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

IN COMPLIANCE FFITH SECTION 6030902, FLGRIDA STATUTES THE FOLLOWING IS SUBMITTED TD REGISTER A FORERN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Uni K Wax Distribution, LLC

(Nams of Foreign Limited Lisbility Company, must include “Limited Lishility Company." "LIL.C." or “LIC.

{If came’ecavailablo, cover attortmte canxe adopted for the puwse of gauacting businens in Flodds. The iuemty oame oo ax lude *Lindsed Labilty Company.” "LLC," or "LLC.™

2 Delaware 3. 92-2909256

(Jenadictzon coder G law of which Iorogn Lrked Tabidity compeny @ ongazized;

FEl conrber, T appbeabin’

550:.&: T tansactad BAmes m Fiorda. U ot T Eguatwgan,)
settons 615 0904 & @5, mns F.R o detorrive panslty lubility)

5. c/o Streamlina Family Offica, 258 Maln Street, Unit 5

. 6. /o Btreamiine Famlly Office, 258 Main Street, Unit &
oww AdFews ol Frinelad W¥a) Mg Adioa
Medfleld, MA 02052 Medfield, MA 02062

7. Name and sircet address of Florids registered agent: (P.O. Box NQT scceptable)

[
L =4
— [ o
i C &
= o -
O
Name: Capitol Corporate Services, Inc. A S
I-- (V= S
(W e
Offics Address: 515 East Park Avenue 2nd Fi = i
T
Tallshasses  Florida 32301 — W
@ {Zip oode) +

Registered agent’s ecceptanee:

Having been named as registered agent and 1o accept sevvice of process for the above siated Hmited liability company af the place
daxignated In this application, I hareby aocept the uppointment as ragisiered agent and agrea to act in thix capacity. I further agree

to comply with the provisions of all statutes relarive 10 the proper and complete performance of my dades, and 1 am famillar with
and accept the obligarians of my positlon as registered agent.

/fwa[p—; Sus] Taylor Seay, Asst. Secretary on behalf
of Capitol Carporate Services, Inc.

(Regirtered agont's aigrature}
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8. Pot juitial mdexing purposes, list nemes, title or capacity and addrensss of the primary membars/managers or persons euthorized to

manage [up to six (6} total]:-
Title.or Capacity: Name and Add

OMamsger. Neme: OMAr Simmons
ClMember Address: 0 Streemline Family Office
[JAutherized 258 Main Street, Unit 5

Persan Medfield, MA 02052
§ower Chairman

CJother,

OMember Address: /0 Streamline Family Office
[JAuthorized 258 Main Street, Unit 5

Person Medfield, MA 02052

(R Ctbser Chief Exacutiva OMoer  [Other

DMana ger Name:
OMember Address:
A uthorized
Persom
(Jother, [OJother

Titd apac Nume and Address:
[ Manager Nae: Al@xei Popov

O Member Address: @0 Streamline Family QOffice
0 autborizeda 258 Main Street, Unit 5

Person Medfield, MA 02052

KOther Prosiientand Searwary  [“JOher
{J Manager Name:
0 Member Address:
[ Autborized
Person
Cotber [ JOther
D Manager Nams:
O Member Address:
[ Authorized
Person
[JOther CJotber

Imponant Notice: Use an stischment 1o report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may.be added to the index whet: filing your Florida Department of State Aunuat Report form.

9, Attachod is a certificate of existence, oo mors than 90 days old, duly authenticated by the official having custody of records in tha
junisdiction under-the law of which it.is organized. (If the centificate.is in a.foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. Thir documeont is exeauted in accordanca with soction 605:0203 (1) (b), Floride Statutes. | am aware that eny false information
wbmitted in a dpcurment to tha Department of State constitutes a third degree flany ns provided for in .B17.155, F.8,

WL P

oy = —

Omar Simmons, Chairman.

T;Pduuuiudmohig_am.
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Delaware

The First State

I, JEFYREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "UNI K WAX DISTRIBUTICON, LLC" IS DULY
FORMED UNDER THE LANS OF THRE 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 K WAX
DISTRIBUTION, 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 TO DATE.

7352007 B300 Authentication: 203034079

SRAM 20231207009 T darbiagdt 4 Date: 03-29-23
You may verify this certificate onllne at corp.delaware. gov/authver.shtmi
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