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April 17, 2024
FLORIDA DEPARTMENT OF STATE

CAPITOL SERVICES, INC. Duvision of Corporations

F

SUBJECT: USMHE, INC.
REF: W24000060788

Wa hava racaived your electronically transmitted document. Howaver, the
document was submitted under the wrong electronic filing type and cannot
be processed by this office.

To proceed, you must abandon this filing and resubmit your filing under
the appropriate electronic f£iling type.

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
official having custody of the records in the jurisdiction under the laws
of which it is incorporated/crganized, must be submitted to this office.

A translation of the certificate under cath of the translator must be
attached tc a certificate which 1s 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, wilthin 60
days or your filing will be considerad abandoned.

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

Karen A Saly FAX Aud. §#: H24000138586
Regulatory Specialist II Letter Number: 424A00008334

P.0 BOX 6327 — Tallahassee, Flonda 32314
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COVER LETTER
TO: Registration Scction

Division of Corporations

sUBJIECT: USMHE, Inc.

Name of corporation - must in¢lude suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Aythorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Plcase return all correspondence concerning this matter to the following:

Name of Person

Capitol Services - Corporate Filings Team

Firm/Company
515 East Park Avenue 2nd FI
Address
Tallahassee, FL 32301
City/State and Zip code

E-mail addrcss: (to be used for future annual report notification)

For further information conceming this matter, please call:

at( 855 y 498 -5500

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroc Street, Suite 810 Tallahassec, FL 32314

Tallahassce, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
[C]$70.00 Filing Fee  [_] $78.75 Filing Fee & $78.75 Filing Fee & [ $87.50 Filing Fec,
Certificate of Status Certified Copy Ceruficate of Status &
Certified Copy

H24000139707
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQ TRANSACT
BUSINESS IN FLORIDA

H24000139707
IN COMPLIANCE WITFI SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN TIHFE STATE OF FLORIDA.
1 USMHE, Inc.

(Entcr namge of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.,” “Co.," "Corp," "Inc,” "Ca," or “Corp.")

(If name upavailable in Florida. enter alternaie corporate name adopied for the purpose of ransacting business in Florida)
> Delaware

3
{State or country under the law of which it is incorporated)

s December 23, 2021

(FEI number, if applicable)
5.
{Date of incorporation)

. February 3, 2024

(Drale of duration, if other than perpetual)

(Dare first transacted busincss in Florida, if prior to registmtion)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)

2 11315 Business Park Boulevard, Jacksonville, FL 32256

(Principal office gireet address)

(Current mailing address, if differen)

8. Name and gireet addresg of Flonda registered agent: (P.O. Box NOT acceptable)
Name:

I
[ 2
T
C T Corporation System = T
- _ = —ra
Office Address: 1200 South Pine island Road =
Plantation . Florida 33324 - :
(City) {Zip code) -
9. Registered agent’s acceptance: e o
Having been named as registered agent and to eccept 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 capacity. 1

Jurther 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.

C T Corporation System ﬂi 7 E % Theresa Buck, Assistant Secretary
(Repistered agent’s signature)

10, Auached is 3 certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of Statc or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposes, list names, titles and addresses of the primary officers andfor direclors [up to six () total]:

H24000139707
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A. DIRECTORS
[Jchairman Name: MONN Schreiber [JChairman rams: JONN Schreiber

[OJvice Chairman  Address:

[dvice Chairman

Address:

oirector 11315 Business Park Boulevard [Dircetor 11315 Business Park Boulevard
BPresident Jacksonvitle, FL 32256 [JPresident Jacksonville, FL 32256

O vice President [Jvice President

Osecretary Ot asurer B4 Secretary Orreasuner

Jother [Jother OJorher Clother

OJchsirmen Name: JONN Schreiber [ckimmsa~ Name: CHAAStOpher N. Biythe

[[JVice Chairman  Address:

[Jvice Chairman

Address:

[(irector 11315 Business Park Boulevard [birestor 41315 Business Park Boulevard
[JPresident Jacksonville, FL 32256 [JPresident Jacksonville, FL 32256

[ Vice President P vice President

[Jsecerecary Rirressurer Dsccretary [treasuree

[Jother Coter Oode: Dot

[JChairman Name: YONN Bates [JChairman Name: Christopher N, Blythe
Ovisc Chairman  Address: [Ovice Chainman  Address:

[Oirector 11315 Business Park Boulevard BDirccior 11315 Business Park Boulevard
[JPresiden Jacksonville, FL. 32256 [Jpresicent Jacksonville, FL 32256

B vice President

ereasurer

CJxher

DSecn:mry

Oexher

D Vice President
O Scerctary

Cother

Irecasurer

Oother

Impoptant Notice Use an attachment 1o report more than six (6). The atlechment will be mzged for reporting purposes only. Non-indexed
individuals mey be adried to the index when filing your Florida Department of State Ammual Report form.

2 (lridyr M Bl

Signature of Director or Officer

The officer or director signing this document (and wha is listed in nwnber 11 above) affirms that the facts stated herein are true end that he or
she is aware that faise information submitted in a docurnent to the Department of State constitutes a third degree felony as provided for in

5.817.155, F.§.
13. Christopher N. Blythe, Vice Prasident

(Typed or printed nurne end capecily of person signing application)

H24000139707
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Delaware

The First State

I, JEFFRERY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HERRRBY CERTIFY "USMHE, INC."™ IS DULY INCORPCRATED
DNDER THE LANS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND
HAS A LEGAI. CORPORATE EXISTENCE 50 FAR AS THE RECORDS OF IHIS
OFFICE SBOW, AS OF THE SIXTEENTH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “USMHE, INC." WAS
INCORPORATED ON THE TWENTY-THIRD DAY OF DECEMBER, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCEISE TAXES HAVE

BEEN PAID TO DATE.

Authentication; 203261135

6495996 8300

SR# 20241471027 s o Date: 04-16-24
You may verify this certificate online at corp.delaware.gov/authver.shtml

H24000138707



