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

IN COMFPLIANCE WITH SECTRON 60902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISITR A FORERGN LIMITED LIABRLITY
COMPANY FO TRANSACT BUSINESS INTHE STATE GF FLORIDA:

1. Uni K Wax Just Natural, LLC

(Jame of Foreign Uimited Lishilliy Company; must include “LImlad Labilty Company.” "LILG. " o TLIL.0)

(If o’ ersvaslabla, ooter atiorbele came adopiid for the pucpuse of euacting business in Florids. The altsoute oame muat include “1ituited Libiliy Coatpany.™ *L.L.C," o "LLC )

2 Delaware 1. 92-3023644

(Jmridwtion uzdor dee v of which foroiga [mited [lbniity compeny o orgamzed)

(FEI cammber, 2 apptcadlel

4,
o sacions B8 o4 & o8 0L T &, 0 h oo aamater blity)
5 /o Strearniine Family Offica, 258 Maln Strest, Unit 5 6. ¢/o Streamline Family Office, 258 Main Street, Unit 5
et Addrees of Frietpa] (RYGR] Talllg Addrons]
Medfield, MA 02052 Medfleld, MA 02052
7. Nome and street gddress of Florida registered agent: (P.O. Box NQOT accepiable) . -
e ' E
PN e
= T
Name: Capito! Corporate Services, Inc. L. 500
'_: N -
2 o 4
Office Address: 215 East Park Avenue 2nd FI (_: A ~
A T p
Taliahassse . Flarida 32301 A
Oy (Zip oode) = W
s

Registered agent's acceprnee:
Having been named as regivtered agent and to accept service of process for the above swated limited liability compeny af the place
devignated in this application, I hereby accept the appointmens as registered agent.and agree to act in this capacity. [ further agros

o comply with the provisions of all stamtes relative 1o the proper and complete performance of my dudes, and 1 am familier with
and accepl the obliganions of my poesitlon az registered agent.

,(wzbﬂ SU"J Taylor Seay, Asst. Secretary on behelf
of Capitol Corporate Services, inc.

(Reglstered agont's sigrature}
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary membars/managers or persons sutharized to
meanage [up to six (6} total];

Title.or Capacity: Name and Address: Title or Capacity: Name and Address:
[ IManager Neme: OMAr Simmons [] Maneger Name: AlE@Xei Popov
CMember Address; /0 Streemline Family OfMica [ Member Address: ¢/0 Streamiine Family Office
Dautorizea 258 Main Strest, Unit 5 O Auborizea 258 Main Strest, Unit 5
Person Medfield, MA 02052 Person Medfield, MA 02052
Rowmer Chairman [JOther B Cther_Piesident and Secraary  [Other
OManager Name: Arnold Pergira [ Manager Name:
(Member Address: &/0-Streamiine Family Office 7] Member Address:
CJAuthorized 258 Main Street, Unit 5 [] Authorized
Person Medfield, MA 020562 Person
[R)Oiber_Chief Exacutive OMosr [ Other [JOtber [JOther
OManager Name: [0 Manager Name:
[OMember Address: [T Member Address:
CAuthorized O Authorized
Person Persion
CJother Oother (CJother CJotber
Imporntany Notige: Use e attschment to report more than six (6). The attachmem will be imaged for reponting purposes only. Non-

iodexed mdividuals may be added o the index when filing your Florida Depdrtment of State Annual Report form.

9. Attechad i3 a certificate of existence, na more than 90 days old, duly suthenticatad by the official having custody of records in the
jurisdiction under the law of which it is orgenized. (If the certificate.is in a foreign language, a ransiation of the centificate under oath
of the trenslator must be submitted)

10. Thir document is executed in accordangs with section 605.0203 (1) (b), Florida Statutes. 1 wm aware that my false information
submitted in a-document 10 the Departoant of State constitutes & third degreo Dlony es provided for in-w.817.155, F.8.

oL

Sgoantre nfwn wohotrad pasan

Omar Simmons, Chaleman
Typed or printed came of sigoe.
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Delaware

The First State

I, JEFVREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "UNI K MAX JUST NATURAL, LLC" IS DULY
FORMEDR UNDER THE LANS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL 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 "UNT K WAX JUST
NATURAL, LLC" WAS FORMED ON THE FIFTEENTA DAY OF MARCH, A.D. 2023.

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

AGSESSED TO DATE.

Authentication:; 2030340983

SR# 20231207855 N Date: 03-29-23
You may verify this cerdficate onllne at corp.delaware.gav/authver.shtm!

7352017 8300
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