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Lance J.M. Steinhart, P.C.

Atlormnevs AL Law
1723 Windward Concourse
Suite 150
Alpharetta. Georgia 30003

Also Admitted in New York
Ennail: infoitelecomenunsel.eom

January 29. 2024

VIA FEDERAL FEXPRESS
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassce. Florida 32303

Re: Certificate of Registration Univasa LLC

Dear SirfMadam:

Telephone: (770) 232-9200
Facsimile: (770} 232-9208

In connection with the above-relerenced matter, enclosed please find the following documents:

B One original and onc copy of the Application for Certificate of Registration of a FForeign

Limited Liability Company:

2. Certificate ol Good Standing issued by the Wyoming Secretary of State; and
3. Cheek in the amount of $130.00 pavable to the Florida Department of State in payment of

the filing fee.

Please return the approval of the filing in the enclosed overnight Federal Express package
which includes a prepaid return label back to our office. 1f you need any turther information,
pleasc do not hesitate to contact us  directly  at (770) 232-9200 or via c-mal at

info@telecomeounsel.com.

Sincerely,

Lance 1M, Steinhart, Esq.

Muanaging Attorney

Lance J.M. Steinhart, P.C.
Attornevs for Univasa LLC

Enclosures
ce: Ben Adenmivi (w/ene)



COVER LETTER

T Registration Section
Division of Corporations

Univasa LLI.C
SUBJECT:

Name of Limited Liability Company

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

Please retum all correspondence concerning this matter to the followiny:

Tracy Billings

Name of Person

Lance .M. Steinhant, P.C.

Firm/Company

1725 Windward Concourse. Suite 150

Address

Alpharctia, GA 30005

City/State and Zip Code

info@@telecomeounsel.com

E-mal address: (10 be used for future annual report notiflication)

For further information concerning this matter, please cali:

Tracy Billings 770 232-9200
at ( )

Name of Comtact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 323 14 2415 N. Monroe Street. Suite 810

Tallahassce. FI. 32303

Enclosed is a cheek for the tollowing amount:

Please make check payable t0: FLORIDA DEPARTMENT OF STATE

(] $125.00 Filing Fee ™ S130.00 Filing Fee & ] $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centiticd Copy of Status & Certitied Copy



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

IN CONMPLIANCE BT ESEECTION S5.0X02 FLORNYE STATUEN THE JONLOWING IS SUBNIUTED TO RECISTER A FORFIGN TINTTED TIABIATY
COVPANYTO TRANSACTBUNINENS IN TR SELFROF FLORIDA:
I Umvasa LLC

(Mame of Foraign Lamited Laability Company. must include “Lumnated Dashilay Company ™ LIL.C. 7 or "L1C )

(1 natwe wxn ailable, eater aliermate name adopted ton the purpose of transscuing biseness i Flofids The alteriate name anast include *Limited Liahility Company " "1LLC" or "LLET)
Wyoming

2.

=¥

{hwrsdiction wsder the faw of which Toecign Timted Tubiliey company s organsed)

(FETanambser, iPapphicable}

4.
Thle fint transacled besiness i Flonda, i prior @ regstation +
{Sec sections 605 0003 & 60505 F.S tadetermine penades Dabikity)
447 Broadway J47 Broudway
3. .
(Street Address of Frncipal Ofice)

(Maling Address)
2nd Floor 1296

2nd Floor 1296

New York, New York 10013 New York, New York 10013

7. Name and gtreet addeess ot Florida registered agent: (PO, Box NOT acceptable)

5. B
_ 23
InCorp Services, Inc. —. -
Name: b [ i
— b ol t
,; — = ——
- . B
3458 Lakeshore Drive nil W r--
Office Address: g"'_i =4
Mgy -9 rI i
lallahassee 323102 Il s 4 U
. Florida o g
(Cl DT lan Foll S
ity ) 1 cunde) =3z
Registered agent’s acceptiance:

Y
60

Having boen named as registered agent and to aceept service of process for the ahove stated limited liabiliey company at the pluce
designated in this application. I hereby accept the appaintment as registered agent and agree to aet in this capacity. |1 further agree

to comply with the provisions of all stusutes relative to the proper and complete performance of my dutics, and am fomiliar with
and aceept the obligations of my position as registered agent.

S’LM\J‘ .ag—-&?_/‘—-\_.—\_,_

Heatha Glenn on Iehulf of InCorp Scrvices. ne
{Registered agent’s signatwre}
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STATE OF WYOMING
Office of the Secretary of State

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

Univasa LLC
is a

Limited Liability Company

formed or qualified under the iaws of Wyoming did on Noevember 30, 2022, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2022-001190064.

This entily 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 Aricles 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 19th day of January, 2024 at 10:45 AM. This certificate is assigned 1D Number 068775933.

Secretary of State

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




