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. COVER LETTER

TO: Registration Section
. Divisien of Corporations

URIS, LLC
SUBJECT:

Nume of Limited Liahitity Company

The enclosed "Application by Foreign Limited Liability Company (or Awthorization to Transact Business in Florida," Certificate of
Existence, und cheek are submitted 1o register the above reterenced foreign limited Hability company fo wansact business in Flonda,

Please retwrn all corvespondence cancerning this magtier o the following:

Cathleen Rattaeli / MMary Keane

Name of Person

Hamilion White Group Switzerland, LLU

Firm/Compuany
207 Occan [rive West {Summer Address for Mailing)
Address

Stamiwrd, CT 06902

PRI -
'«.,Il:\'fblillt.‘ B LI L ode

nikeanczhamilivome.com

E-mail address: (10 be used for tuture annual report notfication)
For further information concerning this matter. pleasce call:

Mary Keane 203 5508416
at ( J
Arca Code

Nuame ot Contict Person

Daytime Telephone Number

Muiling Address: Street Address;

Registration Scction Registration Scction

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassce
Tallahassce, F1. 32314 2415 N, Monroe Sureet, Suite 810

Tallahassce, FL 32303

Lnelosed 15 a check lor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

81 5523.00 Filing e I 2130.00 Filing Fee & O SI33.00 Fibng Fee & - [0 ST60.00 Filing Fee. Certificate
Certificate of Siawus Certifted Copy of Status & Certified Copy

FLOST o 12170020 Woltors wlzwer Tl



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N FLLORIDA

IN @SATLANCE BITH SECIRRY (H.0002 FIORM STATUTES, THE F®LLOWING K SUBIITER 18 FAGISTFR 4 FUREAGN [DTED LLAXITY
SNENNY T IRANSUCTRUSNSS INTHE STATE OF FLORIDA
; Unis Ltg

- Keme ol Tocricn Limied Uiabi L 7 dmoaa s mua wchede TDinwicd Cabininy Danqany 7 LG, L0

Wl eams Ine wglatle, enter bemnaie pme sbufied 17 the e of Ziosactog dwaeta e Flutd, The thommer mme maot mchudt ") LIy Comyony.” L LG w "TLCT)

Delaware 882562343

12
L

T i ender e w ol Whh facogn Tinaed Thrabiy vomyhiay e iganirndl T ET tasuher, 17 apphealie]

1aie Tt hanke, rod Pesinei m Fuidd, 1 prsof o feguation.y
e cretioant SIS 1Y 0 ARS 108 F X 1o determure praaley iahilitgs

920 Camino Real 207 @czan Drive West
h 0.
rarelt Addresy o7 B musal Anic ) NaTmy N
Boca Raten, Filoiida 33432 Samtod, CT 06902

7. Name and plreet agdress of Flonda registered agent ('@, Bay NOT acceptable)

C T Carparaticon System
Name

1283 South Pine lslan] Read
Orhce Address

Planwatien 33324
CFlosiqn
1y I odad

Reglsterea agent's acceptanye:
Huving beernnamed us reglstercd ugent und o accept sevvice of process fur the ubove stated linlted liability campuany ar the pluce
desipuated m this applicativn, | hereby uccept the gppaintment ux registered ufent and agive lo eof te this capaclty, T fuvther agree
1o comply with the provisivns uf all stutiites eefative tu the proper und complete perfosmance of my duties. and T um SJumdliar with
und aeceplt the vbligutivus vfmy position us registered agent.
CT Coiporation Svstem
By {Yoen S227 Wenise Bell, Agl. Secy.

1Regreird aget’s wgnstare)




¥. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized Lo
mmnage [up wosix (0} tal]:

Title ur Capacity:

“IManager

xMember

C Authorized
Person

C.Oxher

i Manager
Zinvember
- Authorized

Person

— Other

“IManager

Z Member

. Authorized
Person

“Other

Name and Address:

C. Cathicen Ratlacli
Name;

202 F Camino Real
Address:

Boca Raton, Florida 33432

CiOther

Shaanyn Stern
Nuame:

Address: L8R IR LOs Hermanos Ranch R(,L

Valley Center, CA 92082

JOther
Name:
Address:

J0ther

Title or Capacity:

OManager

LIMember

O Authorived
Person

[MOther

Civfanager

O Member

[x Authorized
Person

COther

Name and Address:

. Oksana Malyvsheva
WName:

3424 Petticoat Lane
Address:

Ausitn, Texas 78740

CIOther

. Mary Keane
Name:

301 Cutter Lune
Address:

Longboat Key, Florida 34228

OOther

DiManager

Csfember

(JAuthorized
Person

OOther

Name

Address:

G Other

Important Notice: Use an attachment to report more than six (6). The atachmuent will be imaged fur repecting purposes only. Non-
inclexed individuals may be added to the index when tiling your Florida Department of State Annual Report furm.

9. Anached 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 #is organized. (10 the certlicate is ina foreign language. a translation of the ceniticate under vath
ot the translator must be submitted)

0. This document is exeeuted in accordance with section 6050203 (1) (b), Florida Statutes, T ans aware that any false inlormation
submitted in a document to the Deparument of State constitates a third degree felony as provided for in s 817135, F.8,

Niznature o a0 autinized person

. Cathleen Raftach



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UBIS, LLC" IS DULY FORMED UNLER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SEVENTH DAY OF MAY, A.D. 2022.

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

PATD TC DATE.

N
RS

Authentication: 203541041
Date: 05-27-22

4881911 8300
SR# 20222413823

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