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

IN COMPLIANCE VITH SECTION 808,503, FLORIDA STATUTES, THE FOLHOWING 5 SLIBMITTED
LIMITED LIABILITY COMPANY TO IRANSACT BUSINESS IN THE STATE OF FTORIDA:
1.

J
IO REGISTER F I'OREIGA
o
Z7
B USSC HEALTH, LLC o o 2 FIw
{Name ol forcign limited labilily company) - D o
2. _ DEVAUARE . . I 3 65-1150469 _ . R A
(Jurisdiciion under the law of which lotéign lraited Lal:tity (FEUnumber, i applicable) &5 7
company is organized S5
o
3, October 2, 2001 5. _ PERPETUAL, A =
(Datc of Urganizalion} (Duralion: Year limiled Hability company will cease to
' exis{ or “perpetiaal”)
6, __UPON FILING
1.

{Date [iest Gransacted Dusingss in Mlorida. (3e¢ seclions 6UB.501, 608,502, and 817,155, T.5)
319 CLEMATTS STREET, SULTE 900

WEST TAIM BEACH FL

33401

{Strect address af principai"dmce) - ‘
8. If limited liablility company is a manager-managed company, check here [ |

9. The name and usual business addresses of the managing members or managers are as follows:
USSC HOLDINGS, LLC

o _ William 8. [lisey
319 Clematis Street, Ste. 900

319 Clematis Strest, Ste. 500
West Palm Beach FI. 33401

West Palm Beach FI, 33401

10. Autached is an origjal certificate of existenoe, no more than 9 days old, duly authericated by the official having cusiody of reconds i,
e jurisdiction tnder the Lrw o which it s orgarized. (A photocopryis not acoepiable, If fhe cextificate is in a foccign language, a
translation of the certificate under cath of the trapslator noust be submitiod)

11. Nature of business or purposes to be conducled or promoted in Florida: _Engage or trensact in any

or all lawful activitfés or business permitted under the laws of the United States
the State of Florida, or any other State, country territory or nation.

LS A -

Signature of a member Ot an authorized representative of a member.
{In accordance with secilon 608.408(3), E.5., the execution of {his document constitulos
an afliemation under the penalties of perjury that the facts stated ficrein are true)

friram 5. /7"7:}¢5‘1
Typed or printed name of signee

(((HO2000046646 4)))
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- CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF SECTION 608.416 or 508.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTURED AGENT IN THE

STATL: OF FLORIDA.
e
1. The name of the Limited Liability Company is: -
o =M
USSC HEALTH, IIC ro e
s fm—
2. The name and the Florida street address of the registered agent and officeare: & =0
:‘_.—-3-;\.1
& e
ANGELL CORFORATE SERVICES, INC, e
i (Name) ' ' %’""‘

¢/o EDWARDS & ANGELL, LLP
ONE NORTH CLEMATTS STREEL, SUITE 400

Tlorida street address {r.0. Box NDIACCEPTABL.I:)

West Palm Beach FL 33401 ) .
(City/State/Zip) —

Having been named as registered agent and to accept service of process for the above stated limited
liabifity company at the place designated in this certificate, I hereby accept the appoinfment as
registered agent and agree to act In this capacity. I further agree to comply with the provisions of alf
Statutes relating to the proper and completo performance of my duties, and I am familiar with and
accept the obHgptions of my position o5 registered agent as provided for in Chapter 668, F.S.

ANGFILL COY TE ICES, INC.

4

By: ey

(Signatare)

$100.00 Filing Fee for Application

$ 25.00 Desigmation of Registered Agent
$ 3000 Certified Copy (optional)

$ 5.00 Certificateof Status (optional)

(( (102000046646 4)))
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I, HARRIET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, D0 HERERY CERTIFY "USBC REALTH, LLC® IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND TS IN G0On STANDING
AND HAS A LEGAL EXYSTENCE S0 FAR AS THE RECORDS OF THTS OFFICE
gHOW, AS QF THE TWENTY-EIGHTH DAY OF FEBRUARY, A.D. 2002,

AND I DO HERERY FURTHER CERYIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE,
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Harriet Smith Windsor, Seeraziey of State
AUTHENTTICATION: 1838300

DATE: 02-28-02

3442188 3300

020136726
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