WZ$00001 3598

(Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[J rickup [ war [] maiL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

RN R

700436978157

S 77

£l

d

AIREAR:




COVER LETTER

TO: Repistration Section
Division of Corporations

Urnivista, L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabiity Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and cheek are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please rewrn all correspondence concerning this matier to the following:

Sandy P. Fay

Name of Person

Coladny Fass, P1LL.C.

Firnn/Company

1401 NW 136th Avenue, Suite 200

Address

Sunrise, FL. 33323

Civ/State and Zip Code

mmadaraga@univistainsurance.com

F-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please calk:

Sandy P. Fay 954 492-4010
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 2415 N. Monroe Street, Suile 810

Tallahassee. FL 32303

Enclused is u check for the following amount:

Please make check payable w: FLORIDA DEPARTMENT OF STATE

= £125.00 Filing Fee O S130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Certified Copy



APFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLINCE WITH SECTION 80500082 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TV TRANSACT BUSINESS INTHE STATE CF FLORIDA:
Univista, ILL.C

Name of Foraign Limited Liabiiity Company: must include “Limsted Liabilny Company,” "LE.C. 7 er "LECT)

i

(1 name unavailible. enter alicrnate name adopted lor the purpose ol transacting business m Florida The wlivrnat name mwst include “Limited Liability Cempany.” "L.EC” er "LLC™M

43-2114884

Delaware
3 4
- 3.
Jurisdictron under the Law of which foreign hmied hability company 1 arganized) (FET number, of applicable)
Junc 16, 2021
4.

{Drate 11581 Transacled business 1 Flutidd, T prior lo registialion }
(See sections 6050904 & 605 0903, F.S. w determine penalty habidiy)

860 NW d2nd Avenue, 5th Floor 860 NW 42nd Avenue, 5th Floor
6.

(S‘tre:l Address of Principal OfMiee} (Mailing Address)

Miami, FLL 33126 Miami, FL 33126

7. Name and street address of Florida registered agent: (.0, Box NOT acceptable)

r~
Carrera & Amador, PA. r~
Name: c
221 SW a2nd Avenue, 3rd Floor _:
Office Address: ;3’
Corad Gables 33134 -
. Florida
{Uiy) (Zip cudr) N
™o

Registered agent’s acceptance: /'\
Having been named as registered agent,afid 1o accept Service of process for the above stated limited lability company at the place
designated in this application, I hvrebf‘uccepi the up;mkmmem as regitered agent and agree to act in this capacity. I further agree
to comply with the provisions of all Statutes relative to the proper und copplete performance of my disties, and f am fumiliar with
and accept the obligations of my positien as registered dgent.

L ﬂ%/\ / /e

egisteneyd agenl’s sifnalure)




8. For ininal indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage fup to six (6) total]:

Title or Capacity: Name and Address: Tile or Capaeity: Name and Address:

Univista Holdco LLC

= Manager Namu: DM lanager Name:
860 NW 42nd Avenue
Onember Address: i * OMember Address:
5th Floor )
[JAuthorized OAuthorized
Miami, FL 33126
Person Person
O0iher OOther ClOther C1Other
Ivin Herrera
OManager Name: O Manager Name:
S§60 NW J42nd Avenue
OMember Address: i CIMember Address:
— ) 5th Floor )
= Authorized O Autherized
Miami, FL 33126
Person Person
CIOther COther, OGther C(rther
O Manager Name: [DManager Name:
OMember Address: OMember Address:
OAuthorized O Authorized
PPerson Puerson
OOther ClOther OOther OoOther

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 your Florida Departiment of State Annual Report form.

9. Attached is a certificate of existence. na more than 90 days old, duly authenticated by the efficial having custody of records in the
jurisdiction under the law of which it is organized. (H the certificate i in a foreign language, a translation of the cenificate under oath
of the translator must be submitied) '

/

10. 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 constitute a'third degree felony as provided for ins.817.155, F.S.
! s

by

- Sifnature of #n yuthorized person
[ /
R
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QOF
DELAWARE, DO HEREBY CERTIFY "UNIVISTA, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TENTH DAY OF SEPTEMBER, A.D. 2024.

1122

Jcl'lrw W Butlogh, Bacretary of $iste )

6001469 8300
SR# 20243581307

You may verify this certificate online at corp.delaware.gov/authver.shimi

Authentication: 204360027
Date: 09-10-24




