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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, 1HE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE QF FLGRIDA:

| UFS WEST LLC

{Namc of Forefgn Limitec LiabiTity Compeny; must include " Limited Liabiiity Company,” "L.LC.,~ ar "LLC.}

(1f name unavailable, enter alicrnate nama adeptad for the purpose of tansa<ting dusiness w Flarida The adternate nome muat fnehude “Limited Liablisy Company," "L L.C," or "t.LC.")

NEW YORK 92-1012675
2, 3.

Curadicnon under te Taw of whicly farvign Timilad Niability conpaily 1s organzed) (FEI mmber, i appicable)

Lte Tist trantacted Euniners in Florida, if poor to regmeration )
{Sea scctions 604,0904 & G04.0%03, F.5 1o dotermine penalty lizhility}

71 § CENTRAL AVE STE 200 71 S CENTRAL AVE STE 200

5,
{Strext Address of Prmcipal OFice)

(Maurliag Address)

=

LAWRENCE, NY 11559 LAWRENCE, NY 11559 3
o= 1

7. Name and street address of Florida registered agent: (P.0. Box NOT scceptabls) -

o]

REGISTERED AGENT SOLUTIONS. INC. w

Name:

2394 REMINGTON GREENLN, STE A
Office Address:

TALLAHASSEE 32308

, Flarida
{City) (Zip code}

Rcplstered agent’s acceptance:

Having been named as registered agent and to accept scrvice of process far the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am fumifior with
and accept the obligations af my position as registered agent,

iaf NAQOMI OSTOPOWITZ - ASSISTANT SECRETARY ON BEHALF (F REGISTERED AGENT SOLUTIONS, INC.

(Registeted agont's sigiatura)
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total];

Title or Capacity:
OManager

B \Member

O Autkorized

Person

TOOther

OManager
Ohviember
O Authorized

Person

D Other

CiManager
OMember
T Authorized

Person

OOther

Name nnd Address;

YAAKOV WINOGRAD
Name:

Title or Capacity: Name and Address:

634 ATLANTIC AVE
Address: ¢ F

LAWRENCE, NY 11559

CiOther
Nemne:
Address:

OOther
Nanie:
Address:

OCtker

OManager Namg ELT GHOORI

= \Member Address: 100 BURTON LN

T Authorized LAWRENCE, NY 1559
Person

DOther CI0ther

Manager Name:

CMember Address:

i Authorized

Person
CiQther, OOther
Cidfanager Nome:
OMember Address:

CJAuthorized

Person

OOther Ciother

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

9. Attached is u certificate of existence, no more than 90 days old, duly authenticated by 1he official having custody of records in the
Jjurisdiction under the law of which it is organized, (If the certificate iy in a forcign language, a translation of the centificate under oath
of the transtator must be submitted)

L0. This document is executed in accordance with section 60:5.0203 (1) (), Florida Statutes. [ am aware that any (alse information
submitted in a document to the Depariment of State constitutes a third depree felony as provided for in5.817.155, F.S.

8 YAAKOV WINCGRAD

YAAKOV WINOGRAD

Signanwre of an muthorized person

Typed or printed nanie of signoo

(((H23000284364 30}
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STATE QF NEW YORK
DEPARTMENT OF STATE
Certificate of Status
I, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records

required by law to be filed in my office, do hereby certify that upon a diligent examination of the records of the
Department of State, ss of the date and time of this certificate, the following entity information is reflected:

Entity Name: UFS WEST LLC
I DOS 1D Number: 6640753
Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING
Date of Initial Filing with DOS: 11/11/52022
Statement Status: CURRENT
| Statement Due Date: 11/30/2024

I certify that the following is a list of documents on file in the Depariment of State for said entity:

Document Type: ARTICLES OF ORGANIZATION
Date of Filing: 11/11/2022

Entity Name: UFS WEST LLC

Document Type: CERTIFICATE OF PUBLICATION
Date of Filing: 02/07/2023

i Page | of' 2
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By Brendan C. Hughes

— E—

Executive Deputy Secretary of State

ROBERT J. RODRIGUEZ, Secretary of State

13 edan & Rgan

Authentication Number: 100004139333 To Verify the authenticity of this document you may access tha
Division of Corporation’s Document Authenticution Websile at hitp://ccorp.dps.ny.gay

No information is available from this office regerding the financial condition, business activity or practices of this entity.
Y

WITNESS my hand and official seal of the Department
of State, at the City of Albany, on August 16, 2023 at
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