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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724
Date: 11/24/2021 MN
L
Acc#120160000072 e
Name: UBA LLC
Document #:
Order #:; 14001071

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

L O a0

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
cocs: [ ]

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier
Ref#

—

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

IN COMPLIANCE W SECTION 6050002, FLORIDA STATUTEY, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIARILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

Lenmed Tiabiliy Company,” L.LC. T or "LLCT

. UAB LLC
(e of Foreign Loaned Tubiliny Company, must melude ™

Tl LG or MLLETY

1 narmwe unasatable, onfer alternate mamie adopied lor the purpose of Iunsacting business i Florida  The aflernale mame st include “Lamited Liability Company

Delaware
2. k)
Jursiwtion umler the Taw ol wiich forewgn Timited Tabdity company W arganized} (FET number, i applicablc)

Date fint wansacted busireys i Frordo, 5T poor o regiviranon |}
(S ooy 608 0 & 608 0005, F 5, 1o determing penalty hability)

vt_

6. 68541 Darlington Road
(Maling Address)

5. 6541 Darlington Road

|\lrul Address o Trmgipal Officey

Pittsburgh, Pennsylvania 156217

Pittspurgh, Pennsylvania 15217

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

CF Corpuration System i
Name: .- s
i 200 South Pine Island Road ’ o
Hfice Address ™~
. el I
. d
Piantation 33324 " - e
Florida it o= E T
N . 1 —
{Crtyy (Zip codle) . l: ! s
e L N
pacy i
= o

Registered agent’s aceeprance:

Having been numed as registered agent and to aceept service of process for the above stated limited Habifity wmpé‘?l wl the place
designuted in this application, I hereby accept the appointment as registered agent and agree o act in this capacity, 1 further ugree
ter comprly with the provisions of il stutites relative to the proper and complete performance of my duties, and Fam familiar with

ard wed g;pr the obligations of my positien ay registered agent
C T Corporation System
/s/ Kathryn Widdoes Assistant Secretary

(chi-.lcrcd sgont’s signaire)

By

FLo ™ .0 "1 *0OWosliers o loroaer 1 line



TN

. Tor inivzl indexing purposes. list nzmes, title or capacity and addresses of the primary imembers/managers or persons autherized to

manage fup o s (o) total].

Title or Capacity: Name and Address; Title or Capacity: Name und Address:
TManager Name: UAB Holdings LLC CManager Name:
N ember Address: 6541 Darlington Read O Member Address:
TAuthorized Pitsburgh, Pennsylvania 15217 O Authorized
Puerson Person
OOther OOther D 0Other OOther
N unagen Name: D Manager Name:
"IN ember Address: O Member Address:
1 Authorized O Authorized
Person Person
iUther O Other Onher CiOther
Ol Manapet Name: IManager Name:
TINlember Address: OMember Address:
ZAuthorized CJAuthorized
[*e1sun Person
Toiher OOther O Other COther

Important Nouce: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
smdexed mdividuals may be added o the index when filing vour Florida Department of State Annual Report form.

Y. Attached 15 2 cortificate of existence. no more than 90 davs old. duly authenticated by the official having cusiody of recurds in the
Jurisdiction under the kaw of which it is organized. (If the certiticate is in a foreign language, a translation of the certificate under vath

ol the translator must be submitied}

10, This document is executed in accordance with seetion 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitied in 2 document w the Department of State constitutes a third degree felony as provided for in s 817155 F.5.

st Daniel A. Gottesman

Sigrature of an authorized persan

Daniel A, Gouesman. Authorized Representative

T'vped or printed name of signee

CEBETIRITR | T P
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Delaware

The First State

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

DELAWARE, DC HEREBY CERTIFY "UAB LLC" IS DULY FORMED UNDER THE LAWS
OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL
EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
TWENTY-NINTH DAY OF NOVEMBER, A.D. 2021.

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

ASSESSED TQO DATE.

Ve

Authentication: 204802173
Date: 11-29-21

6380123 8300
SR# 20213910410

You may verify this cestificate online at corp.delaware.gov/authver.shtml




