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COVER LETTER

TO: Rzglstration Section
Divislon of Corporations

Uniesse Sales, LIL.C
SURIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Tmansact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited lability company o transact business in Florida.

Please retum all cottespondence concerning this matter to the following:

Mark Casillas

Name of Person

Casillas Law Group

Firm/Company
8 Bartel Coun
Address
Tiburon, CA 94920
City/State and Zip Code

mark @casillaslaw.com

E-mail address: (1o be used for {uture annual report natification)

For further information concerning this matter, please call:

Mark Casillas 4i5 533-6455
at { )

Name of Contact Person Arce Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Divigion of Corporations
P.O. Box 6327 The Centre of Tallahassee
Telighassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fee T S130.00 Filing Fee & ™ $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificatc of Status Certified Copy of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FIORIDA

IV COMPLIANCE WITH SECTION S050X2, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREGN LIMITED LIARIITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i Uniesse Sales, LLC
' (Name of Foreign Lamited Lisbility Company; musi include "Lmitad Liability Company,™ "L LT Mor "LLT."

(if eame uravailable, enter alernate name adopted for the purpose of trensecting business tn Florida. The alirrmnle pame must inchuce “Limited Lisbility Congpany,” “L.L.C.," or “LLC.™)

Delaware
3.
(Jurndiction under the law of which Toreign limited Iinbdity company 1s organized) (FE number, i1 sppicab)

4/30/2023
4.
ate frst tansacted business in Florlds, I pefor 1o reglstration
Scc sections 60,0904 & 803.0905, F.5. to delermize pepaity linbility)
3350 Virginia Street, 2nd Floor 3350 Virginia Street, 2nd Floor
3,
(Streer Address of Principal Office) (Mailing Addreas)

Coconut Grove, FL. 33133 Coconut Grove, FL 33133 ~o
=
pAR |
o

7. Name and street address of Florida registered agent: (P.O. Box NQT ecceptable)
Capitol Corporate Services, Inc. 2
Namg: —_—
=
515 E Park Ave. Floor 2
Office Address:
Tallahassee 32301
, Florida
(Ciry) (Zip code}

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the nbave stated limited lability company ar the place
designated In this applicetion, I hereby accept the appolntment as reglstered agent and agree to act in this capacity. I further agree
te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and § am famifiar with
and accept the obligations of my position as registerad agent. Taylor Seay, Asst, Sec. on behalf

'f:»)lﬂ\ SU‘J of Capitol Carporate Services, Inc.

{Registcred agem's signanure)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (8) total]:

_ Dale Schweiger

M Manager Name COOManager Name:
OMember Address: 3330 Virginia Suwet, 2nd Floor COOMember Address:
O Authorized Coconut Grove. V1. 33133 DAuthorized
Person Person
COther. D Other OOther T Other
OManager Name: ClManager Name:
[(OMember Address: CMember Address:
O Authorized OAuthorized
Person Person
OoOther, OOther OOther O Other
OManager Name: OManager Name:
OMember Address: O Member Address:
O Authorized T Authorized
Person Persan
DYOther H0ther Oother_ T Other

Important Notice: Use an attachment ta repart more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departrment of State Annual Report form.

9. Attached is a certificate of existence, no morce than 90 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 in a foreign language, a trunslation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a documnent to the Department of S1ate gonatitutes g third degree felony as provided for ins 817.155, F.8.

Signature of an authorized person

Mark Casillas
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HERERY CERTIFY "UNIKSSE SALES, LLCY IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELAWARRE AND IS IN GOOD STANDING AND
HAS A LREGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOMN, AS
OF THE FIFTEENTH DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CEBRTIFY THAT THE SAID "UNIESSE SALES,
LLC"™ WAS FORMED ON THE NINTH DAY OF DECEMBER, A.D. 2021,

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

PAID TO DATE.

Authenticatlon: 203344898

__,./ Date: 05-15-23
You may verify this certificate online at corp.delaware.gov/authver.shtml

6463782 8300
SR# 20232042918 R




