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COVER LETTER

TO: Registration Section
Divisien of Corporations

Unified Transport. [LLC
SUBJECT:

Nane of Limited Liability Company

The encloscd "Applicaiton by Foreign Limited Liability Company tor Authorization 1o Transact Business in Florida,” Cerntificate of
Existence. and check are submitted to register the above referenced foreign limited lability company te transact business in Florida.

Please return all correspondence concerning this matter o the following:

Kathryn Wood. I2sq.

Name of Person

Amsworth & Claney. PLILC

Firm/Company

80 Brickell Ave, Sth Fl.

Address

Miami, FLL 33131

City/State and Zip Code

£2:¢ Wd L1 ddV Eil¢

info@business-csq.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter. please call:

Kathryn Wood 303 600-38516
at )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FL 32303

Enclosed ts a check lur the foliowing amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 7 $130.00 Filing Fee &  OJ S155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certifteate of Status Centified Copy of Statns & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 603.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA;

| Unified Transport, LLL.C
l {Name of Foreign Limined Liability Company: must include “Limited Liability Company. “EL.C.. or "LLC."}

L o LLET)

(I name unasaitable, enter skernate name adopted for the purpose of transacting busifiess in Florida, The allernate name must include ~Einued Ciability Company

Delaware Y2-0401 60S
3.

5
(FET number, 1T appheable)

Turisdienion under the Taw of which foreipn Timmied Taability company o organized)

4.
(Datc first transacted business in Florida, 1 prior 1 registration,)
{See sections 605 0904 & 6050805, F.S 1o determine penzliy labiliuy)

1100 Brickell Bay Dr. #3§0747 1100 Brickell Bay Dr. 310747
6.

{Mailing Address)

{Stréet Address of Principal Otficey

Miami, FL 3323 E
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7. Name and street address of Florida registered ageni: (P.O. Box NOT aceeptable) 3 el ro
ES

P ) 3

Ainsworth & Clancy, PLLC

Nume:

ROl Brickell Ave, Rth FI,
Office Address:

33131

Miami
. Flonda

(City) 1Zip code)

Registered agent’s aceeptance:
Having been named as registered agent and 10 accept service of pracess for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

amd accept the obligations of my position as registered agent.

Rathyn Whod

IRtgiSltr#gcm'\' sigmature




8. Forinitial indexing purposes. list names, title or capacity und addresses ot the primary members/managers or persons authorized to
manage [up to six {6) 1o1al]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= panager Name; Prestige Capital Holdings. 1LLC CiManager Name:
CIMember Address: 100 Brickell Bay Dr. #310747 UOMember Address:
O Authorized Miami, L 33231 OAuthorized
Person Person
COOrher COOnher Cinher OOther
OManayger Name: O M anager Name:
OMember Address: CIMember Address:
O Autherized D Authorized
Person Person
Clnther COther OOther
OMuanager Name: OManager Namie:
OMember Address: O Member Address:
O Authorized O Authorized
Person Person
OOther COther COther COther

hnportant Notice: Use an attachment 1o report mare than six (6}, The attachment will be imaged for reporting purposes onty. Non-
indexed indhividuals may be added to the index when filing vour Florida Deparument of State Annual Report form.

Y. Attached 15 a certificate of existence, no maore than Y0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is i a foreign language, a translation of the certificate under oath

of the translator must be submiatted)

1. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree fetony as provided for ins. 817,155 F.5.

/{W Wosd

Signﬂhé’uf;m wuthorized peren

Kathryn Wood. Isq.

1yped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UNIFIED TRANSPORT, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE FOURTEENTH DAY OF APRIL, A.D. 2023,

e

Authentication: 203140426
Date: 04-14-23

6872750 8300
SRH 20231441967

You may verify this certificate online at corp.delaware.gov/authver.shtml




