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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 6, 2023

DIANE CHAMPA @E‘SU

745 BOYLSTON STREET SUITE 502

BOSTON, MA 02116 US sup leasq Mj?
Misg; Qive ..

SUBJECT: UC ALUX HOLDER LLC S8ion date 2'Ging

Ref. Number: W23000151111 a8 fiig date

We have received your document for UC ALUX HOLDER LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The registered agent must sign accepting the designation.

A certificate of existence or a certificate of good standing, dated no more than S0
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody 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
transiator must be attached to a certificate which is in a language other than the
English fanguage. 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.

Andrea Andrews
Regulatory Specialist li Letter Number: 423A00025794

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE 134546 7840661
AUTHORIZATION
COST LIMIT

ORDER DATE : November 16, 2023
ORDER TIME : 11:18 AM
ORDER NO. : 134546-015
CUSTOMER NO: 7840661

FOREIGN FILINGS

NAME : UC ALUX HOLDER LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Evyliena Baker -- EXT#

EXAMINER:




COVER LETTER

0O Registration Section
Division of Corporations

UC Alux Holder LILC
sUBJECT:

Name of Limited Liability Company

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

Please return all correspondence cencerning this matter to the following:

Diane Champa

Name of Person

UC Funds

Firm/Company

743 Boylston Street Suite 502

Address

Boston, MA 02116

City/State and Zip Code

dchampa@ucfunds.com

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

For further information concerning this matter, please call:

Diane Champa 857 288-2805
at( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Regtstration Section Registration Section
P.O. Box 6327 Clifton Building
Taliahassee, F1. 32314 2661 Executive Center Circle

Taliahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

s 5125.00 Filing Fee [ si30.00 Filing Fee & O $155.00 Filing Fee & [ si60.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
i UC Alux Holder LLC

(Name of Fareign Limited Liability Company; must include “Limiled Liability Company,” "LL.C.," ar "LLC."}

(1f nams unavailable, enter alicrmate name adopted for the purposc of oensacting busineas in Florids, The altcrate neme mest include “Limited Lisbility Company,” *L.L.C," or "LLC.™)
Drelaware
2.

(Fordicnion under the Taw of wiach foreign fimited Rability company is gaosd)

3.
{FEI suomiber, T apphcabie)
4, _
fs?:em sguf'mm 505,094 & 503.0905, Fdi' ﬁw&lm;&&hﬂ:m
745 Boyiston Street 745 Boylston Street
6.
(St Addreas of Principal UBee) TMiTmg Addrens)
Suite 502 Suite 502

Boston MA 02116 Boston MA 02116

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Corporation Service Company "

Name:
1201 Hays Street
Office Address:
Tallahassee 32301
, Florida
(Cay)
Registered agent’s acceptance

(Zip code)

Having been named as regisiered agent and to accept service of process for 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. [ further agree

to comply withh the provisions of all statutes relative (o the proper and complete performance of ny duties, and I am familiar with
and accept the obligations of my position as registered agent. E/J

gl &Mu

Aosidant Viee President
(Registered agent’s signanxe)




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) total]:

Title or Capacitv:

Name and Address:

Title or Capacity:

Name and Address:

[WManagar Name: Daniel Palmier (] Manager Name:
CIMember Address: 743 Boylston Sweet Suite 502 {j Member Address:
[Jauthorized  Dosion MA 02116 [ Authorized
Person Person
{JOther [CJOther (Clother Clother
{(_IManager Name: Diane Champa (] Manager Name:
[(JMember Address: 743 Boylston Street Suite 502 ] Member Address:
(W) A uthorized Boston MA 02116 ] Authorized
Person Person
[MOther [Other DOthcr DOthcr
(IManager Name: (] Manager Name:
IMember Address: O Member Address:
(JAuthorized (] Authorized
Person Person
[Jother CJorther (JOther 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 your Florida Department of State Annual Report 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 certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in-actordance with section ?5920 A1y(b), Florida Statutes. | am aware that any false information
submitted in a document to the’ Department of State cor/:;xi utes a (Hird degree felony as provided forin s.817.155,F.S.

' “ — z / n
~ l Gl Lol 125 ’f' L
—T Signanze of an fu’ullu‘r:ed person
Diane Champa

Typed or printed nune of rignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UC ALUX HOLDER, LLC" IS DULY FORMED
UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTEENTH DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UC ALUX HOLDER,
LLC'" WAS FORMED ON THE THIRTEENTH DAY OF OCTOBER, A.D. 2022.

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

PAID TO DATE.

N5

Authentication: 204605733
Date: 11-16-23

7082995 8300
SR# 20233990551

You may verify this certificate online at corp.delaware.gov/authver.shtml




