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COVER LETTER
TO:  Registration Scctien ‘
Division of Corporations
UO SOLUTION T1.C
SUBIECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificale of
Existence. and check are submitied 1o register the above reterenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter (o the following:

ALEIANDRO DONZIS

Name of Person

O SOLTTIONS 1L

Firm/Company
[4 NEISTAVE. STE 703

Address
MIAMILF[L 33132

Citv/State and Zip Code
ALEIANDRO DONZIS@ UOSOLUTIONS COM

Famail address: (e be used for future annual report notitication)

For turther information concerning this matter. please call:

ALFJANDRO DONZIS ui7 GO1-2 1107
al{ }
Name ol Contact Person Arca Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. V1L 32314 24135 N. Monroe Street. Suite 810
Tallahassee. FIL 32303

Enclosed 1s a cheek tor the following mnount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 S125.00 Filing Fee R S130.00 Filing Fee & T S155.00 Filing Fee & - T §160.00 Filing Fee, Certificate
Certificate ot Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION 60300802 FLORIDA STATUTES THE FOLLEWING IS SUBMITTED 10 REGISTIR A FORFIGN  LNITED HABILITY
COMPANY TOTRANSICT BUNINESY INTIHE STATE OF FLORIDA:

UO SOLUTIONS 1.1L.C
1.

IO SCHUTTTONS MIAMIL 1L.C

(e of Foreagn Limted Liahility Company. must include “Lunited Trabilfiny Company ™ T1LT.C

SoarLLCTY

(1 name unavalable. enter alicrnate name adapted for the purpose of transacting business i Florada The altemate mne must inelude “Limied Labibty Compans =1L L C.7or "LLC.T)
DELAWARE 534225
2. 3.
{hnsshicnon unden the Taw ol which Torergn Tiemted Tiability company 1s orgamzed) (R nuember i appheable)
Y/3/2023
4.
(Tte fiast wansacied business in Florda, i pnot o segtration )
(1See wetons 605 0904 & 6030905 1.5 1o deteraine penalty habilny )
I4NE IST AVE 14 NE INTAVE
3. 6.
t5treer Address of Prmerpal Ottice) Ovilhing Addeess)
STE 703 STE 703
MEAME FI. 33132

MIAMI FLL 33132

7. Name and street address of Florida registered agent: (P.O. Box NOQT acceprable)

ST ~3
-— =3
—~—
[
=
ALEJANDRO DONZIS )
Name: —
14 NE ISTAVE, STE 703 - ¢
N o
Office Address: ~3
MIAMI a2 o
. ~o
. Florida
ity 124 code )
Registered agent™s acceptance:

Having been mumed as registered agent and to aceept service of prog
designated in this application, I hereby accept the appointment as re;
to comply with the provisions of all statuses relative to the proper an
and accept the abligations of my position as registered agent.

oss for the above stated limited liability company at the pluce
istered agent and agree to act in this capacity. I further agree
amplete performance of mry duties, and | am familiar with

1Registered agent’~ sigy




8. For initial indexing purposes. list names. title or capacity and addresses ol the primary members/managers or persons authorized 1o
manage [up to six (6} 1oalf:

Title or Capacity:

OManager

= Meinber

O Authorized
Person

OCther

Name and Address:
ALIANDRO DONZES
Name:

[4 NEIST AVE
Address:
STE 703

MIAMIL FLL 33138

OManager

CiMember

O Authorized
Person

C1Other

CiManager

O Member

O Authorized
Person

O Other

OOther
Name:
Address:

O Other
Name:
Address:

CiOther

Title or Capacity:

T Manager

CiMember

O Authorized
Persoin

COOther

same and Address:

Name:

Address:

O Other

CiManager

OMember

O Authorized
Person

CiOther

Name:

Address:

O Owher,

OManager

iIMember

O Authorized
Person

ClOther

Nume:

Address:

COther

Importani 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 tiling vour Florida Department of State Annuul 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
jurisdiction under the Jaw of which it is urganized. {If the certificate is in a foreign language. a translation of the certificate under vath

of the translator must be submitted)

10, This decument is executed in aecordance with seclion 603.02
submitied in a document 1o the Depariment of Stute constitutes o thyrd degr,

3D (b Florida Statutes. | am aware that any false information
r¢ felony us provided for in s 817,135, F.S.

Sipnature

i anthenzed grerson

ALL]: ND\{() DONZIS

T vand sne pnrary

T S



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UQ SOLUTIONS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OQF THE FIFTH DAY OF SEPTEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UQ SOLUTICONS,
LLC’" WAS FORMED ON THE NINTH DAY OF JULY, A.D. 2013.

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

PAID TO DATE.
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