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MALLER Ye

A LIMITED LIABILITY SERVICE CORPORATION

Michael AL Marx
Direct Telephone: 414-727-6274
E-mail: mmarx@mallervse.com

FId COURIER
Florida Department of State
Registration Section
Division of Corporations
The Centre of Tallahassee
24135 North Monroe Street, Suite 810
Tullahassee, Flonda 32303
Ladies and Gentlemen: Re: Umiversal Property Investors, LLC
I enclose an Application by Foreign Limited Liability Company for Authorization to
Transact Business in Florida for Universal Property Investors. LLC. 1 also enclose a certified
copy ol the Certificate of Existence and a check for $125.00 for the filing fee. Please contact me
with any questions.
Sincerely.
s/ Michael A, Marx
Michael A Marx

MAM:mep

Enclosures

731 North Jackson Street, Suite 9200 | Milwaukee, Wisconsin 53202-4697
414-271-2424 | www.mallerysc.com



COVER LETTER

TO: Registration Section
Division of Corporations

Universal Property investors, LLC
SUBIJECT;

Name of Limited Liabiliny Company

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

Please return all correspondence concerning this matter to the following:

Michael Marx

Name of Person

Mallery s.c.

Firm/Company

731 N, Jackson Strect, Suite 900

Address

Milwaukee. Wisconsin 53202

City/State and Zip Code

mmarx@malleryse.com

E-matl address: {10 be used for future annual report notification)

For further information concerning this matter, please call:

Michael Marx 414 271-2424
a )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ol Tallahassee
Tallahassee. IF1. 32314 24135 N. Monroe Street. Suite 8190

Tallahassee. F1L 32305

IEnclosed is a check for the following amount:

Please make check pavable 10 FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O S130.00 Filing Fee & O3 $135.00 Filing Fee & O $160.00 Filing Fee. Certificate
Centiticaie of Status Certified Copy of Status & Certified Copy



IN FLORIDA
COMPANY TOTRANNACT BUSINERS INTHE STATE OF FLORIDA
| Universal Propenty Investors, LLC

APPLICATION BY FOREIGN LINMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE W SECTION GOS.0XE, FLORIDA SESTUITEN 1T FOLLOWING I SUBMNTTITDY TO REGINTFR A FORFIGN LINITED IABIHITY

Delaware

(Name of Foreign Lamited Tiabahty Company: must include “Timied Labiliny Company.”™ "L.L.C. or "LLCT)
2

Guensdicnion ender the Taw of which foretgn linited habihoy company 1« organered)

88-3473490

tad

11 name unasvmlable, erer aliernate name adopied tor the purpose of kansacting business in Florida The aliernate name must include “Limited Liabihey Company.” 1. 1.C.7 ot “LLCT)

(FET numiber. 1fapplicable)

(Dhate [inv iransacted business m Flonda, if prier 10 regestsanien.)

1311 N. Paul Russell Road, Suite B101
i1

t8ce sections 508 0004 & 605 0905 F.S, 1o delermine penain liabilics y
reel Address of Poincipal Officet

Tallahassee, FLL 32301

1311 N. Paul Russell Road, Suite B101
6.
Matding Adddress)
Tallahassee. FL 32301
- 2
> =
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) A r;_
.k e
: L2
p — —
Tom Chambasian “ =
Name: ey P
- -
| E =
1311 N, Paul Russell Road. Suie B10] o
Office Address: -
EEE
Tallahassce 32301
. Flerida
()
Registered agent’s acceptance:

(Zip code)
Huaving been named as registered agent and to accept service of process for the ubove stated fimited lability company af the pluce

designated in this application, 1 hereby accept the appoimtment as registered agent and agree to act in this capacity. |1 further agree
amd accept the obligations of my position as registered agent,

W_—

Lo comply with the provisions of all startites relative to the proper and complete performance of my duties, and I am famifiar with
{Regmsiered agent’s signatnre )




$. For inival indexing purposes. list names. titie or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (0) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Tom Chambasian

Will Muesser

= Manager Name: m Manager Name:
OMember Address: 131N, Paul Russell Road OMember Address: 6336 Bird Dog Pr
O Authorized Suite B101 Oauthorized Tallahassce. FI. 32309
Person Taltlahassee. F1L 32301 Person
ClOther CiOther OlOther COther
Onanager Name: CIManager Name:
Oxember Address: OMember Address:
O Authorized O Authorized
Person Person
OlOther CI0ther OOther OOther
ClManager Nime: OManager Name:
CMember Address: OMember Address:
TJAuthorized O Auhorized
Person Person
OOther UOther O0Other Ti0ther

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

9. Autached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custedy ot records in the
Jurisdiction under the law of which it is organized. (1f the certificate is in a toreign language. a translation of the certificate under oath
of the translator must be submitied)}

[9. This document is executed in accordance with section 603.0203 (1) (b, Flondu Statutes. 1 am aware that any false information
submitted in a document to the Depariment of S1ate constitutes a third degree felony as provided for ins. 817,155 F.8,

S

} g:gnauu: ol an authotized pesvon

Tom Chambasian

Typed or primed name ot agnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UNIVERSAL PROPERTY INVESTORS LLC" IS
DULY FORMED UNDER THE LANWS 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 NINTH DAY OF AUGUST, A.D. 2022,

N

\)mm W, Butiocs, Secretery of Slcte )

Authentication: 204118309
Date: 08-09-22

6887342 8300
SR# 20223205419

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




