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COVER LETTER

T0O: Registration Section
Division of Corporations

U SCALE LIMOL LLC
SUBJECT:

Name of Limited Liability Company

Ihe enclosed “Application by Foreign Limited Liability Company for Authorization w Fransact Business in Florida,” Certificate of
Existence, and check are submitied 1o register the above reterenced foreign limited liability company w transact business in Flonda.

Please return all correspondence concerning this matier to the tollowing:

TERESA B. FLLORES

Name of Person

JEW ACCOUNTING

Firm/Company

30-18 63R1I STREET

Address

WOODSIDE. NY 11377

City/State and Zip Code

TERESA@IW-ACCOUNTING.COM

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

For further infermation concerning this mitter. please call:

TERESA B. FLORES 718 6722270 EXT 102
at{ )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street_Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
?.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24153 N. Monroe Street., Suite 810

Tallahassee. FL 32303

Enclosed 15 a cheek for the following amount:
Please make check pavable to; FLORIDA DEPARTMENT OF STATE

T3 512300 Filing Fee B S130.00 Filing Fee & O SI53.00 Filing Fee & - O S100.00 Filing Fee, Certificate
Certiticate of Status Certitied Copy of Status & Certified Copy



APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
PN OOV INCE IR SECTHON 03 02 FEORIDA STATTTES THE FOFLOWING N SURNTTTED T0 RECISTER F FORFRN TIVITRI ELBIITY
CONPANY TOTRANICT B NININS INTTE NTATE OF FLORID L
UP SCALE LIMOULLC

e of Foreign Lamited Laabib Company. most melude “Lomated Tiabdis Companv. LU o "LLC )

1.

1 name unasarlable, enter alienate manme adopted for the purpose o2 nusactng busiess i Flonda: The atlennate name must inchade Limed Dabihe Compans, 7700 C 7o LECT

NEW YORK

R{ kS
' hiersdectivmn ander the Ties ol which toezign hensed labshey Sonypans 1w ogamizedy ’ yFED numaher, ot jpplacable
08/26/2023
4.
«Date Nirst transacied busingss an Florda, of proior to registration
Idee wetieens 605 KL & 605 XS S e deternmane penalis babdity
S210 5SW FISTH LN UNIT 15 4210 SW HI8TH LN UNIT 15
3 6.
(Sireer Mddress ot Princepal Ottice) 15 lashing Address)
r~3
TEERNE) NEEE L
MIRAMAR. FL 33028 MIRAMAR, FL 33028 - -
b
i
-
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
™
JORGE MARIO RUIZ A
Name:

J2I085W HISTH LN UNIT 13
Oftice Address:

MIRANMAR 33028
. Fltorida

“iino 120 comtes

Registered agent’s acceptance:

Having been pamed ax registered ugent and to aeeept service of process for the above stated limited lability company at the place
destgnated in this application, § hereby aceept the appointment as registered agent and agree to act in tis capacity. I further ugree
“wfl stututes refative o the proper and complete performunce of my duties, and T am fumiliae with
ovition ds registered agent,

}(Oé’ \jﬂ\ﬁﬁ @7512/

( ::\.hun.d KPS m.n.mm:-

Lo comply with the provisiony
andd accept the obfigutions o




8. Forinitial indexing purposes, list names, Litle or capacily and addresses of the primary members munagers or persons authorized to
manige [up to Six 61 total |

Title or Capuacity: Name and Address: Title or Capacity: Name and Address:
. JORGE MARIO RUIZ .
—INlanager Namw: “INfanager Name:
_ 2T08W FISTH LN UNIT 13 _
= N\ fember Address: —_xember Address:
. MIRAMAR,FL 33028 .

T Authorized ) Authurized

Person Person
TiOther COther JOther TJOther
I\ tanager Name: I\ anager Name:
_INtember Address: CIMlember Address:
Cauthorized Ciauthorized

Person Person
d0ther 10Other T0ther Zi0ther
TN tanager Name; Ui\ lanager Nume;
“IMember Address: 1N lember Address:
CJAauthorized ClAuthorized

Person Person
JOnther “(ther CiOther TJ0ther

Important Notjce: Use an attachment o report more than sis (6). The atachment will be imaged for reporting purposes oniy, Non-
indexed individuals may be added 1o the index when filing vour Florida Depantment of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the ofticial having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation ot the certificate under oath
ofthe translator must be submitted)

0. This document is vxecuted in accordance with section 605.0203 (1) (b}, Florida Statutes. 1 am aware that any false information
submitied in a document to the Department of Stute constitutes a third degree telony us provided forin s 817,153 F.5

F\{Q'Q UO\F\D 0-\() |7/

Sagmature ol an anther ered person

=ALARICO RUTZ

Tuped oo pristed nane ol sgnes



itDocuments - . hitps:/corp.dos.ny.gov/CorrespondenceHistory/PrintDocumenis?da...

STATE OF NEVW YORK

DEPARTMENT OF STATE

Certificate of Status

i [. ROBERT J. RODRIGUEZ, Secretary of State of the Stale of New York and custodian of the records required by law to be filed

in my office, do hereby certifv that upon a diligent examination of the records of the Department of State, as of the date and time of this
cerlificate. the following entity information is reflected:

Entity Name: UP SCALE LIMO. LLC

DOS ID Number: 5364108

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 06/22/2018

Statement Status: PAST DUE DATE

Statement Due Date: 06/30/2020

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

R WITNESS my hand and official scal of the Department of State.
. " abe Y ., .
o’ at the City of Albany, on August 10, 2023 at 08:48 A.M.
(OOF NE“&- . e Ciny any, on Aug 3 i
L]
_-.'&Yff' . ROBERT J. RODRIGUEZ. Secretary of State
ey K
- L]
+ X * o
- L
9 3 Brudan & Rlagban
"o '

"WEN T O? .* By Brendan C. Hughes

*erngene®” Executive Deputy Secretary of State

Authentication Number: 100004107129 'To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website a1 hitpfecomp.dos.ny.goy




