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July 1, 2024
FLORIDA DEPARTMENT OF STATE

MYLLC.COM, INC. Division of Corporations

’

SUBJECT: UNICITY USA, INC.
REF: W24000097586

We received your electronically transmitted document. However, the
document has not bean filed. Please make the following corrections and
refax the complete document, inecluding the electronic filing cover sheet.

There is no page two of the application. You put another cover sheet in.,
If you have any further questions concerning your document, please call
(850) 245-6051.

Andrea Andrews FAX Aud. #: H24000222566

Regulatory Specialist 1I Letter Number: 2242000143172
Registration Section

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Unicity USA, Inc.

Name of corporation - must include suffix

Deer Sir or Madam:

The enclosed “Application by Fareign Carperation for Authorization ta Transact Business in Florida,”
“Certificate of Existence," or “Certificate of Good Standing” and check are submitted to reglster the
above referenced foreign corporation to transact business in Florlda.

Plaase return all correspondence concerning this matter to the following:

Kathryn Ceonls
Name of Person
MyLLC.com
Firm/Company
191C Thomes Ave
Address

Cheyenne, WY 82001

City/State and Zip code
service@nyllc.com

E-mail address: {to be used for future annual report natification)

For further information concerning this matter, please call:

Kathryn Coonts at( ) 888-886-9552
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS;
Reglstration Section Registration Section
Division of Carporations Division of Corporations
The Centre of Tallahasses P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahasses, FL. 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

(1 $70.00 Filing Fee O $78.75FilingFee & D $78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

W AUAANTD TEAN A
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION §07.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

Unicity USA, Inc.

(Enter name of corporation; must include “INCORPORATED," "COMPANY," “CORPORATION. "
'Inc.," "CQ--" "COI‘]J." -llnc,u “CD.“ or ucorp.u)

{If name unavailable in Florida, enter alternate corporate name adapted for the purpose of transacting business in Flarida)

2 Delaware 3

(State or country under the law of which (¢ I3 incorparated) (FET number, if applicable)

7.16.
4 07.16.2019 5.

(Daie of incorporation) (Date of ducation, if other than perpetual}

(Date first ransacted busingss in Floride, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., t¢ determine penalty liability)

7 1712 South East Bay Blvd, Ste. 101 Provo, UT 84606

(Principal office strect address)
1712 South East Bay Blvd, Ste. 101 Prova, UT 84608

{Current mailing address, if different) PE

e

T

S 8. Name and strest nddress of Florida registered agent: (P.O. Box NOT acceptable) =
; I

Name: InCorp Services v

1 -

Office Address: 3458 Lakeshore Diive -

Tallahasgee 32312 =

, Florida -

(City) {Zip code) ~4

9 Registercd agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacit 1y,
further agree to comply with the provisions of all statutes relative ta the proper and complete performance of my dutics,
and I am familiar with and accept the obligations of my position as registered agent,

Kathryn Coonts

(Registered agent's signature)

10. Attached is a cartificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Departinent of State, by the Secretary of State or other official having custody of sorporate records in the jurisdiction
under the taw of which it is incorporared.

11. For initial Indexing purposes, list names. ttles and addresses of the primary officers and/or director {up to 3ix (6) total):

YA 7750\ D
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Q30570498

A, DIRECTORS

O Chaitman Name: Clayten Barton OChaicman Name: Clive Winn

DVice Chairman  Address: 1712 South East Bay Blvd OVice Chaicman  Address: 1712 South East Bay Blvd
OiDirector Suite 101 ODirector Suite 101

&P resident Prove, UT §4606 OPresident Pravo, UT 84606

Ovice President OVice President

OSecretary O'Treasurer W Secretary D Treasurer
DO0ther OQther O Other OO0ther
CIChaieman Name: Lori Storey (3 Choirman Name:

Ovice Cholrman  Address: 1712 South East Bay Bivd OVice Chairman  Address:

DODirgtor Sulte 101 OiDirector

OiPresldent Provo, UT 84506 OPresldent

O Viee Presidem CVice President

OSecreiary W Treasurer OiSecretary O Treasurer
Ci0ther ClGther OOther D0ther

O Chairman Name: O Chairman Name:

DVice Chairmsa  Addresy: OVice Chaieman  Address:

DO Direcior ODirector

OPresident C President

OViee Presidemt OVice President

O)Secretary C Treasurer OSecretary C Treasurer
3 0ther OOther O0ther OO0ther
lmoorant Nopice: Use an atiachment to report mare than §ix {6). The attachment will be Imaged for reporting purposes only, Non-indexed

Individuals may be added (o the Index when filing your Florida Depantment of Stale Anrual Report form.

12. —fn p@ﬂu/\/

:’ : Signayite of Director or Officer
The ofticer or diractor signing thus documen: {and who is listed in number [1 above) afMrms that tho facls stated hereln are true and that he or
she is aware that {alse informatlon submitizd in a document ta the Departrent of State constitutes a thied degree felony a3 grovided for in

s.B17.135, F.S.

1 Lorl Storay, Treasurer

(Typed or prisited name and capacity of persen signing application)

IS \uyuz

WO 1ACL |52,



07/01/2¢24, MON 13116 FaX done/cos

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF S8TATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UNICITY USA, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE 80 FAR AS THE RECORDS
OF THIS OFFICR SHOW, A8 OF THE THIRTIETH DAY OF APRIL, A.D. 2024.

AND I DQ HERERY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TQO DATE,

AND I DO HEREBY FURTHER CBRTIFY THAT THE SAID "UNICITY UEA,
INC." WAS INCORPORATED ON THF SIXTEENTH DAY OF JULY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

FLLLTEN P01

Authentication: 203358559
Date: 04-30-24

7517705 8300

SRk 20241735647 "
You may verlfy this certificate online at corp.delaware.gov/authver shtml
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