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COVER LETTER

TO: Registration Section
Division of Corporations

UNICA ENTERPRISES LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

PAUL WHITE

Name of Person

UNICA ENTERPRISES LLC

Firm/Company

53 AZALEARD

Address

DEBARY, FL 32713

City/State and Zip Code
PW3337@GMAIL.COM

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

For further information concerning this matter, please call:

PAUL WHITE 970 4563337
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 24135 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable 1o FLORIDA DEPARTMENT OF STATE

i $125.00 Filing Fee 0 $130.00 Filing Fee & [J $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Ceruficate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIINCE WITH SECHON 6050002 FLORIDA STATUTEX THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  TINTTED LIABIITY
COMPANY TOTRANSHCTBUNINERY INTHE STALE OF FLORIDA:
UNICA LLC

(Nume of Foreign Limited Liability” Company, must include “Limited Liability Company,™ 1.1 C..Tor *1.I.C.")

1

UNICA COMPANIES LLC
(I nzme unarailable, entes abernate name adopted for the purpase of transacting business in Floridn The alternate name must include “Limited Liability Company.” "L.L.C." o1 "LLC.7)
COLORADO
2 3.
tunsdiction under the Taw of which Foreign imiied Tability company 15 ofgantred) (FEI number. ¥ applcablc)
4.
(Trate first trunsacted business i Flonda, i priar to registration }

18ee seetions 605 090 A: 605,095, F §. to detcemine penalty Labulity )
53 AZALEARD

53 AZALEA RD
6.

5.
(Street Address of Prncipal Oilice} t:failing Address)

DEBARY, FL. 32713

DEBARY.FL 32713

7. Wame and strect address of Florida registered agent: (P.O. Box NOT accepiable)
-3 -

PAUI. WHITE
Name:
- ~a

53 AZALEA RD
Office Address: ; . .
DEBARY. FL 32713 ’ e L
. Florida -
(City) (Zip codey H

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
tor comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am fumiliar with

and accept the obligations of my position as registered agegy.

g

{Reygistered agent’s signatuee)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total ]

Title or Capacity:

= Manager
OMember
OAuthorized

I*erson

O Other

{OManager
OMember
OAuthorized

Person

OOther

CIManager
OMember
O Authorized

Person

OOther

Name and Address:

PAUL WHITE
Wame:

Title or Capacity:

= Manager

S3IAZALEARD
Address:

OMember

DEBARY.FL 32713

O Authorized

Person

Ci0ther

OOther

Name:

OManager

Address:

COMember

O Auvthorized

Person

OOther

OOther

Name:

Name and Address:

ALVINA WHITE
Name:

33 AZALEA RD
Address:

DEBARY. FL. 32713

OOther

Name;

Address:

COther

OManager

Address:

OMember

O Authorized

Person

O0Other

[JOther

Name:

Address:

OOther

Imporiant 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. Attached is a certificate of exisience, 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. ([f the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

I0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817. 155, F.S.

PAUL WHITE

Signature of an authonzsed person

Typed or printed nane of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[, Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify that, according to the
records of this office,
UNICA LLC

isa
Limited Liability Company S
formed or registered on 06/05/2017 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
identification number 20171429537 |

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
09/04/2024 that have been posted, and by documents delivered to this office electronically through
09/06/2024 @ 11:03:01 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 09/06/2024 (@ 11:03:01 in accordance with applicable law.
This certificate is assigned Confirmation Number 16363680

Secretary of Siate of the Sate of Colorado

...t...tt.l#...‘lltll.l.l......ti..#“.t..‘ttEnd Of Ceniﬁcatc.'l...--itil..t‘l..O......t..lt"t‘.‘.t‘..‘

Notice: A certificate_issued electronically from the Colorado Secreiary of State's website is fully and immediately valid and effeciive.
However, as an option, the issuance and velidity of a certificate obtained electronically may be established by visiting the Validate a
Certificate page of the Secretary of State's website, hiips:/fwww.coloradosos.govibiz/CertificateSearchCriteria.do  entering  the
certificaie s confirmation number displayed on the certificate, and following the instructions displayed. Confirming the issuance of a certificate
is merely optional and is not necessary to the vaiid and effective issuance of a_certificate. For more information, visit our website,
hitps:/fwww.coloradosos.gov click “Businesses, trademarks, trade names " and select "Frequently Asked Questions.”




