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CT CORP

(850)656-4724
3458 Lakeshore Drive,
Tallahassee, FL 32312
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COVER LETTER

TO: Repistration Section
Division of Corporations

SUBJECT: UNIS. LLC

Name ol Limited Liability Company

The enclosed " Application by Foreign Limited 1.ability Compuny for Authorization to Transact Business in Florida." Certificaic of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

James Tran

Name of Person

Firm/Company

218 Machlin Cr.

Address

Walnut. CA 91789
Citv/State und Zap Code

Jrran@iranlawoffices.com

E-manl address: (10 be gsed for uture annual report notification)

For further infurmation concerning shis nuatter. please call:

James Tran

at{ 626 ) 377-2449
wanwe of Contact Person Arei Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
.0, Box 6327 The Centre ol Tallahassee
Tallahassee, FIL 32314 2413 N. Monroe Street. Suite 310

Tallahassee. FF1. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTAMENT OF STATE

O 3125.00 Filing Fee T $130.00 Filing Fee & O S135.00 Filing Fee & [ $160.00 Fiting Fee, Cenificate
Certificaic of Status Cerntificd Copy ol Status & Certified Copy

FLOST - 122912020 Walters Kluwer Oaline



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLLNCE W SECTION 6050902 FTORIDA STCTUTES TTIE FOLLOWING IS SUBMIETED 10O REGISTER A FOREXGN LINITD FLARILITY
COVPANY TOTRANSAC T BUSINESS INTTE SEATE OF FLORI
UNIS. LLC
TLTC Tar ULLCTY

l.
(Name of Foreign Lamited Lathiliy Cempany, must melade - Tonied Labifity Company,” LT C

UNIS FULFILLMENT, 11

121 name unasanlable, enter alterae name adepted 1o the purpose of transacting busimess s Flacwda 1he alieinate name must melude "Limted Labin Company,” VL CMor "LLC ™)

80-0871255

Delaware
it i
Uwndition under the Taw of which foreign imated habality company b orgamzedi {+El number, 1[apphcablc)
4.
[Date first transactcd business m Flonda, 1t prior to registration
(See sechions 603 GX0L & nUS 0905 F S 1w determune penalty lialaliyy
218 Machlin Ct. 218 Machlin Ct.
3. 6.
(Sireer Address of Prnerpal Oflice 1N ading Address)

Walnut, CA 91789 Walnut, CA 91789

7. Wamue and street address of Florida registered agent: (2.0, Box NOT acceptable)
i

C T Corporation Svsiem

Name:

gi:

1200 South Pine Island Road

Office Address:
Plantation 3337
. Florida

HEGY! (Zap conde )

Registered agent’s acceptance:
Huving been numed us registered agent and to accept service of process for the above stated limited liability company al the place

designated in this application, 1 hereby uccept the appointment as registered agent and agree to aei in this capacite. |{ further agree
to comply with the provisions af ail statutes retutive to the propee and complete performance of my duties, and I am fimiliar with

and accept the obligations of my position as registered agent.

C T Corporation System . . .
i I'heresa Buck, Assistant Sceretary
v

{Reguistered agent’s signatiie)

FLOST - 1221 2020 Wolters Kluwer Oaline



8. For initial indexing purposes. list names. title or capacity und addresses ol the primary members/managers or persons authorized to

manage fup to six (6) total]:

Name and Address:

Title or Capacity:

James Lin

Title or Capacity:

Name and Address:

James Tran

CIManager Name: O™ anager Namne:
CIMember Address: 2i8 Machlin C1. Oxember Address: 218 Machlin Ct.
[ Authorized Walnut. CA 91759 B Authorized Walout. CA 91789
Person Person
=HOther RO D Oher OOther O Other
T Manager Name: O3 anager Name:
CIMember Address: CIMember Address:
O Authorized O authorized
Person Person
TOther [ Other OOGther, i_JOther
DN lanager Name: Clvianager Name:
Clxiember Address: ClMember Address:
O Authorized O Auvthorized
Person Person
COther Ther O Other CiOther

Important Notice: Usce an attachment 1o report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when filing your Florida Department o State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certiticate is in a foreign language, a ranslation of the certificate under oath

of the ranslator must be submiticd)

10. This document is executed in accordance with section 6050203 (1) {b), Florida Statutes. | am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in s.817.133. F.5,

Slglﬂc af an authonizel peisan

Typed or prinied name of agnee

James Fran

FLDAT - 12172020 Wolleas Kluwer Unline



II

DELAWARE, DO HEREBY CERTIFY "UNIS, LLC”

Delaware

The First State

Page 1

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

IS DULY FORMED UNDER THE

LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE FIFTH DAY OF MAY, A.D. 2023.

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

PAID TO DATE.

5200933 8300
SR# 20231838403
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You may verify this certificate ondine at corp.delaware gov/authver.shiml

T

J-mw w Bulech, Jecretary of lale 7

Authentication: 203285068
Date:; 05-05-23



