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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: U\l tea (LLLC

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jemi N Bocguet

Wame of Person

lvitn  CLC

\V 4

Firm/Company

l—qﬁ 00 Swi Sond .

Address

SW Rancher £L  3333)

Citv/State and Zip Code

Brarte @ amail.com

E-mul address: (1o be usc\wu‘ future annual report notification)

For further information concerning this matier. please calk:

Jemis Rorguet 924 ) qou- IS LY

- Name of Cdhiact Person Area Code Davtime Telephane Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 0327 The Centre of Tallahassce
Tallahassee., FLL 32314 2415 N, Monroe Sureet. Suite 810

Tallahassee. F1, 32303

Enclosed is a check for the following amount:

l\‘l}geﬂ. make check pavable to: FLORIDA DEPARTMENT OF STATE

¥S125.00 Filing Fee 3 $130.00 Filing Fee & T $153.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centitied Copy



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

IN COMPLAANCE W SECTON 6030002, FLORIDA STATUTES THE FOLLOWING I8 SUBATTED TO REGISTER A FORFRGN  LINITED LIABILITY
COMPANY TO TRANSACT BUSINESN INTHE STATE OF FLORIDA:

I Uit LLC

tame of Foresgn Linited Liabilioy Company. must mclude " Taimited Liability Company™ L L C..7 o "LLC.)

Uuits (WYY LLC

t1 e unanarlable, entee alierate name adoptad Tor the purpose of transacting business i Flonds The altcimate aame mustinclude “Lamited Lugbihiy Company,” L L C" o “LLC ™)

Y. of Wyomuas 5,_2023- 001334943 %

tunsdiction under the Law o which rorergdlioated b Fompany i organized (FET aumber, 1§ applicable:

q, DQC(’/Vthf |, 2003

(e Tirst tansacied busimess ' Flonda at pror o regisination |
{See sechons 605 DR & 605 DO0S F S o detenmune penaliy laebsling

(et LG 6. a3€m15 Brxva wvet

1Street idress of Prncipal Otfice) Tslalimg Addressy

1204 Coffeen fryeme Ste (200 {3600 Sw S22 o
Shec don _Wyoming £2401 SW_Pancheg, FL 33?3\
PRGN

to

My

N\

7. Namwe and strect address of Florida registered agent; (P.O. Box NOT acceptable)

Name: d em“& BO(&U\_L:;"'
Office Address: \%DD Sw S—ZM ct.
S N Wfd— . Flm'idaﬁj_

101y 17 coded

Registered agent’s acceptance:

Having been named as registered agent and 1o gccept service of process for the above stated lanited liabilit: company at the place
designased in this application, I herehy aceept the appeintment as registered agent und agree fo act in this capacity. ! further agree
fo conply with the provisions of all statutes relative to the praper and complete performance of my duties, and 1 am fumitiar with
and accept the obligations of my poxition us registered agent.

/fw I% By 2 S
</

fRegiiered Fcu:“\ ~ig|ﬂb«?c)




$. Forinitial indexing purposes. list names, title or capacity and addresses ol the primary members/managers or persons authorized 10
manage [up to six (6) wtalf:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
\?{Iunugcr Name: g sﬂ[ﬂ-} S ‘ MQ ve OManager Name:
L‘.\*(cmbcr Address: [—:?'X 00w S-?.M ot CMember Address:
Ci Authorized \SW {Zahd\ar ;ﬁ’ 3333 \ O Authorized

I’erson Person
COther CHOther CiOther CiOther
CiManager Name: CIManager Name:
CMember Address: CiMember Address:
T Authortzed O Authorized
Person Person
CiOnher CiGther CiOther [JOther
DM anager Name: O Manager Name:
O Member Address: O Member Address:
O Authorized O Authorized
Person Person
CiOther CiOther CiOther OOther

Important Notice: Use an attachment to report more than six (6). The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. o 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 transiation of the certificate under oath
of the translator must be submitted)

[0. This document is executed in accordance with section 603.0203 (1) (b). Fiorida Statutes, | am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree telony as provided for in 5.817.155. F S,

J{ow Dot

\li.l‘l[lll’t nf an bithun ed person

JCW\\'S P)Dfalve'f’

Taped o printed [ ol sipnee




STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Uvita LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on November 20, 2023, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2023-001363937.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 7th day of December, 2023 at 1:39 PM. This certificate is assigned |ID Number 067591224.

(it ) Frmy

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https://wyobiz.wyo.gov and iollowing the instructions displayed under Validate Certificate.




