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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 10, 2023

JAMES E WILLIAMS Il
217 HOLLY GROVE CT E
JACKSONVILLE, NC 28540

SUBJECT: UNITED READINESS LLC
Ref. Number: W23000138931

We have received your document for UNITED READINESS LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction{s):

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custedy of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist 1l Letter Number: 123A00023458

www.sunbiz.org

Niviainn of Carnaratiane - PO ROYX 6397 .Taliahacene Flarida 29214



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: U e d Q&au) 1ne §< LLcC

Name of Limited Liability Company

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

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

Names £ Willamg 1)

Name of Person

Ur\'w\eo’( (L(/A,(/\\f\tg_i LL’C_

Firm/Company

2077 bwolly  Grove Cw e

Address

Nacwon Vi Ne  Tesho

City/Siate and Zip Code

]n% ) Ur\Aed (eadiness, Lo

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

For further information concerning this matter, please call:

Narmes Wiliame al QU

Name of Coniact Person Arca Code

y Hur 01|

Daytime Telephone Number

Mailing Address: Street Address:
Registration Scetion

Division of Comporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Sireet, Suite 810
Tallahassee, FLL 32303

Enclosed is u cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(J $125.00 Filing Fee S130.00 Filing Fec & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centificd Copy



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

IN COMPLIANCE BITH SECTION 6000802, FLORIDA STATUTES THE FOLLOWING IS SUBMITTID TO REGISTER A FORIIGN LIMITED LIABILITY
COMPANY TO TRANSACUT BUSINESS INTHE STATE OF FLORIDA.

L United Rewdiness L C

(Name of Forergn Lumited Liability Company: must melude “Limited Taabednty Company ™ T LTC. T or "LI.CTH

N/p

(If name unasailable, enter sltcrmate name adopicd for the purpuse of transacting busincss in Florids. The aternate nsme must include “Limited Liability Company.” “L.LC or "LLC™

NC L @Y-%13Y (56

Jun~diction under the Inw of whuch forey Timued Tabiliy company  orgmired) (FLD yumber, of appheablel

[

1Date fird transacted business in Florida, t pror (o regitrbion |
15ee sections 605.0904 & 605.0005, F S to determine penalty liability)

s (70 Meskne  Svreok U029 O™ e, South

Street Addeess of Prineipal Criliee) (Mailing Address) 4

Cinar besrond &€ 294 0| _ﬂ.'Pders\oqu! L 3271

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

g3iid
qu

ATAGH Y

N James £, wWiligmS o
Oflice Address:  _ L‘ 0 Q.q C{H"\ Pﬂ’\)'e ’ %OO.H) — ::
5\‘ 'FQ}QFS\OUFC\ . Florida %‘5—’ , ]

1w uy (Zip rode)

60:01HY €1 130¢€207

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, [ hereby accept the appointment ax registered agent and agree to dct in this capacity, 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered age

lw\' signature)




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 (6) toial]:

Name and Address;

Name; /Sarﬂ"g E. Witiams

Title or Capacity: Title or Capacity: Name and Address:

MManager O Manager Name:
IMember Address: LI 010\ qtlh H’ UE_SCXH‘ O Member Address:
wAuthorized ‘g' _%S be(j_‘_B.r_f{S'? | ‘ O Authorized
Person Person
hOther_ O Onher OoOther COther
Tl Manager Name: [OManager Name:
D Member Address: OMember Address:
Oautharized O Authorized
Person Pcrson
OOther, OOther OOther OOther
ClManager Name: L) Manager Namy:
CiMember Address: i Memnber Address:
T Authorized U Authorized
Person Person
CIOther OOther CIGther O0Other

tmportant Notice: Use an attachment 1o report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be ndded to the index when filing your Florida Department of State Annual Repon form.

9. Antached is a certificate of existence, no more 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 centificate 1s in a foreign language. o translation of the certificate under vath
of the transtator must be submined)

10. This document is execuied in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a docwnent 1o the Departnwent of State constitutes a thigddegree felony as provided for ins.817.1535, F.S.

Fan
Signatu; an gluhorised pervon

Sf"\lfi £ Wililgmg W

I vpert of prinicd nReme of siunee




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF AUTHORIZATION
(Limited Liability Company)

I. ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

UNITED READINESS LLC

is a limited liability company formed under the laws of South Carolina as United
Readiness LLC and was authorized to transact business in the State of North Carolina by
issuance of a certificate of authority on st day of June, 2021.

[ FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company has not withdrawn from the State of North Carolina, (ii) the said
limited liability company’s certificate of authority has not been suspended for failure to
comply with the Revenue Act of the State of North Carolina, (in1) that said limited
liability company is not administratively revoked for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial revocation, withdrawal, articles of merger, or articles of
conversion for said limited hability company.

IN WITNESS WHEREQF, 1 have hereunto set
my hand and affixed my otTicial seal at the City
ol Raleigh, this 2nd day of October, 2023.

”I. 4 ey

rr - s . - - e m——
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