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FLORIDA DEPARTMENT OF STATE 435, - 92
Division of Corporations TNSSEETL L

March 3, 2022

SUNSHINE STATE COHREQTED
| Please Allow For

a .
SUBJECT: UOVO GR LLC me File Date
Ref. Number: W22000027172

We have received your document for UOVO GR LLC . However, the enclosed
document has not been filed and is being returned to you for the following
reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Suzanne Hawkes
Regulatory Il Letter Number: 022A00005214

www.sunbiz.org
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, Sunshine State Corporate Compliance Company
s/
/
/ 3458 Lakeshore Drive, [allakassee, Florida 32372

// (850) 656-4724

/

/ DATE 03/02/2022

~WALK IN*™

DOCUMENT NUMBER

WPLASE FILE THE ATTACHED AND RETURN ™"

Flain &yf
XXXXXX Certified Copy
Certifisate of Statas

VPLUASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™"

Certificd Capg of Arte & Amenducate
Certifioate of Good Standip

VAPOSTILE / NOTARKAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBLER OF CERTIFICATES FEQUESTED

TOTAL OWED $155.00 ACCOUNT #: 120160000072
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Ploase call Tina at the above xamber faﬁ any issues or concerts, Thaek goa 5 mack!




COVER LETTER

TO: Registration Section
Division of Corparations

UOVO GR LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence. and cheek are submiited to register the above referenced foreign limited liability company to transact business in Florida,

Picase return all correspondence concerning this matter to the following:

Michael Berry

Name of Person

Storage Deluxe Management Company LLC

Firm/Company

26 West 17th Street

Address

New York, NY 10011

City/Ste and Zip Code

mberry@storagedeluxe.com

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

For further information concerning this matter, please call:

Michael Berry 212 904-0403
at ( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Picasc make check payable to: FLORIDA DEPARTMENT OF STATE

I §125.00 Filing Fee O S130.00 Filing Fee & ™ $135.00 Filing Fee & [0 $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Cerntified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINISS INTHE STATE OF FLORIDA:
UOVO GR LLC

l
(Namne of Forcign Linnted Liability Company: musi include “Limited Liability Company,”™ "L.L.C.." ur "LLC.™

{1f name unavailable, enter alternate aame adopled for the purpose of tramsacting business in Flonda. The sliemate name must inchude " Limited Liabibty Campany,™ *1L4.C" oz "LLCT)

Delaware
2. 3.
(Junsdiction under the Taw of which fureign hmied hability company s organured) (FET number. 1 applicable)
4,
{Date first transacted busimess 1n Flonda, iF prior to registration )
(See sections BOS.G904 & @15.0805, F 5, 10 deternmine penally lahility)
26 West 17th Street 26 West 17th Street
5. 6.
151ireet Address of Poncipal Crlicy ) (Mailing Address)
Suite 801 Suite 801
New York, NY 10011 New York, NY 10011 T
7. Namc and street address of Florida registered ageni: (P.O. Box NOT acceptable) s ::,a’
e e
= O
. i (F%
NRAI Services, Inc.
Name:
1200 South Pine Island Road
Office Address:
Plantation 33324
. Florida
(Zip code)

1City)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agenl,

. /.

{Registered ageni's signature)




%. For initial indexing purposes. list names, title or capacity and addresses of 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:
CiManager Name: Graham Tedesco CiManager Name:
OMember Address: 26 West 171h Streel [OMember Address:
= Authorized Suite 801 O Authorized
Person New York, NY 10011 Person
OOther UOther OOther COther
CIManager Name: CiManager Name:
CiMember Addrcss: TOMember Address:
O Authorized O Authorized
Person Person
COther O Other COther COther
OManager Name: LiManager Name:
OMember Address: iMember Address:
O Authorized ClAuthorized
Person Person
OOther OOther OOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added to the index when filing your Florida Department of Staic Annuai Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificatc is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

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

S

Signature of an authonzed persun

Graham Tedesco

1yped or printed name of sigiee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "UOVO GR 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 FIRST DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UOVO GR LLC" WAS
FORMED ON THE TENTH DAY OF MAY, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 202790030
Date: 03-01-22

5905700 8300
SR# 202208059209

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




