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

IN COMPLIANCE WITH SECTHON G0S.0902, FTORINA STATUTES THE FULLOWING IS SURMITTEL 10 REGISIER A FOREXGN LUMITFD LIARILITY
COMPANY 1O TRANSACT BUSINEXS INTHE STATE OF FLORIDA:
1.

USEF [-4 Logistics Deltona Owner, [L1LC
(Neme of Tozign Lamited Liability Company, must include Lamited Tabiity Compauy ™ 1L C.7 or "EL.CT)

{If srume wnavailable, emter alternate name adopted for the pupose of Tenewng tusiress m Honda The shamare nane ruat include ~Limited | iabfity Company,” L LC o1 "LLC")

Delaware
2, 3.
TTanaisction undor S TAw of winch Iorersn Hmicd [iwbinity compamy 33 orgazad) (FET mumber, if spplcatle
Upon Filing
4.
Tate fum: irumanited Somviiess tn FIONGa, 1] por 10 negos meGon
(S wwsteana 605 0004 & 605.0003, F.S5. 10 determmme perainy habobiry}
9830 Colonnade Blvd., Suitz 600 9830 Colonnade Blvd., Suite 600
3. 0.
{Bect Addes of Prncipal Ofice) ki Adidrens) =
Y o=
: e =2
San Antorio, Texas 78230 San Antonto, Texas 78230 = o “T%
LI 2
T " = cxtei
Er = g
=: o ¢
%;, ¢ - ﬁ.‘a
e x
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) M @ @
e -
TE
C T Corporation System i
Nume:

1200 South Pine Island Road
Office Address:

Plantation

33324
. Florida
(Crya

1 Zip coded
Registered agent’s accepiance:

Having been named as registered agent and 1o accept service uf process for the ubove stated limited liability company at the place
designated tn this application, | kereby accept tie appoimment as regisiered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete perfarmance of my duties, and [ am famifiar with
and accept the obligations of my position as registered agent, % .

(Reguiered agent’s signaure)

C T Corporation System
By:

FLOYT - 2572015 Wolien Klower Onlew

From Kaity Toon
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&. For initial indexing purposes, fist names, title or capacity and addresses of the primary members/managers or persons authorized to

manage {up to six (6) wtal];

Title or Capacity:

Name and Address:

_ USEF Whisper Pooling 3, LP

Title or Capagity:

Name and Address:

D.‘v{anuger Name )} Manager Name:
/ 3 C LC
XIMember Address: - © US RE Company, L (] Member Address:
. 9830 Col de Blvd., Sui 0
OAuthorized oloanade Blve., Suite 60 7] Authorized
San Antonio, Texas 78230

Person Person
(Jother (JOther (Jower Clorher
DMana cr Name: I:] Manager Name:

8 g

CIMember Address: (] Member Address:
[authorized 7] Authorized

Person Person
Clother CJother [(Clother CJother
{OManager Name; ] Manager Name:
Oviember Address: ] Member Address:
UAuthorized (] Authorized

Person Person
Oother CJoher, (O0ther JOther

Imponant Notice: Use 2n 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 Flarida Depaniment of State Annual Repon form.

9. Attached is a certificate of exisience, no more than 90 days old. duly authenticaled by the official having cuswody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in u foreign langunge, a translation of the certificute under oath
of the translator must be submitied)

10, This document is executed in accordunce with section 605.0203 (1) (b).\Fion’da Statutes. | am aware that any false information
submitted in a document to the Department of State consthutﬁs ﬁ/ﬁr #grebdelony as provided for in .817.155, F 5.

o

- Sigwxf 0f &8 authorized person

Michacl A. Royd

Typed or pristed nune of agxe

FLOAT - #:15 2042 Waolwesy Khywer Dshine
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "USEF I-{4 LOGISTICS DELTONA OWNER, LLC"
I5 DULY FORMED UNDER THE LAWS QOF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR A3 THE RECORDS OF
THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF OCTOBER, A.D. 2021.

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

ASSESSED TQ DATE.

e

Authentication: 204448707
Date: 10-19-21

6306954 8300

SR# 20213550610
You may verify this certificate online at corp.delaware.gov/authver.shiml




