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COVER LETTER H22000181960

TO: Registration Section
Division of Corporations

susJECT: FL-UCF Holdings LLC

Name of Limited Liahility Company

The enclosed "Application by iureign Limited Liability Company for Authorization 10 Transact Business in Florida,” Certificate of
Fixistence, and check are suhmitied 1o register the above referenced foreign limited liahility company 10 transact business in Florida.

Please relumn all correspondence conceming this matler to the following:

Name of Person

Capitol Services - Corporate Filings Team
Firm/Company

515 East Park Avenue 2nd Fl

Address

Tallahasses, FI_ 32301

City/State and Zip Code

plilice@trinitas.ventures
F-mal address: (1o be used for Tuture annual report notihication)

For further information concerning this matter, please call:

at( )
Neme of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Repgistration Section
1.0). Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FFT. 32301

Enclosed is a check for the following amount:
Please make check payable to; FLORIDA DEPARTMENT OF STATE

D £125.00 Filing Fee I:I $130.00 Filing Fee & @ $155.00 Filing Fee & E] $160.00 Filing Fee, Certificale
Certificate of Status Centified Copy of Status & Certified Copy
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IN FLORIDA

COMPANYTO TRANSACT BUSINESS INTHE STATEOF FI ORIDA:
i FL-UCF Holdings LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION G092, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

{Fame of Bomign 1 amyied 1dability Company; must include “larmited Lability Company,™ .1.C."ar 11.L.7)
(If name urovailable, enter Alternate name sdopied for the purposc of traneacting business ja Morida, The altcmatc narae mud include 7l irmited | iability Company,” “1.1-C." o “11LC.5}
> Delaware 3
(Twiadicuon under the lnw of which farcegn Hnnted habality company is orgamred) {11 mumbr, d applicable)
4, = =
(Date find transacted business i Flonda, 1] prios s rogistralion ) X —
(See sections 605.0904 & 605 0605, PS5 to detthmine poas ity Sabidity) R —~
' . ol 1Y —
5. 201 Main St. Ste 1000 6. 201 Main St. Ste 1000 =, =
{5ureet Address ol Princepal (Hiice) {Muling Address) G e ‘
‘:}.’. w0 )
ff‘. —
Lafayette IN, 47501 Lafayette IN, 473901 = O
T B
.O — -
DI -
- £
-
7. Name and sireet address of Florida registered agent: (P.O. Box NQT acceplable)
Name:

Capitol Corporate Services, Inc.
(Mfice Address:

515 East Park Avenue 2nd FI

Tallahassee

{Cuy)

. Florida 32301
{Zip eodc)
Registered agent’s acceptance:

Having been named as registered agent and tv accept service of process for the above stated limited liability company ai the place
designated in this application, | hereby accept the appeintment as registered agent and agree to act in this capacity. I further agree
and accept the obligations of my position as registered agent.

Ao 5

Taylor Seay, as, Asst. Secretary on behalf
of Capitol Corporate Services, Inc.
{Registercd agent”s sigrature)

ta comply with the provisinns of all statutes relative to the proper and complete performance of my duties, and | am SJamiliar with

H22000181960



Les}l‘ie Sellers B304323622 (05/06) 05/23/2032 09:43:07 AM

DocuSlgn Envelope ID: 721C81B8-978A-4164-07D8-5510161F3034

H22000181860

g. For initial indexing purposcs, list numes, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title gr Capacity: Name and Address; Title or Capacity: Npme and Address;
OManager Name: Loren P, Kﬂg (] Manager Name:
[ JMember Address: 201 Main St. O Member Address:
Bl Authorized Ste 1000 (] Authorized
Person Lafayette IN, 47901 Person
ClOther CJonner OJoher CJOther
CJManaper Name: [] Manager Name:
{_IMember Address: (] Member Address:
(JAuthorized M Authorized
Person Person _
Coer, [COher [Mother OJoter
COManager MNuame: (] Manager Name:
CMember Address: ] Member Address:
CJAuthorized (] Authorized
Person Person
CJonher [(JOther Joher [JoOther
Important Notice; Use an attachiment to report more than six (6). The aitachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when fiting your Florida Department of State Annual Report form.

9. Artached is n 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. ([f the certificate is in a foreign language, o rransiation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. I 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.817.155, F.S.

N

P person

Loren P. King
Typod o rinted canw of signee

H22000181960
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Delaware

The First Statc

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "FL-UCF HOLDINGS LLC" IS DULY FORMED
UNDER THE LAWNS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-THIRD DAY OF MAY, A.D. 2022.

AND I DX HEREBY FURTHER CERTIFY THAT THE SAID "FL-UCF HOLDINGS
LILC™ WAS FORMED ON THE THIRTEENTH DAY OF MAY, A.D. 2022.

AND I DQ HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

6798529 8300 Authentication: 203493110

SR# 20222207612 RN Ty Date: 05-23-22
You may verify this cerdficate oniine at corp.delaware.gov/authver.shtml
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