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Sunbiz Prepaid Account # 120160000017

To: Florida Division of Corporations

From: Merritt Walker C/O Capitol Services, Inc.
Date: 10/24/2024

Trans#: 1491571

Entity Name: TUJP-Acquisition, LLC?

TArticles of Organization (V) | Amendment { )

Articles of Dissolution ( ) Annual Report ( )

Conversion ( ) Fictitious Name ( }

Foreign Qualification { ) Limited Liability { }

Limited Partnership { } Merger ( )

Reinstatement { ) Withdrawal / Cancellation ( )
Other ( ) Partnership Registration ( )

STATE FEES PREPAID WITH:SUNBIZ'ACCT #120160000017 in tHe"amount of $155:001

——————

PLEASE RETURN:

Certified-Copy-(v/)  Plain Stamped Copy ( )

Good Standing { ) Certificate of Fact ( )

Capitol Services, Inc. 515 E. Park Ave. 2°¢ FL Tallahassee, FL 32301 Phone: 855-498-5500



COYER LETTER

TO: Registration Section
Division of Corporations

supJEcT: UJP Acquisition, LLC

Name of Linuted Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cestificate of
Existence. and check are submitted to register the shove referenced forcign limited liability company to transact business in Florida.

Please retum all correspondence conceming this matter to the following:

Jay Dunkel

Name of Person

Capito! Services - Corporate Filings Team
Firm/Company

515 East Park Avenue 2nd FI

Address

Tallahassee, FL 32301

City/State and Zip Code

jayd@unclejohnspride.com
E-mail address: (10 be used for future annual repors notification)

¥or further nformation conceming this matter, please call:

Jay Dunkel a( 855y 498 - 5500

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registralion Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Cenier Circle

Tallahassee. FIL 32301
Enclosed is a cheek for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

DS]ZS.OO Filing Fee D £130.00 Filing Fee & D $155.00 Filing Fee & D $160.00 Filing Fece, Certificate
Certificate of Status Cenified Copy of Status & Certificd Copy



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

N COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORKIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
1. UJP Acquisition, LLC

THamé of Foreign Limited Lisbilty Company: nwst mchude - Limied Lisbility Company,” "L.L.C.." or “LEC.TY

([ asme unsvailshle, criter alierat; rame sdopted far the purpose of Uansactiog business in Florida The alienate pame must include "Limited Liability Company.” "L.-C,” ar “LLC.7H

». Delaware ;. 88-0940123

Thmadhcan under the @w of which fncign Tumited Babilivy compuary 1 ogenacd} (FEJ namber. 1f applrcable)

4, 03/31/2022

([ate first trasacted Baminsts m Flonds, if poor o negisiralion. }
{Sce sctioms 605 0904 & 605 0005, F.5 1o determine pomabty lability)

s 10250 Woodberry Rd. 6. 10250 Woodberry Rd.
(Street Address of Principal Office) {Maiting Addrens)
Tampa, FL 33619 Tampa, FL 33619
e
=
7. Name and stregt address of Florida regisiered agent: (P.O. Box NOT accepiable)
N
Nume: Capitol Corporate Services, Inc. ~
Office Address: 215 East Park Avenue 2nd Fl -_:
Tallahassee , Florida 32301
City) 1Zip code)

Registered ngent's acceprance:

Having been named as registered agent and 1o accept service of process for the above siated linited liabifity company at the place
designated in this application, I hereby accept the appoinasens as registered agent and agree to act in this capacity. | further agree
in comply with the provisions af all statutes velative to the proper and complete performance of my duties, and I am familiar with
and accept the abligations of my position as regisicred agent.

M /\/ QQ | Kim Tadlock, Asst. Secretary on behalf

of Capitol Corporate Services, Inc.

(Registesed agent’s signature)




&. For initinl indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized 10
manage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
{IManager Name: Jay Dunkel {7 Monager Name:
[Istember Address: 10250 Woodberry Rd. (] Member Address:
D Authorized Tampa, FL 33619 ] Authorized
Persun Person
COother Clother _oher Mother
OManager Name: Bill Mayer ] Manager Name:
[JMember Address: 10250 Woodberry Rd. 3 Member Address:
B Aushorized Tampa, FL 33619 (C] Autherized
Person Person
other [JOther {loher [Clother
[CInManager MName: (] Manager Nume:
Cintember Address: (] Member Address:
CJacthorized [ Authorized
Person Person

Oother, Flotker MCother Flother

fmportant Notice; Use an attichment to report moere than six {6). The attachment will be imaged for reporting purpuses anly. Non-
indexed individuals may be added to the index when filing vour Floride Departiment of State Annual Repart form.

9. Atiached is a centificnte of existence, no more than Y0 days old, duly authenticated by the offictal huving custody of records in the

Jurisdiction under the law of which it is organized. (1F the certificate is in a forcign language, a transiation of the certificate under anth
of the transintor must be submitied)

10. This document is executed in accordance with seetion 605.0203 (1) {b), Florida Statutes. [ am aware that any false information
submitied in a document w the Departnent of State constitules a third degree felony as provided Tor in s 817,183, F.8,

fo P2

7 Siynsrure of an authorized petion

Jay Dunkel

Typed or prnted nave of sigree




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UJP ACQUISITION, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-THIRD DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UJP ACQUISITION,
LLC" WAS FORMED ON THE FIFTEENTH DAY OF FEBRUARY, A.D. 2022.

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

PAID TO DATE.

Qmm W, Buhoch, Jecretary of State )

Authentication: 204706098
Date: 10-23-24

6620965 8300
SR# 20244028850

You may verify this certificate online at corp.delaware.gov/authvar.shtml




