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COVER LETTER

TO: Registration Section
Division of Corporations

supgecT: United Assembly LLC

Name of Limited Liabilny Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transsct Business in Florida,” Ceruticate of
Existence, und cheek are submitted w register the above referenced forcign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matter to the followtng:

Luis Mendoza

Name of Persan

United Assembiy LLC

Firm/Company

6700 jefferson paige rd lot 515
Address

Shreveport, La. 71119
City/State and Zip Code

UNITEDASSEMBLYLLC1@GMAIL.COM e
E-mail address: (10 be used for future annual report notification)
~
For further intermation concerning this matter, please call: -
Luis Mendoza a( 850 ,  382-3834 o~
Name of Contact Person Arca Code Davtime Telephone Number o
(St
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check tor the tollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee [J$130.00 Filing Fee & O S155.00 Filing Fee & 0O $160.00 Filing Fee, Cenificate
Cernificate of Status Certitied Copy af Status & Certified Copy



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

INCOMPLLINGE WTTH SECTION SS0202 FLORIDA STETLTES THE FOLLOBING 8 SUBMTTED 10 REGKTER | FOREIGN LIMIAED LIABILITY
CORPAINY TO TR INSICTRUSINESS INTHE STATE (OF SUOR1
, United Assembly LLC

Tnanw of Foreign Limated Labidily Company: mash melude “Lontied Ligkabity Company” "LEA

B N G

oL ez unas aladte, enter altermute e sdopicd Lon U purpetse of ranac iy buvingss m Flanda Phe alivinate aanse must uciide “Limied Latdity Company,” "L LU e “LLEC ™

2 Ve e SJ‘\RV‘& Po f“dﬂi_)_f‘q'-

.L.Ullhdl:lhm under the Lw of whih frcipn imited lubibily compa:fy b organzeed)

. &2-0652509

1 nunber, b applicaticr
; N/A

$13aze Tst tranmacied B as s Flosike 1! anes o regastranm
1SE senlioms S ONNRES A S TS s dutertinw perddty abaity )

7840 Lilac in Apt. 811 Pensacola, £!. 32514

)

eSteet Adarese ol Prncipal e

iMailing Address)

7840 Lilac In Apt. 811 Pensacola, Fl. 32514

- .
™

7. Nume and strestaddiess of Florida registered agent: (PO Bax NOT acceprable) -
R ™

Narme: Luis Mendoza -
e

Oftice Address: 7840 Lilac In Apt. 811
Pensacoia Flonda 32514
W, VAP sanded
Registered apent's acceptance:

Having been named as registered agent and ta accept service of process for the abeve stated limited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capaciey. | further agree

ter comply with the provisions of all statites refative to the proper and complete performance of my duties, and {am familiar with
and accept the obligations of my position as registered ugent,

TR gstezed agent’s sigtaiwe)



manage [up o six 10) i)
: acity: Name and Addresy:

itle or Capacity: Name and £y itle or
5% Manager Name: __LUiS Mendoza CIManager Name; _J0S€ Sanchez
T Member Address: /840 Lilac In Apt. 811 R Mcniber Address: 7840 Lilac In Apt. 811
O Authorized Pensacola, Fl. 32514 T Authorized Pensacola, FI. 32514
Person Perion
Other Omher DOOgher Onher
O Manager Nume: O Manager Name:
O Member Address: O Member Address:
O Authorized O Authorized T_J”.
Person Persen
)
Clother Tnher OOther Dother_—
N
O Manager Namwe: CIManager Name: =
OMember Address: OMember Address:
TJAuthorized O Authorized
Persan Person
ClOther ClOther Tinlrer Citnhker

Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
when Hiling your Florids Department of State Anoual Report form,

Important Notise,
indexed individuals may be added 1o the index
9 Attached is a certificate of existence, no more than 90 days old. duly suthenticated by the offcial having custody of records in the

jurisdiction under the law of which itis organized. (1F the certificate i in a toreign lsnguage, a franslation of the cenificate under oath

of the transtator must be submitted)

10. This docuntent is cxecuted in accordance with section 685.0203 (1) (b), Florida Statutes. | am awarg that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in .81 7155 FS.

Sgruture ol st adihorisasd peran

Luis Mendoza
Typed or printed name uf sigmee




SECRETARY OF STATE

St Sorotongy o Foots otk Foto o Loisinna S horelly Coriity ot

the Articles of Organization of

UNITED ASSEMBLY LLC

Domiciled at SHREVEPORT, LOUISIANA,

Were filed in this Office and a Certificate of Organization was issued on March 10, 2022,

I further certify that no Certificate of Dissolution or Termination has been issued.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

November 4, 2022

V4 r%&/»ﬂ

Web 44833438K

™o

G

Certificate ID: 11647 4858N83

To vatidate this certificate, visit the following web site,
go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow
the instructions displayed.

www.s0s 1a.gov

Pans 1 af 1 an 14/4A2070 70509 PM



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 13, 2022

LUIS MENDOZA
6700 JEFFERSON PAIGE RD LOT 515
SHREVEPORT, LA 71119 US

SUBJECT: UNITED ASSEMBLY LLC
Ref. Number: W22000115927

We have received your document for UNITED ASSEMBLY LLC and your
check(s} totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The jurisdiction under the laws of which the entity is incorporated or organized
must be included in the document.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concemning the filing of your document, please cal
{850) 245-6051.

Sharon D Franklin
Regulatory Specialist Ii Letter Number: 022A00020354

RECEIVED
NOV 2 1 2012

www.sunbiz.org
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