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COVER LETTER

TO: Registration Seetion
Divisionw of Corporations

UNITED GUEST FUNDENG 1L LLC
SUBJECT:

Namic of Limited Liability Company

The enclosed "Application by Foreign Limited Liabiity Company tor Authorization o Transact Business in Florida.” Centificate ot
Existence, and check are submitted (o register the above refevenced foreign limited lizbility company 1o trunsact business in Florida

Please return al! correspondence coneering this matter to the following:

AGUSTIN GONZALEZ

Name of Persan

FirnvCompany

4300 BISCAYNE BLVIY STE 05

Addiess

NMIAMI, FL 33137

Citw/State and Zip Code

AGONZALEZ@UNITED-QUEST.COM

E-maii address: (1o be used for future annual report notification)

Fur further information conceirning this matier, please call:

LATRANMOS STATON 305 576-2040 X 210
4o )i
Nane ol Contact Person Area Code Praytitne Tetephone Number
Mailing Address; Street Address:
Registration Secuion Registration Section
Division of Corporations Division of Corporations
P.C. Box 6327 The Centre of Tallahussee
Tallahassee, FL 32514 2413 N, Monroe Street, Swite §10
Tallahassee, FL 32303

Enclosed is 4 check for the following amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

[J $123.00 Filing Fee = 3130.00 Filing Fee & U $153.00 Fiking Fee & [3 §160.00 Filing Fee, Certificate
Certificate of Swtus Cenified Copy of Status & Centitied Copy

N



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

IN COMPLANCE WITH SECTION (SO, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN TINITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID-L:
UNITED QUEST FUNDING I, LLC

{Name of Foreign Limuited Labibity Company: must include “Linuted Liabiliy Company,” "LL.C..7 or “LLC.™)

(If name unavarlable, enter allernate arme adopted for the purpase of ransaching business in Plonda, The altermate name must inchude “Lomted Labsdine Company,” “LL.C." ar *LLCT

DELAWARE 46-21037006

(Y]

[}

(FEi number, irapphcable)

tnosdetion under the g of which toreggn himized leabiloy company s argamzedi

. _N/A

THate Nt ransacted business in Flonda, 1 prae to regntration )
{See sections 6050903 A 6403 0903, F 3, 1o determune penaln habilins)

F209 ORANGL STREET 4300 BISCAYNE BLVI STE 103
3. h.
{8treet Addrews of Prineipal Dffice} 1Ml Addressy

WILMINGTON, DE 19801 MIAML FL 33137

7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable)

{707

- -

Y
Jy

AGUSTIN GONZALLZ
Namw:

Hd Ll

J300 BISCAYNE BLVD STE 103
Office Address:

¢
!.

33137

MIAMI
. Florida

61 :¢

(Crtys (7ap codde)

Registered agent’s acceptance:
Huving been numed as registered agont and to aceept service af process for the aheve stated limited fiahiliny company at the place
intteent us registered qpent and agree to act (n this capacity. f further agree

designated in this application, I hereby aecept the a
to comply with the provisions af afl swrures relativg o !h"[' proper and complete performance of my duties, and Daw fumilive with

1Registered :l&m#nx\.,v" \)

and accept the obligations of my position us registercd agent.




& For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o <ix {6) total]:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
. AGUSTIN GONZALEZ — . LATRAMOS A H. STATON
CINfanager Name; = A Janager Name:
_ 4300 BISCAYNLE BLVD _ 2300 BISCAYNE BLVD
= M\ fember Address: Linlember Address:
— } STE 103 STE 103
_tAuthorized T Authorized
NUAMIL FL, 33137 MIAMI FIL 331237

Person Persan
CI0Other, Ti0ther iJOther TiOther
CiManager Name: CiManager Name:
CiMember Address: CiMTember Address:
O Authorized i Authorized

Person Person
O Other C1(her O Other T Other
O Manager Name: Tinfanager Nume:
O hiember Address: Cinvember Address:
O Authorized O Authorized

Person Person
C10ther [C10iher TJOther 1 0Other

Important Notice: Use an atiachmeni to report more than sia (6), The aitachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when tiling vour Florida Deparument of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody ol records in the
jurisdiction under the law of which it ix organized. (If the certificare is in a foreign linguage, a translation of the certificate under oath
of the translator must be subnuited)

103, This document ix execuied in accordance with section 6050203 (1) ¢b). Florida Statutes, | am aware that any false information
submitted in a docunment to the Department of Stdie con 3i1utc.~Zird dfcgrcc felony as provided for in s 817155, F.8.

o Gpon

Signature ot syigfhonized pergn

AGUSTIN G

[yped ar printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UNITED QUEST FUNDING I, LLC" IS DULY
FORMED UNDER THE LAWS OF 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 TWENTIETH DAY OF FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UNITED QUEST
FUNDING I, LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF JUNE, A.D.
2012.

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

PAID TC DATE.

O

5175861 8300 Authentication: 202840487

SR# 20240574649 Nt Date: 02-20-24
You may verify this certificate enline at corp.delaware.gov/authver.shiml




