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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 30, 2024

FLORIDA FILING

]

SUBJECT: URD HOLDINGS LLC
Ref. Number: W24000067628

We have received your document for URD HOLDINGS LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
aiternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company,” the

abbreviation "L.L.C.." or the designation "LLC." The following suffixes are no
longer acceptable : “Limited Company," "L.C.," and "LC". The abbreviations "Ltd."

and "Co.", also are no longer acceptable.
The document number of the name conflict is L16000157796.

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.

KYLE D BRUMBLEY

Reguiatory Specialist Il Supervisor Letter Number: 324A000094gi8 e
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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 04/30/2024

NAME: URD HOLDINGS [L1.C

TYPE OF FILING:  APPLICATION

COST: 125.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCAO000000015

AUTHORIZATION:  ABBIE/PAUL HODGE
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COVER LETTER
TO: Registration Section
Division of Corporations

URD HOLDINGS LIC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the tollowing:

YOLANDA ROBINSON

Name of Person

ATC

Firm/Company

TOO WASHINGTON ST, 8TE 202

Address

COLUMBUS. TN 4720

Cuv/State and Zip Code

Jimaran@woodwardpharma.com

LE-mail address: (1o be used for future annual report netification)

For turther informaiion concerning this matter, please cali:

YOLANDA ROBINSON Sz 342-9389
atg )

Name of Comtact Persan Area Code Dayvuime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclused is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= 512300 Filing Fee O S130.00 Filing Fee & O S153.00 Filing Fee & 0O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINES!
IN FLLORIDA

IN COMPLIANCE BITH SECTION G3.00002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN LIMITED LIABILT
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
URD HOLDINGS LLC

(Name of Foreign Linmed Liabiliny Company: mustinelude “Limated Liabsliy Company,” "ELC. " or "LLC™

URD HOLDINGS OF FLORIDA LLC

!

111 name unavailable, ¢enter aliernaic name adopted for the purpose o' ransacting business i Flonda, The altersate name must include “Limied Liability Company,” “L.L.C" or “"LLC.™)

DELAWARE 99-2051948
2 3.
(Tunisdwtion uader the Taw o wineh Toreign Tmited Tabilio company v orgamzed) TFLY number if applicable)
N/A
4.
(Ciate Tirst iransacted business w Florda i prioe 1o regestzatan, )
{See sections 6050904 & 0035.0903, F.5. 1o determine penalty lability)
47220 CARTIER DR 47220 CARTIER DR
5. 6.
{Streel Addicss of Principal Otice) taahing Addressy
WINONM | NI AN3TT WINOM | N 48377

~~2
7. Name and street address of Florida registered agent; (7.0, Box NOT acceptable) f"’
%
[
PARACORP INCORPORATED .
Name: -
_ a0
133 OFFICE PLAZA DR, 1ST FLOOR N
Office Address: s

TALLAIASSEE 3230

. Florida
(Cuy) 17ip codey
Registered agent’s acceptance:

Hlaving been named as registered agent and to accept service of process for the above seated limited Lability company at the pluce
designated in tus application, I hereby accept the appointment us registered agent and agree to act in this capaciry. [ further agre
to comply with the pravisions of all statutes relutive 1o the proper and complete performance of my duties, and I am familiar with
and uccept the obligations of my position us registered ugoent,

SEE ATTACHED

{Registered agent s signature)
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8. For iniual indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CiManager Name: JIMTRAN OManager Nuame:
OMember Address: 47220 CARTIER DR ONember Address:
= Authorized WIXOM . MIAR3T7 T Authorized
Persoen Person
OOther TiOther OOther OOther
OManager Name: IManager Name;
OMember Address: CdMember Address:
O Authorized CAauthorized
Person Person
COther T Other T Osher OOther
DM lanager Namw; CManager Name:
CIhlember Address: O Member Address;
Ol Authorized O Authurized
Person Person
COOther T Other OOiher OOher

Important Notice: Use an attachment 10 report more than six (6}, The attachment will be imaged tor reporting purposes onlv. Non-
mdexed individeals mav be added 10 the index when filing vour Flerida Departnent of Staie Annual Report form,

@ Atached 15 a certiticate of existence. no more than 90 days old. duly awthenticated by the official having custody of records in the
Jurisdiction under the Taw of which it is organized. (If the certificate is in a forcign lainguage. o translation of the certificate wder oatl
of the translator must be submitted)

1. This document is executed in uccordance with section 603.0203 (1) {b). Florida Statutes. | am aware that any talse information
submitted in a document to the Department of State constitutes a third degree felony as provided tor in s. 8171535 F.S.
DocuSigned by:

A Tran
’JEy"‘C?:E.'B:EE.;- ot an authorized person

JIM TRAN

Typed or printed name of signee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 04/30/2024

ENTITY NAME: YRD HOLDINGS LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, tst Floor
Tallahassce, FI. 32301

Paracorp [ncorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Qﬁ o 170 s

Leiicia Herrera, Assistant Secretary
Paracorp Incorporated




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "URD HOLDINGS 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 EIGHTEENTH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "URD HOLDINGS
LLC" WAS FORMED ON THE TWENTIETH DAY OF MARCH, A . D. 2024.

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

ASSESSED TO DATE.

-

Qnﬂrw W. Hutiecy, Secretary of Slate )

Authentication: 203284296
Date: 04-18-24

3297517 8300
SR# 20241515619

You may verify this certificate online at corp.defaware.gov/authver.shtml




