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BLISINESS IN FLLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

INCOMPLIANCE WHTISECTION 6071303, FLORIDA ST TUTES THE FOLLOWING IS SUBMITTED 10
RECGISTER & FOREIGN CORPORATION T TRANSACT RUSINESS IN THE STATE OF FLORIDA.
USAW Soaceeic Capital Bl ine.

{Enter name ol corporation, must include “INCORPORATED” "COMPANY ™ "CORPORATION,”
“fne," MU0 S TCarp” e "Cu o "Coip M)

H24000045501 3

N [Jelaware

LUa-1128340
:

1 name wnavailable in Flanda, enter alternate corporate name adopted o the pupose ol tansacting business in Flonda)
{State or country under the law of which inis incorparated)
| N1:3172004

i

{ Date of incorporation)
¢ Upon Quazlificutten
)

\A

{FEInumber, it applicabile)

{Date of duwaton, if viher than perpetualt

{Date rirst transacted business in Flarida, if prior o registration)
430 S0 Orange Avemie, Suite 1400, Orlando F1 22802

[REE SECTIONS 6073301 & 607 1302, F S to detersmine penalty habiliuy)

PO Box 29200 Orlando, FLL 32802

{Prencipal oflice street address

(Cwrrent mailing addiess. it different)
8. Namw and aueet address of Flonda registered agent: (P.O. B3oa
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. U Corporation Svstem Th L‘I\
Name: : . m

. o -
. 1200 South Ping sl Road e }
Ofhee Address: T *x

¢ -5

PMantation R X ! :
. Flarida = -
iCi) =
9. Registered agent's acceptance:

O’:‘
{Zip code) -

~2
Hlaving been wamted oy registered agent aind to accep seevice of process for the abave stared corporation at the place
desionaied in thix application, 1 hereby accept the appointment as registered agent wd agree to aet v this capacicy, 7

Surther agree to comply with the previsions of all stututes relative o the proper and complete performance of my duties,
and Tam fansilior with and aceepe the obligations of my position oy registcred agent.

™, !
Lisa DuBois. Assistant Sceretary ; ‘f(l.g, ’
b

(Rewisiered agent’s signaturc)

E0. Attached 15 a centiticate of existence duly authenticated, not more than 99 days prior o delivery of this application 1o
the Department of State. by the Secretary of Siate o other officiat having custody of corporate records in the jurisdiction
under the faw of which it is incoipoiaied.

11, For untiab indeving purposes, H1s1 names, dtles and addiesses of the primary officers and/on duectors [up 10 siv 16) 1ol

424000045501 3

From: CMLF



To:

- Page 4 of § 20240205 13.59:56 EST 14075402699 From: CML F

DocuSign Envelape 1D, SB732EAT-118D4EB7-5391-8A0D3408B7JFF 424000045501 3

A DIRE(CTTORS

(lurag J. Bhavsar

IChairman Nume. O haiman Nunie
. 430 S0 Orange Avenue . .
_IVice Clunman  Address o e OVice Channan Address N
Sug 1440
W Direstor Chizectar
~ hbando, FL 32805 ]
IPresident CiPresident
TWice President MVice President
“1Secretary TTTreasmies FiSecretary TTreasurer
— CED -
SOt J0Other JOther —iOtha
Tammy Tipton )
TChairman Namne, y O harman Name . = =\
. P
o 450 So Orange Avenue L 5. - —
Wige Chaimman Address Civice Charman  Adudress: e ol
1 ——gE—e
Suite 1400 o \
Tdirezton R OIbitecion - __.___-S:}; ’-;._._._'-.j\—v{\
Qnande, FL 37801 e ok
IPrestdent ClPresidem T = ""
= %
TIVice President "1Vice MPresident Pk -
g
JSecretary wTieasure: CSecietary JTieaswer ="
_ CFO - . ..
W (ihe 00 Cl0the IMher

Tracey B. Bracco

JCharman Nae CIChavman Name

o 450 So Orange Avenue o
OVice Channman  Address. OViee Chammman Address.

) Suite 1400 .
IDirecton Oirecton

. Orlando, FL 32801 )

APresiden UPresident
IWice resident MIVice Mesident
W Secictary THremssaer (1Secretary Treasures
JOhes O0hen Ci0ther I nher

Impornant Motice Use an attachment o report inore than siv (53 The atachment wiil be imaged for reporting purposes anly, Non-mdeved
individuateensrdisadded 1o the index when filing your Florida Department of State Aanual Report ferm.

— 4.0

12 . et -
Y AT L TA L YL I

Signature of Ducctor or Officer

The officer o directon ssning thes document Gand who s hsted o number T above) atTims that the Gacts stated berem ae vue and that he or
she 18 aware that false ifarmatian submitted in a document to the Departmeni of Nate consunutes a third degree felony as provided focn
s 817455 FS

1 Tracey B. Bracco, Sceretary

(Typed vt prineed name and capacity of person signing application)

H24000045501 3
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The First State

Page 1
I,

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"USAW STRATEGIC CAPITAL B, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

2024.

GOOD STANDING AND HAS A LEGAL CORPORAITE EXISTENCE SO FAR A5 THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FIRST DAY OF FEBRUARY, A.D.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.
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3030272 8300

Authentication: 202719636

SRH 20240325537

You mav verify this certificate online at corp.delaware.gov/authver shumnl

Date:;: 02-01-24
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