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COVER LETTER

TO: Registration Section
Division of Corporations

Ujima Services, L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Cenificate of
Existence, and check are submitied 10 regisier the above referenced foreign limited liability company w transact business in Florida,

Please rewurn all correspondence cancerning this matter to the following:

Tylene Henry

Name of Person

Ujima Services, LLC

Firm/Company

31140 Huntiey Sg. W., Apt 412

Address

Beverly Hills, M1 48023

City/State and Zip Code

tylenef@ujimaservices.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Tylene Henry 248 980-5108
at { )
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite R10
Tallahassee. FL. 32303

Enclosed is a check for the foliowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $1235.00 Filing Fec 1813000 Filing Fee & O S155.00 Filing Fee & O §160.00 Filing Fee. Certificate
Certificate of Status Cenitied Copy of Status & Cenrtitied Copy



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

IN COMPLIANCE BT SFETYON o05.0002 FLORIDAS STAORUTES THE FOLTOWING IN SUBMITTIE T RECANTIR A FOWREXGN LINFTED FIABITITY

COMPANYTOTRANSACT BUSINENS INTHE STATIOF FLORIDA:

, Ujima Services, LLC
. [Name of Foretgn Limited Linbiliey Company., must include “Limned Eiabilty Company,” "L T.C. " or "LICT)

")

(i name unavailable. emer aliernate name adupeed for the purpose of ramsacting busincss in Flonda The abermate name must include *Limited Liablity Company,” "L €7 or "LIK

B4-30:0-4042

Michigan
2. 3.
(Fursdicuon under the Taw of which foregn Tenited Tiabifine commpany 1< orzanredd TRET numbet, 17 applicable)
4.
Date first tramacted business w Flonda, 11 pnor to registration )
(See sections 603 0004 & 605 905, F 5. 1o determine penalts habilinn)

31140 Huntley Sg. W.

31140 Huntley Sq. W,
6.
{Mahng Address)

5.
(Suret Address of Principal l)lis:c:\

Apt412

Apt 412

Beverly Hills, MT 48023

Beverly Hills, M1 48023

|

7. Name and street address of Flonda registered agent: (P.0O. Box NOT acceptable)

Shania Fair
e =i

wName:
6600 NW 27th Ave, Sinte 208 - =
¢

€ Rd 02 NYr 2
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Orfice Address:
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Miami
. Florida
(71p condey
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Registered agent’s acceptance:
Huaving been named as registered agent and to accept service of process for the above stated timited liabifity company af the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacite. | further agree
o comply with the provisions of all stututes relative to the proper gnd complete performance of my duties, and § am familiar with
and accept the abligations of my pa.s."timw;)\' registered agent,

Reprstered ageny s signature )




8. For initial indexing purposes, list namies. title or capacity and addresses o' the primary members/managers or persons authorized 10
manage [up to six {6} total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
. Manager Name: L¥lene Feary DOIManager Name:
CiMember Address: 31140 Huntley 5q W CIMember Address;
= Authorized Aptal2 O Authorized
Person Beverly Hills, M1 48025 petson
OoOrher ClOther O nher CiOther
O Manager Name: O Manager Name:
[IMember Address: O Member Address:
TJAuthorized O Authorized
Person Person
COther, OOther ClOther CiOther
DO Manager Namw: [IManager Narne:
CMember Address: CIMember Address:
CiAuthorized CJAuthorized
Person Person
ClOther OlOther . CiOther GOther

Imponant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repont form.

9. Attached is a centificate of existence. no more than 90 days old, duly authenticated by the otticial having custody of records in the

Jurisdiction under the law of which it is arganized. {If the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

0. This document is executed in accordance wigh seetion 603.0203 (1) (b). Florida Statutes. [ am aware that any false information

submitted in a document to the Depantghent of State constitute: cgree Yelony as ppovided for in s.817.155, F 8.

T (/ Signature of an authonsed persag, ’

Tylene Henry

‘I sped ar prnied name of signes



1Tansing, Richigan

This is to Certify That
UJIMA SERVICES LLC

was validly authorized on December 11, 2017. as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said imited liability company is validly in existence under the laws of this state and has satisfied its

annual fifing abligations.

This certificale is issued pursuar! {o the provisions of 1993 PA 23 (o atiest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

e

/\\ REGELgp,
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A _.‘ _\.\ Arf}#}: X

In restimony whereof, I have hereunto set my hand,
in the City of Lansing, this 7th day of January . 2022,

ot O

Linda Clegg. Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Cenrtificate Number: 22010106703

Verify this certificate at: URL to eCertificate Verification Search http /rwww.michigan.gov/corpverifycertificate.



