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CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.0. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850)) 222-1666
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FILING FOREIGN LLC

1. UNIT 30 S LLC

(CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMENT #)
3

(CORPORATE NAME AND DOCUMENT #)
4.

{CORPORATE NAME AND DOCUMENT #)P
S.

{CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: Kegistration Section
Division of Corporations

SUBJECT: _ _‘\LJQ‘LS RS LLQ_,

i Narme of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

Name of Person

Firm/Company

Address

City/Statc and Zip Code

E-mail address: (1o be used for future annual repont netdfication)

For further information concemning this maticr, please cali:

at { )
Mame of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Divisien of Corporations
Registration Section Registration Scciion
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301

Enclosed is 4 cheek for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

P— — p— e



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

IN COMPLIANCE BWTTH SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER
COMPANY T TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L. “JNH» s Lic

(Name of Forergn Bamited Liability Company: most include “Limited Liability Company,” "L.I.C “or “LLC.")

A FOREGN LINITED LIABILITY

T name unavalable. eote: alleriate manw sdopicd fur the purpise of transacting business in Florida, The alicroate name must mebude — Limisod Lihility Company,™ “L.L.€"." ar “LLC.™)
oy C\ Q1 > L‘I ; ;
2 _INEVAQR S - L0k

(FE! mumber, if apphcabic)

Hunsdrcison under the law ™« Twhich lorsign Timited habilty company s organized)

Lo

(Date firsl transacted brsmess In Flonida, f pror o registrarion. |
(Sex; sections 605.0904 & $05.0905, F.S. tp determine peralty Hability}

(Mailing Address )
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7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptabic) )
L

Y

Name:

Ly o SQM{\JQ\/\,

Office Address:

DA N ok Lol Qasdn Ao ¥ 3qe

"ﬂvmk MLM = Florida 33304
(City)

(Zip code)
Registered agent’s acceptance:

Huving been named as registered agent and to ace

ept service of process fur the above stated limited fiabiity compuny at the ploce
designated in this application, I hereby 2ceept the appointment as registered agent and agree to act in this capacity. 1 further apree
to comply with the provisions of all starutes relative to the proper and compleie performance of my dutics, and I am Samiliar with
and accept the obligations of my position as egistered agent.

(3o

} {Regisiened apent s :_.igmnj ) \




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:

EManager

[(IMember

Iﬂ:\u[horizcd
Person

[T other

(Manager

DM ember

D:\ uthorized
Person

[ JOnher

[(Mana ger

[Cviember
(authorized

Person

DOLhcr

Numg and Address:

Name: Ay 10A  TONSeN

Title ar Capacity:

(1 Manager

Address: Q &3 \o i% \5& !Yﬁ_(lﬂ

Member

[A Authorized

Eﬁ&oV@ﬁfon&}

QQ\Qq

Peron

" JOther

Name:

{TOower

(3 Manager

Address:

[j Member

[ Authorized

Person

[JOother

MName:

Cother

(] Manager

Address:

] Member

[J Authorized

Person

dother

CJOther

Name and Address:

Name: SRPMT\ R RC20

Al S

Address:

“ e

Lﬂsz%¢«f&J§WM

[:]Othcr
MName;
Adddress;

Clotner
Name:
Address:

(Jother

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporiing purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annuai Report formi.

9. Auached is a certificate of exisience, no more than 90 davs old, duly authenticated by the oflicial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transtation of the certificate under vath
of the ranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any lalse informanon
submitied in 2 document (o the Department of State constitutes a third degree felony as provided for in s 817155 F.S.

(o~

Ao

Signature ulun uthorized person

mem~3¥n3er;

Typed or printed inme of signee



CERTIFICATE OF EXISTENCE
| WITH STATUS IN GOOD STANDING |

L. FRANCISCO V. AGUILAR, the duly qualified and clected Nevada Secretary of State. do
hereby centify that T am, by the laws of said State, the custodian of the records relating to filings
by corporations, non-profit corporations, corporations sole, limited-liability companies. limited

partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada Revised I
Statutes which are either presently in a status of good standing or were in good standing for a time period
subsequent of 1976 and am the proper officer to exceute this certificate.

f further certify that the records of the Nevada Secretary of State, at the date of this certificate.
evidence. UNIT 305, LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY (36) duly i
organized or formed and existing, or duly qualified or registered, as applicable, under and by virtue of the
laws of the State of Nevada since 12/04/2023, and is in good standing in this state,

IN WITNESS WHEREQF. I have hercunto set my
hand and affixed the Great Seal of Siate, at my
officc on 12/12/2023. u

A

FRANCISCO V. AGUILAR l
Certificate Number: B202312124187247 Secretary of State
You may verify this certificate

online at hupwww.nvsos. aov




