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COVER LETTER

Tk Registration Section
Division of Corporations

Uklalte Future LLC
SUBJECT:

Name of Limited Lizbility Company

The enclosed “Application by Foreign Limited Linbility Company for Authorization to Transact Business in Florida,” Cenificate of
Enistence, and chech are submitted 1o register the above referenced loreign limited liability company 1o tansact business in Florida.

Please return all ¢orrespondence coneerning this matter to the following:

Byron J Grimes ||

Noawmwe of Person

FirmvCompany

1002 Manatee Ave E Unit B

Address

Bradenton, FL 34208

CitysState and Zip Code

b2nd@gmail.com

E-mm] address: (tu be used Tor future annual repart notfication)

For further information concerning this matter, please call:

Byron J Grimes 11l

502 645-7898
atd )
Name of Contact Person Area Code Daytime Telephone Numbe
Mailing Address: Street Address:
Reglstration Section Registration Section
Division of Corporations Division of Curporations
P.O. BBox 6327 The Centre of Tallahassee
Tallabnsany, F1 32314 24135 N, Menroe Street, Suite 810
Talluhassee, FILL 52303

Enclosed is a check for the following amount:

Please make cheek payuble to: FLORIDA DEPARTMENT OF STATE

™ $E25.00 Filing Feu O §130.00 Fiting Fee & T S$155.00 Filing Fee & B $160.00 Filing Fee, Ceriticate
Certificitle of Stutus Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION G615 084)2 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTID TO REGISTER A FOREIGN  LIMITED LABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA
Uklallo Future LLC

T~ame ol Foreign Limmited Liahility Company musi include "Timited Liabiliny Company

TLLE o ILET

If fnys wrtvandnbke, citer altermate taine sdopred for te purpose ob ansaching busiwss in i latda

CULORADO
b)

The yitermate sane must i dude "Lomted Labdst, Company

SrLL T e e T
§2-33005L4

Cursdiction endet the law of which Toreign imied Dabidity company w orgamized)

(FIDsumber, of applcanhe)
. 07/24/2024 T

{Datc fwst transacted Blisincss n Flofada, 1 prio? () 7eguttation. )

{30¢ sections biS 1903 & 604 (1905, .S, 1o determine penalty Iublhu:
1002 Manatee Ave E Unit B

hE

(atreet Address af Proncipal OtThe)

1002 Manatee Ave E Unit B
0.

s S lailing Addreas)

Bradenton, FL 34208

o &
-~ Zuw
= 55
Bradenion, FL 34208 = EE
‘l S En it
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable} o
x
Byron J Grimes Il ')
Name: =~
=
1002 Manatee Ave E Unit B
Office Address:
Bradenton 34208
. Florida
{Lit s

wZap vl
Regivtered agent™s aceeptance:

Having been named as registered agent and 1o accepi sepeice of process for the above stated limited liability company at the pluce
designated in this application. [ hereby accept the appeiniment as registered agent and agree to act in this capacity

i it s ¢ ey, 1 further ugree
to comply with the provisions of afl stututes refative ta the proper and compleie performasce of my duties, and { am fomitiae with
and accepi the vhligations of my position as registered agend,.

W /U/nL(?/

{Regmlesed agent’s sigrature |




8. For initial imdexing purposes, list names, title o capacity and addresses of the prumary members‘managers or persons authorired to
manage [up to sia (6) wlal]:

Title vr Capacity: Name and Address: Tite or Capacity: Namw and Address:
Byron J Grimes lil
= Manager Nume: O Manager Name;
CIMiember Address: 1002 Manatee Ave E Unit B [Iafember Address:
O Authorized Bradanton, FL 34208 O Authorized _
Person Person
Cher [0ther C1Qther ZiCher
OMunager Name: O Manager Name:
OMember Address: OiNtember Address:
D Authorized Ciauthorized
Person Person
CXOther [JOther O0ther TiOther
OIntanager Name, O Manager Name:
CInember Adress; CINlember Address
OAuthorized O awuthorized
Person P*erson
X nher OOther Other__ Jother

lmpontant Notice: Use an attachment 12 report more than sia (6). The attachment will be imaged 1os reporting purposes only. Nun-
indexed individuals sy be added to the index when Giling vour Florida Department of State Anmual Report form.

9. Attached is a certificate of existence, nu more than 90 davs old, duly authenticaied by the otficial having custody of records in the
Junsdiction under the law of which itis organized, 1 the certificate is in a loreign language, a translation of the certificate under vath
of the translator must be submitted)

10. This document is exccuted in secordance with section 6035,0203 (1) (b). Flonda Statutes. | am aware that any false nfornation
submitted in x document 1o the Department af State constitutes o third degree telony as provided for in s 517,155, F.S.

GMVO6WA 4/'7’

& igruture of 10 suthonred perwon

Byran J Grimes Il Manager

Tuped o1 pristed mame ul sipmey



OFFICE OF THIE: SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I Jena Grisweld. as the Sceretary of State of the State of Coloradoe, hereby certity that, according o the
records of this oftice,
Uklatle Future LLC

isa
Limiled Liability Company
formed or registered on 010672023 under the law of Colorado, has complied with all applicable
requirements of this office. and is in good standing with this office. This entity has been assigned entity
identitication number 20231026431 |

This certificute retlects facts established or disclosed by documents delivered o this office on paper through
06/28/2024 thar have been posted. and by documents delivered to this office electronically through
7022024 @) 1541034

I have affixed herete the Great Seal of the State of Colorado and duly generated, execuied, and issued this

official certificate at Denver. Colorado on 07/02/2024 (@) 13:41:44  ia accordance with applicable law.
This certificate is assigned Confirmation Number 16176214

jﬂmﬁ{)/ﬁ ol

Revtviny e Mane of e St of Codonndeo

b e L L L B N R 1T A L N T TP PR Y]

Nownes A ceenficare_issed clectroncally trom the Colorade Secrcian of State s websiie is fully and mmediaiely valid and effective
However, av an option, the nsuaace and valtdiny of o cergicate obtained olectronicall ey be establiched by vaunng the Volidate o
Certificate page af the Secrewy of Stae's webtite,  higpsioaws coloradoses govbiz CeraficateSearchCriiorie do entertg the
cernficate s confirmaiton member duspiayed on the certifivare, and following the inttructmns diplayed Confirming the nuaaee of s vertifivaty
11 mevely pptignal_und 15 not necessary to che valid amd effecene tsance of a_certificdte. For miare uformaion, vt our webaile,
Aty Faww Caforadinor g citck " Buinesses, iradvmandy, trade names " wnd sefect “Feequoatly Aked Qnestrons




