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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: UFUE HO‘d“ﬂQS LLL

NunUf'Limitcd Liability Company

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

Please retumn all correspondence coneerning this matter 1o the following:

Nockson  Oard \/{c}

Name of Person

Urvz Ho\dmas LLc,

Company

WOOl ©Hwy AlA ¥ 811

Address

fﬂc/lan Ktvel/ Share,s FL 32 90uL>3

Citv/State and /|p Code

ackSon sanavig @ amadl - com

E- mzn] address: (IOJ used {of future 1nnual report notification)

For further intormation concerning this maiter. please call:

’Yadf-ﬁon Saﬂc“‘q at { 805— ) L{?"l— H2 00

Name of Conla\u)]l’urson Arca Code Daytime Telephone Number
Mailing Address: Streer Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(0 8125.00 Filing Fec 1 8130.00 Filing Fee & L1 S$155.00 Filing Fee & lﬁ $160.00 Fiting Fec. Centificate
Centificate of Staius Centified Copy of Status & Certificd Copy



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

IN COMPLIANCE, WITH SECTION 805.0X02. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORKIGN  LIMITED LIABILITY
COMPANY TO TRANSHACT BUSINESS INTHE STATE OF FLORIDA:

Urvz-  foldinas Lec

1.
(Name of Foreign Limited Tiabibty Wny: must include “Limited Liability Compiny

LG or LLCT)

{1f name unavaifable, enter allemale name adopted for the purpose of transacting business m Florida, The aliernate name must include “Limited Lizbilny Company

Y@ 14y 1323

(FET pumber, 1F applcable)

Wy on1i N q
(Jurisdictiob under the law olJcle foreign limated Tability company s organtzed)

?_,TU\\; l"“m 2D22

i
{Date®int iransacted business m Flonda. 1€ prior ta registmation, )

(See sevtans G500 & 6050905, F 8, to determine penzlty liabihity)

/ ?0 ‘ﬂl‘om -e' R Aue‘ 6. (Mashng Address)

Cheyenne , WY Indian K iwey Sheves, FL
229403

G100

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

Name: &fa&k&om &]Y\_Cl \) I‘Q/ :r %’
Otfice Address: (()OF) l \—-\’w \! H’iﬂ- Q?) I ?2_ ;, _ ; F
l MQLSMQS__F K Ioﬂd.l ?7261 ;j “30 E:

Registered agent's sceeplance:
Having been named as registered agent and to accept service of process for the above stated limited habrhry cempany af the place
designated in this application, [ hereby accept the appaintment as registered agent and ugree to act in this capacity. ! further agree
to comply with the provisions of ail statutes relative v the proper and complete performunce of my duties, and I am familiar with

and dccept the vbligations of my position as registered agent

[ (chis::n:d@s signature} O




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/imanagers or persons authorized to
manage [up to six (6) wial]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
)S(M:magcr Name: 6&01(_50}1 &ﬂcj i/f!' CIManager Name:
CiMomber Address: (0(70 i Hl.l) \l TIMember Address:
OAuthorized -‘ﬁb 8 l +2 OAuthorized
Person /M/dn K ;l}ér (S/ZOVQJL FL Person

3103

O Other COther O Other OOther
COIManager Name: OIManager Name:
Cidember Address: OMember Address:
O Authorized Tl Authorized

Person Person
Ci0ther COnher CiOther OOther
CManager Name: Odanager Name:
OMember Address: CIMember Address:
O Authorized TJAuthorized

Person Person
“Other JOther Other Ohher

Important Notice; Use an attachment 1o report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of Stute Annual Report form.

9. Atached is a certificate of existence, no more than 90 days old, duly authemicated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the vertificate is in a foreign language. a translation of the certificate under vath

of the translator must be submitted)

[ (1, This document is executed in accordance with section 605.0203 (1) (b). Florida Stawnes, | am aware thai any false information
subimiticd in a document to the Department of State constitutes a third degree fejony as provided for ins.817.155, F.S.

W% Signgsefc of an authoriz W
‘JQQAJOA (Sdmr»/ ‘/ﬁ’

I'y ped ur peinied pame of signee



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

URUZ HOLDINGS, LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on March 28, 2022, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001096546.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 13th day of July, 2022 at 2:23 PM. This certificate is assigned 1D Number 053809626.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secrelary of State's web site is immediately valid and
effective. The validily of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of Siate's website hitps.//wyobiz. wyo.gov and following the instructions displayed under Validate Certificate.




