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

IN COMPLIANCE WITH SECTON 050902 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T RE(GHSIER A FOREKGN LIMITED LIABILITY
COMPANY TOTRWCTB{MEES' INTHE STATE GF FLORIDA:

1. Uni K Wax Franchising, LLC

[Namne of Foreign Limthed Liakallty Company; maust 1aclude *Limiled TibiDTy Doaytany, ™ L.LC " a LI

(1f paroe coavailible, enber attermase oume adopied for the purpase of TRactng busiens in Flodds The altetrute pame rmst ixctude “Lidted Liabildy Conpany,” "LLC,™ or "LLE™)

2. Delaware 1, 92-2098806

{Jwriadaction uader dwe v of which toragn erded abiity company @ ongeeized)

FEl cumber, 3 applcablc]

fg:::ihlmmndhnb: ;rbrm rqpatration.
wettions 50150004 & 405,090%, F!. o deteaix pm..!vlubﬂrty}

5. c/o Streamiine Family OMca, 258 Main Street, Unit 5

6. /o Streamline Family Office, 258 Main Street, Unit 5

~(Sorect Addrces of Princial (B Koy Mallizg Addrma)
Medfleld, MA 02052 Medfield, MA 020562
7. Nume sod gieset addiesg of Flocids cepistered agent: (P.O. Box NOT scceptable) ~
DRSS
i i =~ = =
Name: Capitol Corporate Services, Inc. - = B
_~: "N e
Ortice Address: 515 East Park Avenua 2nd Fl e
. 0 iy
...'. 3= [ TH
Tallahassee . Florida 32301 < -
o ' (Zip code] w
w
Registered agent's acceptrance:

Having beent mamed ax registered agent and to accept service of process for the above siated lmited lability company at the place
dasignated in this application, I hareby accept the appeintment as registered agent.and agres tn act in this capacity, [ furthar agres
to comply with the provisions of all statytes relative 1o the proper and complete performance of my dades, and Lam Jfamiltar with
and accept the obligations of my positlon as registered agent.

/rw‘al“ 50‘1 Taylor Seay, Asst. Secratary on behalf
of Capitol Corporate Services, Inc.

{Reghremd agore's sgnatirs)
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8. For initial indexing purpogas, list names, title or capacity snd addresses of the primary members/managers or persons authorized to

manage [up to six {6} otal]:

Title.or Capacity; Name and Addregs: Title gr Capacity: Name nnd Address:
OMamsger Neme: OMAr Simmons [ Manager Name: Al@xai Popov
CIMember Address: /0 Straemline Family Office M Member Address: &/0 Streamiine Family Offica
CAuharized 258 Main Street, Unit 5 [0 Auborizza 258 Main Street, Unit 5
Person Medfield, MA 02052 Person Medfield, MA 02052
Ko Chairman [Oother, BIOther_Presidont and Searwary  [TOyther
[IMnsager Neme: Arnold Pereira [J Manager Name:
(Member Address: ©/0-Streamline Family Office [] Member Address:
[JAuthorized 258 Main Street, Unit 5 ] Authorized
Person Meadfield, MA 02052 Person
R Other Chist Executiva OISt  [JOher Ootter CJOther
{IManager Name: O maneger Nams:
OMember Address: [J Member Address:
Clawthorized O Authorized
Permom Persan
(Jother Oonber [Jother [(Jotber
Inpontant Notice: Use #n suachment to report more than six (6). The stuchment will be imaged for reporting purposes only. Non-

indexad mdividuals may be added to the index when filing your Florida Departiment of State Annual Report form.

D, Attaghod is a.certificaty of existence, 0o more than 00 deys old, duly authomicated by the official having custody of records in the
jurisdiction under the law of which it.is crgenized. (If the certificate.is in a.foreign language, a translation of the certificate ynder oath

aof the tronslator must be submitted)

10. Thir document is exesuted in eccordance with eoction 605.0203 (1) (b), Floridn Statytes. | am aware that any false information
suhmiued in & doeument 10 the Depanmem of State constituteg a trird degree Dtomy as provided for ino, B17.155, F.8.

AP

Sanenrt ol vt Seboizad por

Omar Simmons;. Chalrman.

T'!.pcdotprhd eame af rignen.
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Delaware

The First State

I, JEFFRRY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "UNI K WNAX FRANCHISING, LLC" IS DULY
FORMED UNDER THE LANS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UNI X MAX
FRANCHISING, LLC" NAS FORMED ON THE FIFTEENTH DAY OF MARCH, A.D.
2023.

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

ASSESSED T¢Q DATE.

7352003 8300 Authentication: 203034083

SR# 20231207818 g Date: 03-29-23
You may verify this cerdficate online at corp.deloware.gov/authver.shtmi
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