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" COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: U?(i\lﬂﬂ &L\Q‘SJ Le C

~ame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida," Centificate of
Existence, and check are submitted to register the above reterenced foreign limited liabilitv company to transact business in Florida,

Please return all correspondence concerning this maiter to the following:

B e E)ur(l\(

Name of Person

Burcarp., £ c.

Firm/Company

40561 N alartd NewfiRT  Orive

Address

Daviocd, Tov (Cguod
City/State and Zip Code

mdqmoﬂ yerningsreqldy fac. Co M

S—Amail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

YN (_))\Jra\Q a1 95‘6-!99‘]

Naime of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taliahassee. FL 32314 2413 N. Monroe Street, Suite 810

Tallahassec. FL. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee ; S130.00 Filing Fee & O S135.00 Filing Fee &  TJ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Swatus & Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 25, 2024

YRIAN BURAK
40561 N NORTH NEWPORT DR
ANTIOCH, IL 60002

SUBJECT: UPRIVER SALES, LLC
Ref. Number: W24000047641

Mo AOCQMU' Was Cnc_[osed

document for UPRIVER SALES, LLC and your check(s})
cwever, the enclosed document has not been filed and is
r the following correction(s):

We have received yg
totaling $130.00.
being returne

A certificate of existence or a certificate of good standing, dated no more than 90
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
translator must be attached to a certificate which is in a language other than the
English language. 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.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 824A00006382

RECEIVED
APR 08 2024

www. sunbiz.org
Niviicinn af Carnnratiane . P OY ROY A97 Tallahacena Rloarmida 29914



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Upreiger Sqlts L C

V" (Name o Foreign Limited Lmaht}‘ Company: must mclude “Limited Liability Company,” "L1.C.. or "LLC. 1

(Lf name unavartable, enter alternate name adopted for the purpose of transacting business in Florida. The aliemate name must include “Limited Lizbility Company,” “L.L.C." or “LLC.™}

2. LWiengis 3

{Junsdiction under the Taw of which Toccign Tumited hability compans ts organized) ' (FEI number, il applicable)

(Date first transacted business in Flonda, it pnor to registration. )
{See sections 605 0904 & 605 0903, F.S. 10 determine penalty liability)

5. 0 Clurcy  Stpark y Suibke 200 6. 370F=50rr.1? Saverd, Syte Do
{Street s of Principal Office) (Mathng A s

uAGT ol Tuwston, T 6ax

{

L7520

' -

-

o

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

9g :h {1 (8

Name: L A E. Yantnt ‘\Q,\ )

Office Address: 11301 UI‘J\‘\.U‘CR Oyive

. Fort f“\q‘-er_’) . Florida__334) )

(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accep! 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. 1 Sfurther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am famillar with
and accept the obligations of my position as registered agent.

ettt T e iy Tl
egisteredfigent s sigdature) 0 - 7




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (0) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

B Manager Name: _1p hm’@ﬁ wt’ ]g_ . CIManager Name:

CiMember Address: 890 (hyreh S, 5glk 0D OMember Address;

O Authorized WISt O Authorized
Person Person
UOther JOther U Other OOther
OManager Name: U Manager Name:
LMember Address: IMember Address:
CiAuthorized O Authorized
Person Person
OOther TOther OOther OOther
OManager Name: C'Manager Name:
OMember Address: CIMember Address:
T Authorized O Authorized
Person Person
UiOther O0Other COther JOther

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 vour Florida Department of State Annual Report form.

9. Auached 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 oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that anv false information
submitted in a document to the Department of State constitutes a third degree felony ovided for ins.817.155. F.8.

@—/\ ”
Signatuere of an authorized person

8(2\‘9"0 6’\_) rq‘(

Typed or prinied name of signee




File Number 1439649-7

1, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

UPRIVER SALES. LLC. HAVING ORGANIZED IN THE STATE OF ILLINCIS ON FEBRUARY
27,2024, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE 1S IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS,

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 2ND

day of  APRIL A.D. 2024

N RAE -
Autheniucation ¥: 2408301958 venhiable uniil 04022025 4 a ‘ i . ﬂ

Aulheniicale al. hips /fwww its0s pov
SECARETARY OF STATE



