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CORPORATE When you need ACCESS to the world

} ACCESS,
; IN C. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (850) 222-2666 or (B0{) 969-1666. Fax (850} 222-1666
!
WALK IN
PICK UP: 1/7 DANNY
CERTIFIED COPY
XX PHOTOCOPY
CuUS
XX FILING FOREIGN LI.C
1. UAP-FT. LAUDERDALE, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, HE.FUILOWMEWTH) TO REGISTER A FOREIGN [IMITED LIARIITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA-

 UAP-FT. LAUDERDALE, LLC

{(Name of Foreign Limited [ability Company: must nchude “Limited Liabiliry Company, LI " or “LLC®
(If nere unavailable, enter alternste name ad pacd for the purpose of trantacting business in Florids, The sHemate name mwest include ~Limited Liability Company.™ "L | ¢ :-_'-‘-I'.L(.‘»"]
Delaware
3.
(Tumadicion under the bw of wHick Toreign Tmied Tability company 1 organc=d) ~ {FET nuniber, Tapplicablel -
4, Upon Filing :
first transactod bas Flonda, 1T el
(’(E:ewm":m 5050904 &ua“s t(11"905. F.S. 'lomm pemmt):hiliry)
1401 Quail Street, Suite 140, 1401 Quail Street, Suite 140,
. 6.
{Strect Address of Principa] Ofhce) (Madling Address) i
Newport Beach, CA 92660 Newport Beach, CA 92660
: —
) 1 15
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) : ~I
g 4
: e —tm
Registered Agent Solutions. Inc. S — D
Name: =
r—z &
A oo

135 Office Plaza Dr. Suite A
Offce Address:

Tallahassee 32301
, Florida
{City} (Zip codep

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process Jor the above stated limireq fiabifity company wt the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree
o comply with the provisions of all statutes relative to the Proper and complete performance of my duties, and [ am Samiliar with
and accept the obligations of my position as registered agent.

P Lyl

(Regisicred sgens’s signature)




3. For initial indexing purposes, list names, title or capacity and addresses of the primary member

manage [up o sia (6) total]:

Title or Capacity:

= Manager
OMember
J Authorized

Person

10ther

Name and Address:

hn E. Y
Name: John oung

Title or Capacity:

Address; 1401 Quail Street, Suite 140

Newport Beach, CA 92660

CiManager
ClMember
OJAuthorized

Person

COther

CiManager

CiMember

O Authorized

Person

COther

O Other
Name:
Address:

0ther
Name:
Address:

dOther

Omanager
CiMember
O Authorized

Person

30ther

Name:

s/managers or petsons autherized 1o

Name and Address:

Address:

C!Manager

OMember

T Authorized
Person

C0Other

Name:

OOther_ _

Address:

CIManager

CMember

ClAuthorized
Person

COOnher

Name:

B Other

Address:

CiOther_

Important Notice: Use an attachment to report more than six (6. The attachment will be imaged for reporting purposcs auly, Non-
indexed individuals may be added to the indes when filing your Floride Department of State Annual Report form.

9. Auached is a cerificate of existence, no more than 90 days old. duly authenticated by the ofticial having custodv of records in the
jurisdiction under the law of which it is organized. (TF the certificare is in u foreign language. a translation of the certificnte under oath
ol the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes, | s aware that any false miormation

submitted in a document to the Department of State constitutes

John E. Young

Signature of an suthorized perion

Typed of printed rame ol Lgnee

hird degree felony as provided for ins.817.153. F.S.



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UAP - FT. LAUDERDALE, 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 DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UAP - FT.
LAUDERDALE, LLC" WAS FORMED ON THE FIFTEENTH DAY OF DECEMBER, A.D.
2021.

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

ASSESSED TO DATE.

e

Authentication: 205109282
Date: 12-29-21

6477417 8300
SR# 20214247390

You may verify this certificate online at corp.delaware.gov/acthver.shtmt




