I'ANDTNG

:
e R B

£

".“;,
L
e

I, JOHN R-ASHCROE I Seerctary of State of the STATE OF MISSOURI, do-hereby certify that the

records in my ofice and in wy care and custedy reveal that

United HDD LLC
1001571883

A s Cicated under the laws of this State on the 15th day of January, 2018, und is acti;.-c:"}iq)'ihg-mlﬁ
_complied - with all requircments of thisoffice. - ol -

INTESTIMONY WHEREOF, | heteunto set my hamd and
cause to be affived the GREAT-SEAL of the State of -
Missouri. Dune at the City of JeHterson, this 1ith' day of
November, 2021, :
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