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COVER LETTER

TO: Registration Section
Division of Corporations

UPT Builders. 1.I.CC
SUBIJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authonzasion to Transact Business in Flonda™ Ceruficute of
Existence, and check are submitted to register the above referenced foreign limited liahility company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Frank Farshad

Name of Person

UPI Builders, 11.C

Firm/Company

S008 Fuqua Street

Address

Houston, TX 77035

Ciiy/State and Zip Code

nicole@upibuilders.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Nicole Colemun 2351 286-2000
at )

wame of Conmact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2413 N. Monroc Sureet, Suite 810

Tallahassee, FLL 32303

Lnclosed 15 a check for the following amount

Please make check piayable w: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee 0 $130.00 Filing Fec & T $155.00 Filing Fee & = S1A0.00 Filing Fee. Certificate
Certitficaic ot Status Certified Copy ot Status & Certified Copy



APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
INFLORIDA

INCOWPLIANCE HTTH SECTHON W350002 FEORIDA STATUTES, THE FOBLOWING IS SUBMITTER 70 REGISTER A FORFIGN FINITED HLARHITY
CENVPANY T TRANSHCT BUSINESS INTHE STATE¢OF FLORI -
| P Butlders, 1L1LC

PName oF Farergn Brnmied Labiley Companys mest include “Limated Lisbiity Company, . LG o "LIL

g unes wlablel cnter wilzimate pusne adepted for e pripess ol ranss. oy e

Yoo LBz lieriete aame mest e hkde T L imtied Ligblity Compans
Tevis
?

TULLC T ol

. 27-0830533
e aine under the Taw of which Tareign lintied hamiley Lampany 1 orgarizeds

tFET nuinber, af applicabics
J

1Dalc tint s icd business mn Floruds, 1 prof fo seghifaton |
ASLE SO MO & A5 000 R S, Lo detemuns ponadty Hantint

2430 Pebhie Benach Drive

sires Addesas o Principal £l

S008 Fugua Sireet
6.

(Nading Addeesy)
lLeague City, TX 77373

Houston, TX 77048

Nane snd streed address of Florida regisiered sgent: (P.O. Boy NOT aceeptable)

@ - =

x =

. 3

- =
o LIRS Agents, LLC - % .
Nnime: N
Y [
3458 Lakeshore Drive o =

Oy Address: . 2

r—- .
Fallahassee 22 =l T
. Florida = ™~
1asy [T ST T ™~
Registered agent’s aceeptance:

Huaving heen nameed as registered agent and v accept service of process for the above stated timited liability company at the place
designated in this application, | hereby accept the appointment as registered ageni and agree 1o act in this capacit. | further agree

o vomply with the provistons of all staiates relative 1o the proper and complete performance vf my duties, and I am fantiliar with
und decept the obligarions of my position ay regisiered agent.

1 ~—i s
Lﬁ:i:*yfzruaz&y, (7Y TN~ Kristen Ellison,

[Regisiered apeni’ s vianatueg)

Assistant Secvrstary



®. Forinital indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up w six (H) wtal;

Title or Capacity:

Name and Address:

Frank FFarshad

Title or Capacitv:

Name and Address:

=N anaper Name: Onanuger Nime:
OMember Address; SUON Fuqua Sureet CiMember Address:
I Authorized Houston, TX 77048 TIAuthorized
Person Person
Clenher COther CiOther C30Other
M anager Name: Cidanager Name:
OiNember Address: CMember Address:
LI Authorized CAuthorized
Person Person
Oiher O Other ICrher OOther
M anager Name: OManager Nane:
Cidlemher Address [iafember Address:
O Avthorized i Authorized
Poerson Person
CiCher 3Q0ther IOther O Other

Important Nouce: Use an attachment o report more than six (6). The attachment will be imaged for reporting pumoses only. Nan-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

Y. Attached s a certificate of existence, no more than 90 days vld. duly authenticated by the official having custody of records in the
Jurisdiction under the Taw of which it is organized. (11 the certificate is in a foreign kanguage, a transiation of the certificate under oath
of the transtator must he submited)

<71 am aware that any false intonnation
f}% prmldul torin s.817.153. F 8,

1) This document is executed i accordance with section 603.0203 (1) (b). Florid:
submitted ina docoment o the Department of State coastitutes @ third degree g

<\/%//

mm. nf an ayihotized perwm

Frank Farshad




John B. Scott

Secretury of Stute

Corporations Section
P O Box 13697
Austin, Texas TR711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas. does hereby certify that the document, Certificate of’
Formation tor UPI Builders, LLC (file number 800734304), a Domestic Limited Liability Company
(1.1.C0), was filed in this office on November 15, 2006,

it is turther certified that the entity status in Texas is in existence.

In testimony whereot. 1 have hereunto signed my name
officially and caused to be impressed hereon the Scal of
State a1 my wothice in Austin, Texas on August 22, 2022

John B. Scott
Secretary of Siate
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