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COVER LETTER

TO: Registration Section
Division of Corporations

Liniveommeree L1LC
SUBJECT:

MNume of Eimited Liability Compainy

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certiticate ol
Existence. and cheek are submitted to register the above referenced toreign limited liability company 1o trunsact business in Florida,

Please return all correspondence concerning this malter to the [ollowing:

Steven Rosenthal

Name of Porson

Marx Rosenthal PLLC

Firm/Company

One 812 Third Avel. Suite 1210

Address

Mo, FILL 33131

Citv/State and Zip Code

steve@marxrosenthal.com

E-mail address: (to be used for tature annuad report noufication)

For turther information concerning this malter. please call:

Steven Rosenthal 786 ITR-R1 2
at b

Name of Contact Person Area Code Davume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations
P.O. Box 0327 The Centre of Tallahassee
Tallahassee. I'LL 32314 24135 N. Monroe Street. Suite 8190

Tallahassee. FL 32303

LEnclosed is o cheek for the following amount:

Please make cheek pavable 1o: FLORIDA DEPARTMENT OF STATE

= $123.00 Filing Fee O $130L00 Filing Fee & O $133.00 Filing Fee & T $160.00 Filing Fee. Centificate
Centificate of Status Certified Copy ot Siatus & Certified Copy



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

INCOMPLEANCE W SECTION (30002 FLORIDA SECTUTEN T FOLLOWING INSUBATTEL T0 REGINTER A FORFIGN LN LLABEATY
COVPANY TOTRINNACTBUNINESS INTHE SEVHEOF FLORIDA:

l Univeammerce LLC

(Name af Foretgn Lirmited Liabihi Company, must include “Timited Labiliy Company ™ 7LELC Tor "LLCT)

cLCname ungs labde, entet alternate wane adopted g the puagose ol tramsaceang business weHlonda The ahesnate neme must saclade “Lnated Liahiisy Compoon,” L L O o LLEC ™)

Delaware B7- 1000500

[F]
-

Oursadction urider the taw e Uwhich Toegn Tivted Talahiny campans s ot gainsedy (FED mumber 18 apphicabies

{Mate It rnsactad Business i FlornL 7 peson 1o regisiiation )
(0 sections bOE FHIE L pOS KA FS o delerntine pesalis et

2140 8 Dupom Highway 2000 PGA Bhd
3, 0.
15teet Address ol Pinapal 1iTice) A lahing Adkdiesa)
Camden, DE 19934 Suite 4140

Palim Beach Gardens, FL 33408

. ™D
7. Name and street address of Florida registered agent: (PO, Boa NOY aceeptuble) -
: oy
- . rea ———
. - D ™ :
AMarx Rosenthal PLLC _ =
Names oy !
RN
- One 812 Third Aveaue, Suite 1210 oo =
el Address: T
L
. . i [
Miami 33131 e T
. Florida -2
s (ap conded

Registered apeat's acceptance:
Having been wamed ay registered agent amd to aceept service of process for the above stated limited labilioy company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacine. [ further agree
to comply with the provisions of all statutesgrelative to the proper and complete performance of my dtios, and Fam fumiliar with
and aceepl the obligations of my positiondis n';,-i.m'ri'ﬁ

/ 7

/ tRegstered agens™s signatune)




&, For mitial indexing parposes. list names. title or capacity and addresses ol the primary members‘managers or persons authorized to
manage [up (o $ix (6) towd]:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
B Manager Namw: Andrew Kroll CiManager Namg: .
CiMember Address: }mh) Pa Blvd. IIMember Address: .
JAuthorized : l.m 4100 D Authorized ~
Person Palm Beach Garci-:ns.AEES-iR_ L Pergo )
[JOther . Oother_____ J0ther ] Cother i
Munager Niume: T Manager Name:
OMember Address; — CidMemter Address:
UAuthorized o MAuthorized i
Person i Person
Tinlwg R COnher — TOther DOI}'ICI'____ B
O Manages Nanie: . N o O Manager Name:
TiMember Address; o T lember Address:
TJAuthorized . O Authorized
Persan A . Person .
ICthe: — Other__ Cother. Onher

inporiant Notice: Use an attachiment 1o report more than six 463, The artachment will by imaged for reporting purposes only. Non-
indexed individuals max be added 10 the index when filing yaur Florida Depariment of Saie Amnsal Report form.,

9. Atached §s a certificate of existence, no 1o than 9% days old, duty authentic aied by the official having custody of records in the
Jurisdiction under the Lrw of which it is organized. {1 the cenificate is in a foreign languzge, a translation of the vertificate under oath
ol the ranslator must he submitted)

0. This document ix exeeuted in accordunce with SCCtion O03.0203 (1} (b1, Florida S1ztutes. | am aware that any false informtion
submitted in a document 1 the Depariment ofFMate.sodstitutes a third degree felony as provided for in ».817, [

7 / '
(/ ) %/’:::9
\ ==

Signature of anan thorized peison

Andrew Krol

Tuped w printed nume ot spnee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UNIVCOMMERCE LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE FIFTEENTH DAY OF NOVEMBER, A.D. 2021.

=R

Jnmr,w Bubicin, fecrviary of Slale 3

6012673 8300
SRt 20213562275

You may verify this certificate enline at corp.delaware. gov/authver.shtml

Authentication: 204691959
Date: 11-15-21




