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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: UBR ARclii TecTs LIC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Certiticate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact husiness in Florida.

Please return all correspondence concerning this matter to the following:

Nax{,;u Lazmbc’//t

Name of Person

ORK Aachibects LLC

Firm/Company

G811 \70_(./{/10,44 S
J

Address

Hollywoo) Fi 33072
/

/Cilnylalc and Zip Code

G ol @ Y60 alasrmarda. . Cor

I>-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

&%/}a [ combect w974, FG7-993C

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division o Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the foilowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(J $125.00 Filing Fee /fE $130.00 Filing Fee &  [1 $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 27, 2025

MAXINE LAMBERT
4811 JACKSON ST
HOLLYWOQD, FL 33021

SUBJECT: UBR ARCHITECTS LLC
Ref. Number: wW25000026605

We have received your document for UBR ARCHITECTS LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other officiai having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist |l Letter Number: 325A00004343

www.sunbiz.org
™iwvieinn nf Carmaratinone - PO ROY £8297 Tallahaceesna Flarida 39214



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

IN COMPLIANCE WITH SECTION 05,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTIR A FOREIGN [IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

3 (B8 ARCH TECTS LLC

{Name of Foreign Limitcd Liability Company, mus include ~Limited Liability Company,” "L.L.C."or "LLC.)

(1f name umavailable, enicy alternnte nane adopted for the parpose of transacting busincss in Florida The alteraate name must inclde “Limited Liability Company,” *L.L.C," or “"LLC.")

s DEAWARE 5, A%-3|343E]

(Tunsdiction under the [aw of which foretgn 1 hudnbity company is orgs d) (FEI qumber, if applicxble)
a. -
R o oa0u 505 3005 5. v dcermim penaty ity
s Jo3| | AlxiSon St Suite 29 6. o031 HArRiSoN S+, Suite 29
{Strect Address of Principal Office) (Mailing Address)
Hollyulood HoLLquuord
fl 3302¢ fi_ 33020

7. Name and strect address of Florida registered agent; (P.O. Box NOT acceptable)

Name: ”fq){/lﬁff KHN@E'ZT ::
Office Address: G¥ i jQC.KJCuN -(2{_ "
Heollyuwinocd , Florida _ij)’LZi_
-7 (City) (Zip code) <

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Imbduy campany at the place
designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacily. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Lal I.‘I
W=
egitradd agei’s signatore)

_____ T

-l



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage fup to six (6) wiall:

Title or Capacity:

/rm Manager

OOMember
O Authorized

Person

COther

Name and Address:

Name: M AX: A_JG' (AMAC R

Address: H Yark .

I

ZZOQ %[JJQ(!(!

Fi. 3302

ClOnher,

OManager
COMember
OAuthorized

PPerson

OOther

Name:

Address:

Oher

CCManager

OMember

CAuthorized
Person

COther

Nume:

Address:

Ci¢ther

Title or Capacity:

COIManager

CiMember

[ Authorized
Person

O Other

Name and Address:

O Manager

OMember

O Authorized
Person

COther

COMunager

UMember

OAuthorized
Person

COther

Name:
Address:

OOther
Nume:
Address:

OOther
Namc;
Address:

dOther

Important Notice: Use an attachment o 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 Department of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the Taw of which it is organized. (It the certificate is in a foreign language, @ translation of the certificale under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Suutes. | am aware that any false information
submitted in a4 document to the Department of State constitutes 4 third degree felony as provided for in s.817.155, F.S.

HBX E  LARAEAT

of an authorized pervon

Tyvped o1 printed name of signee



Delaware

The First State

SECRETARY OF STATE OF THE STATE

I, CHARUNI, PATIBANDA-SANCHEZ,
IS DULY FORMED

OF DELAWARE, DO HEREBY CERTIFY #g/BR ARCHITECTS nc"
WARE AND IS IN Goop ST

THE LAWS OF THE STATE OF DELA
§ THE RECORDS OF THIS OFFICE

ANDING AND

UNDER
SHOW, AS

HAS A LEGAL EXISTENCE SO FAR A
OF THE THIRD DAY OF MARCH, A.D. 2025.

C {F Sor

CharuniPatibands-5snchez, Secratary of Stata
Authentication: 203067316

Date: 03-03-25

10079738 8300

SRH# 20250884874
You may verify th]
s centificate oniine ot corp.delaware gov/auth h
. ver,shtmi




