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COVER LETTER

TO: Registration Scetion
Division of Corparations

UBORA LITERARY SOLUTIONS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign Himited Hability company to ransact business in Florida.

Please return all correspondence concerning this matier 1o the following:

LDUMOVICH

Nawne of Person

NCH Registered Agent

Firm/Company

1450 VASSAR ST

Address

RENG. NV 89502

CityrSiaie and Zip Code
RENEWALS@NCHINC.COM

E-matl address: {to be used for future annual report notfication)

For further information concerninyg this matter, piease call:

NCH Registerud Agent 800 508-1726
at { )

Name of Contact Person Ares CCode Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of 'Fallahassee
Tallahassee, Fi. 32314 2415 N. Monroe Streel, Suile 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

812500 Fiting F'ee  # $i30.00 Fiting Fee & (0 $155.00 Filing Fee &  [J S160.00 Filing Fee. Cenificate
Certificate of Status Certified Copy of Sttus & Certified Copy

(BT ~aTalalak ik Nalr I BEr]
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

BN COMPLIANCE WHTE SECHCA §B.0002, FTORI STATUTFS THE FOPLOWING IS SUBMITITD 10 REGEITR 4 FORFKN TN LIABK Y
COMPANY TOTRANSACT BUSINERS INTHE STATE OF FLORIDA:
UBORA LITERARY SOLUTHONS, LLC

(~ame af Foreign Litmsted Liabihty Company: must include “Limited LinbiTiy Company,” "L.L T or "LLCTY

1

WYOMING

()
("9

emdizhon wnder the Taw ol wTnch Torergn Tauted Tabadiny company 5 argmewedy (FTownbes, o appheabie)

Tate Tirn ramacied husiwesy 8 Tionda, ' prios to regntreton )
[See settinns A0S (R & H0S G405, 15 deteraning penally fabiliny )

340 Royal Poinciana Way 340 Rovul Poinciana Way
3. 6.
{SwreeAddress o Frincipal Oithee) (Matling Adleress)

Suite 317-321 Suite 317-321

Patm Beach, FL 33480 Palm Beach, FL 33480

7. Nume and strect address of Florida registered apent: (P.O. Box NQT accepiable)

NCH Registered Agent
Name:

390 North Grange Ave., $1e.2300-N
Oftice Address: o

Ortando 32801-1684 o
CFlomda L
LT [Zip uobe} (=)

Registered agent's aceeptance:

Having beent named as registered agent and to accept service of process for the ahove stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
te comply with the provisions of all statutes relative to the proper and complete performance of my daties, and I am familiar with

and accept the obligations of my position as regb‘fereW

tRegistesed agent’y sspnaturs)

waarAnrnd 41 M0 1
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8. For initia} 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: Name and Address: Title or Capacity: Name and Address:

_ Christelle Nigmke

& Manager Name TIManager Nume:
T Member Address: 340 Royal Poinciana Way “IMember Address:
T Authorized Suite 317321 Z1Authorized
Person Pa)m Beach, FL 33480 Person
Tinher T Other T1Other 3Other
{IManager Name: TMgnager Name:
D Member Address: CIMember
L Auihorized TiAuhorized
Persan Person
{J0ther Ci0ther ZIOther CiOther
TIManager Narne: T1Mnnuger
Ivember Address: TIMember
JlAwhorized TAawthorized
Person Person
Zi0ther DCinher, {ICher CiOther

Impostant Notice: Use an attachment 1o report more than six (6). The antachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repont form.

0. Attached is a certilicate of existence, ne 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 certificate is in a foreipn language, a transiation of the cenificate under oath
of the manstator muwst be submiited

10. This document is executed in accordance with section 605.0203 (17 (b). Florida Stawtes. | am aware that any false intormation
submitted i & docurient o the Deparument of State constitutes a third degree felony as provided for ins.8i7.155, F.8.

Chrcstadls A eambe

Christelle Niamke

Swneture of gn autdwrized person

Typed ur puried ansoe of ugiee

Nl I Nalalalab i Balrle ]
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

UBORA LITERARY SOLUTIONS, LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on September 27, 2024, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2024-001529922.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 9th day of January, 2025 at 12:20 PM. This certificate is assigned D Number 080737020.

(et )/ Jomsy

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective, The validity of a cenrtificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https:/fwyobiz.wyo.gov and following the instructions dispfayed under Validate Certificate.

WoSEAANAY 1078 1




