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COVER LETTER

TO: Registration Section
Division of Corporationy

Unmanned Vehicle Technologies, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter Lo the following:

Christopher Fink

Name of Person

Unmanned Vehicle Technologies, LLC

Firm/Company

1722 N College Avenue, Suite D

Address

Fayetteville, AR 72703

City/State and Zip Code
chris@uvt.us

E-mail address: (1o be used for future annual report notification)

For further information conceraing this matter, please call:

Kayo Gonzalez 479 332-3708

at ( )
Name of Contact Person Area Code

Davume Telephane Number
Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FI. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect. Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make cheek payable tog; FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee []{5130.00 FilingFee & O 5135.00 Filing Fee &

(2 S160.00 Filing Fee, Centificaic
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLLANCE W SECTION G002, FLORIDA STATUTES TTHE FOLLOWING IS SUBMNETTED TO REGISTIER 1 FORMGN LINITED LHBITTY
COMPANY TOTRAASACT BULNINESS INTHE STATE OF FLORIDA:

Unmanned Vehicle Technologies, LLC
) {Name of Foreign Limited LinhiTny Company; must include “Limsted LiabiTity Company, ™ L 1.C. T or “TLI.C.)

|

{1t naene uninvalabie, enter alicinste name adopied for the purpose of ransacting business in Florida, The aliernate name must inchude “Limited Lishility Company,”™ *L.L C.7 o “LLCY)

5 Arkansas . 46-5466342

. 3.
Uursdiction under the Taw of which forergn Tunied habeay company 1s organired) (FEI number, " apphcable)
512014

4.

{Date first ransacied business o Florda, 77 pror (o regrsirznon. )
(See scetions 6050004 & 605.09%05, F.8. to detennine penalty hability )

1722 N College Avenue ¢ 1722 N College Avenue

(Srreel Address of Prineipal OTice) {Mlailing Address)

Suite D Suite D

Fayetteville, AR 72703 Fayetiavilie, AR 72703

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) .. ~
- =
I ~
Registered Agents | =
egistered Agenis Inc - !
Name: 9 9 L. — - L
e N e
2 o
. 7 o r—-
Oftice Address: 901 4in StN STE 300 I = st
-
St. Petersburg C 33702 “ - b
. Fiorida - -
(Cary) (Zap coxle) )

Registered agent's acceplance:
Having been named as registered agent and o accept service of process for the above stared limited Hability company at the pluce

designated in this application, I hereby accept the appointinent as registered agent and agree to act in this capaciny. ! further agree
ter comply with the provisions of all statutes relative to the proper and comgplete pecformance of my duties, and [ am fomilior with
and aceept the obligations of my position as registered agent.

et L,I&wll'

{Registered apent’s signature)



8. For initial indexing purposes. list names. litle or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: wame and Address:
Eﬁlanager Name: Christopher Fink OManager Name:
OMember Address; 1722 N College Avenue OMember Address:
O Authorized Suite D DlAuthorized
Person Fayetteville, AR 72703 Person
OOther OoOther ____ . OoOther O0Other
OManager Name: CManager Name:
OMember Address: OMember Address:
DO Authorized C Authorized
Person Person
{J0Other ClOther O Other OOther
OManager Name: OManager Nane:
CiMember Address: Civiember Address:
(I Authorized O Authorized
Person Person
C10iher OOther, ClOther OOther

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

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (T the certificate is in a foreign language, a translation of the certiticate under oath
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 document 10 the Defartment of State constitutes a third degree felony as provided for ins.817.155, F.S.

\J Signature of an anthorized person

Christopher Fink

Typed or peinted name of signee



Arkansas Secretary of State

John Thurston

State Capitol Building ¢ Little Rock. Arkansas 72201-1094 ¢ 50i-682-3409

Certificate of Good Standing

[. John Thurston, Secretary of State of the State of Arkansas, and as such. keeper of the records
of domestic and foreign corperations, do hereby certify that the records of this office show

UNMANNED VEHICLE TECHNOLOGIES, LLC
authorized to transuct business in the State of Arkansas as a Limited Liability Company, filed

Articles of Organization in this office January 23,2023,

Our records reflect that said entity, having complied with all statutory requirements in the State
of Arkansas. is qualified to transact business in this State.

In Testimony Whereof, | have hereunto set my hand
and affixed my official Seal. Done at my office in the
City of Little Rock. this 18th day of July 2023,

Thsador

7 John Thurston
O lne"fg&g[rlillhclz'n!%t-'\ru)l tqé‘llza{lgn Code: 993e3698¢9cfbd0
To '\'chﬁJyLll’!‘(‘: AufhorTinih Code. visit s0s.arkansas gov




