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To:
Division of Corporations
Fax Number + (858)617-6383
From:
Account Name : CAPLITOL SERVICES, INC.
Account Number : 128160000017
Phone 1 (855)498-5500
Fax Number : (B@B)432-3622

**Enter the emajl address for this business entity to be used for future
annual report mailings. Enter only one emall address please.**

Emall Address:

Foreign Limited Liability Company
UNI K WAX INTERNATIONAL, LLC
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION GO3.0%02 FLORIMA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORERN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Uni K Wax International, LLC

(Nams of Foreign Limited Liability ¢ otmpsny; must include “Limitad Liabilily Gompany,” "L1.C. of "LLL '}

(If narrst meavailablo, cover afteroate oere adopied for the purpase of oxaacting busiocss in Flotde The alienwts name muss inctude “Littdfed Labiley Coapany ™ *LL.C," of “LLLT)

» Delaware 3. 92-3053241

Daradwction Goder G law Of wERh Foroyn (enked TADTITY Coupany 3 orgsm i)

{FEL geunber, 1f apytcablc

2% Ot Faractsd Buslbess @ FPronda, U peir o rogaoason.)
wctiony 605.0004 A 03,0903, F & w0 detemins pealty Hability)

5. /o Streamiine Family Office, 258 Main Street, Unit 5 6. t/o Streamiine Famlly Office, 258 Malin Street, Unit §

[Aerewe Ad&rens o Frincipel [ m) Tadlleg Addrema}
Medfleld, MA 02052 Medfield, MA 02052
7. Neme.and greet address of Florids registered agent: (P.O. Box NQT acceptable) . i ' :‘E
= ‘L
= % “7%
Neime: Capitol Corporate Services, Inc. h N E.';;
) A gt
Ofice address: 5715 East Park Avenua 2nd F . iﬂ;
-
Tallahassee . Florida 32301 — TR
(CHy) ' (Zip oodey =

Registered agent's acceptance:

Having beens named xs ragistered agent and to accepe sarvice of process for the abave siated limited llability company af the place
dexignated In this cpplivation, I hereby accept the appointment ax registered agent.and agres to act in this capachy. [ further agros
to comply with the provisions of all stasmtes relative to the proper and complete perfarmance of my dudes, and I am fasviliar with
and accept the obligations of my position as registered agent.

A ;lm N Taylor Seay, Asst. Secretary on behalf
i of Capitol Corporate Services, Inc.

(Regbuerad ngont's slgnature)
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8. For initisl indexing purposes, list names, titie or capacity and addresses of the primary membars/managers or persons putharized to
menage {up to six (6) ttal):

Title or Capaclty; Name and Address: Fitle or Capaclty: Nsme and Address:
CMamger Neme: ONAr Simmons [ Manager Neme: AlGX8I Popov
[IMember Address: &/0 Streemlina Family Office [ Member Address: ¢/0 Streamline Femily Offica
Clawtoized 258 Main Street, Unit 5 [ aunorized 258 Main Street, Unit 5
Person Medfield, MA 02052 Person Medfield, MA 02052
Blomer Chairman [JOther. BROther Prosidont and Socrotary  [Joqer
[(Manager Neme: Arnold Peregira 0 Manager Name:
OMember Address: &0 Streamilne Family Office [ Member Address:
[JAuthorized 258 Main Street, Unit 5 [ Authorized
Person Medfield, MA 02052 Person
B0Other Chiof Executive OMcer  [Other [JOther (JOtber
{IManager Name: £ Manager Name:
COMember Address: [ Member Addrese:
[CJAwherized [ Authorized
Perron Perran
Cother [O0tker Oother [(JOsher
Imponani Netice; Use an anachment o report more than six (6). The anachmen? will be imaged for reporting purposes only. Non-

indezed individuals may:be ddded to the index when filing your Florida Department of State Annual Report form.

9. Atmchod is s cextificate of existence, no mare than 90 days old, duly authenticated by the official baving custody of records in the
jumisdiction under the law of which it.is orgenized. (If the certificate.is in a.foreign language, a translation of the certificate under oath
of the translator must be submittexd)

10. This documtent is executed in accordanga with section 605:0203 (1) (b), Floridn Stahutes. | am aware that eny false information
:ubnnmd in a docunmnt to ths Departmﬂm of State consitutes a third degres falony as pravided for in w.R17. 135, F.8.

Sgnamens of wn wrbnrized penkin

Omar Simmons. Chalrman.
I‘}_?:d of priepd came nfnp:e
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATR OF THE STATE OF
DELANARE, DC HEREBY CERTIFY "OUONI K NAX INTERNATIONAL, LLC" IS DOUOLY
FORMED UNDER THE LANS OF THRE STATE OF DELANARR AND IS IN GOOD
STANDING AND HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS 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
INTERNATIONAL, LLC"” WAS FORMED ON THE SEVENTEENTH DAY OF MARCH,
A.D. 2023.

AND I DO HERERBRY FURTHRR CERTIFY THAT THE ANNUAL TAXES HAVE BEREN

ASSESSED TC DATE.

Authentication: 203034092

7356381 8300

SR# 20231207845 N g Date: 03-29-23
You may verify this cerifficate online at corp.delaware.gav/authver.shtml
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