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To:
Division of Corporations
Fax Number : (85@)617-6383
From:
Actcount Name : CAPITOL SERVICES, INC.
Account Number : 120160000017
Phone : (B55)498-5500
Fax Number : (B@@)432-3622

**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one emall address please.**
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AFPPLICATIDN BY FOREIGN LIMITED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWEYG IS SUBMITTED TO RECGISTER A FORERGN [DMITED LIABILITY
COMPANY TO TRANSACT BUSINESS. IN THE STATE QF FLORIDA:
1 UniKWax R-D, LLC

(Name of Foreign Llmited Tiabillty Company: must inelode “LImited Tability Company,” "LL.C. o "LLL.)

{If nmrcw’ eravailable, echor sitoroste coroe sdopied fos tw purpase of tusactng busicess in Flogds. The alienute ame st ochude "Lindled Labiliy Coatpany.” "LLGC,” r "LLC™)

» Delaware 3. 92-3023367

(Tnrladiction unlzr the aw of which fragn [anked [Nty Cunpeany 3 GTEATIES) {FEL grmber, i apptcable)
4,

Bk Ont Garaketsd Gelocas Tk i paminy
i W04 A DO TS e f e o panaliy ahlity)
5. c/o Streamline Family Offica, 258 Main Street, Unit 5 6. ¢/o Streamiine Family Office, 258 Main Straet, Unit §
{Soreet Adcrens of Frivezped THE ) Nadllng Addrous)
Medfield, MA 02052 Medfield, MA 02052

7. Name.sod sipeet address of Florids registered agent: {P.O. Box NQT sccepiable)

R~
[ =4
e g
= = .
Name: Capitol Corporate Services, Inc. - = j
= (" T_‘":"
Office Address: D15 East Park Avanuae 2nd FI o o L
o § Bt
Tallahassee  Florida 32301 s O3
{Chy) (Zip vodc) — o
o
Registered agent's accepiance:

Having been named a3 regimered agent and to accept sevvice of process for the above siated tmited liability company at the place
dasignated In this appiicazion, I hereby aocept the appointment as regisiered agent.and agres to acv In this capactty. I further agres
to comply with the pravisions of all sieses relative 10 the proper and complete perfarmance of my datles, and 1 am familiar with
and accept the obligarions of my positlon as registered agent.

/(w]l‘m BU"J Taylor Seay, Asst. Secretary an behalf
of Capltol Corporate Services, Inc.
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons aytharized to

manage [up to six (6) total]:

Title.or Capacity: Name and Address:

OMamger. Name: OMMAr Simmons

CJvember Address: ¢/0 Streemline Family Offica

CAuthorized 258 Main Street, Unit 5
Person Medfield, MA 02052

Boter Chairman [JOther

[ JManager Name: ArNOld Peareira
CIMember Address: &/0-Streamline Family Office
CJAuthorized 258 Main Street, Unit 5

Person Medfield, MA 02052

XlOiner Chisf Exacutive OMcar  [0yther

DMm ger Name:
OMember Address:
OAutborized
- Persom
Clother CJother

Title or Capacity: Name and Addrexs:
O Manager Name: Alexei Popov
O Member Address: &0 Streamline Family Office
[ Auborizeda 258 Main Street, Unit §
Person Medfield, MA 02052
BQOther Prosidsnt and Secratéry  [JOher
(C] Manager Name:
[0 Member Address:
£} Authorized
Person
Jother Oother
] Manager Name:
[ Member Address:
[0 Authorized
Person
COother Cotber

Inponant Notice: Use an mtachment 1o report more than six (6). The attachmem will be imaged for reporting purposes only. Non-
indexed i vidusls thay:be added to the index when filing your Florida Department of State Aonual Report form.

9. Attachod is a.certificate of existence, no more than 50 days old, duly suthenticatad by the official having custody of records in the
jurisdiction undex the law of which it.is organized. (1f the centificate.is in a.foreign languege, a translation of the certificate under oath

of the translator must be submitted)

10. This document iy cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that my false information
tubmitted in &-dooumant 10 the Departmoant of State constitutes & third degree blomy es provided for in o, B17.155, .8,

= oy —

Omar Simmons:.Chalrman.

l‘y_pedm;rh:lnmnhipen.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "UNI K NAX R-D, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAMARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXTSTENCE SO FAR AS THE RECORDS OF THIS OFFICR SHOW, AS
OF THE TWENTY-NINTH DAY OF MARCH, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UNI K WAX R-D,
LLC™ WAS 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.

Authentication: 203034098

7351997 8300

SR# 20231207865 ""‘--__ S Date: 03-29-23
You may verify this cerdficate online at corp.delaware. gav/authver.shtml
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