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

IN COMPLUNCE WITH SECTION 60309002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A

FOREIGN LIMITED LABILITY COMPANY TO TRANSACT RUSINESS IN THE STATE OF FLORIDA;
|, USI Midwest LLC

amo of Foreign

ty Coompnny; must Hiclode “Limited LIabqlty Company,” "LLGor -LLC
([Fnome onavailsbie, enter aliemale name adapted for the purpose oftrﬂm:llnl business in Flerida, The eliemmie name must ncleds "Limiicd
Liabflity Compony,” “L.LC,* or “LLLC.")
2, Ohlo 3. 31-D507943
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§, 312 Eim St. 24th Floor

Clnclnnnti, OH 45202

~ (Stree) Addiess ol Princlpal Oflee) —
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&. 200 Stmmit Lako Drive o
I
Volhalls, NY 10595 = = oo
{Mailing Address) _"'_grm > - i-—
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7. The name, title or capacity and nddress of tho person(s) who has/have authority to manage isia‘; . > § 3]
=
Emest J. Newbatn, U, Manuger T2 U
2z
——
200 Summit Lake Drive 2 5_‘ .
Vathalts, NY 10595 '

8. Autached is an original certificate of existence, no more than 90 days old, duly suthenticaied by the o{ficial
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not

acceptable, If the centificate is in a foreign fnnguage, a translation of the cedtificale under oath of the trapsiator
must be submitted)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1){d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limlted Liebility Company is:
US1 Midwest LLC

1f unavailable, the nlternate to be used in the state of Florida is:

2. The name and the Floride street address of the registercd agent and office ara:

C T Comoration Systcm

{Noms)

1200 South Pioe tslond Road

Ficridn Sireel Address {P.0. Hox NOT ACCEPTABLE)

Plantotion FL, 33324
Cley/Stae/Zip

Having bean named as regisierad agent and fo accept service of procass for the abeve stated lmited
Hability company at the place desiginated In this certificnie, I hereby accept the appoiniment as
regisiered agent and agree to act in this capactty. Ifirther agree to comply with the provisious of alt
statutes refating 1o the proper and compiete performance of my duiies, and { am familiar with and
accep! the obligations of my position as reglistered agenl as provided for in Chapter 603, Florida

Statutes,
aiutes, Patricla Herrera Swan

C T Corporilion Sysiem Asslstant Seoratary

By: S
(Signatuse) ¥

$ 100,40 Filing Fee for Application
§ 23.00 Deslgnation of Reglstered Agent

5 30.00 cCeriifled Copy (optlonal)
§ 50D Certlficate of Status (optionnl)
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Jon Husted, do hereby certify that I am the duly elected, qualified and present
acting Secretary of Siate for the State of Ohio, and as such have custody of the
records of Ohio and Foreign business entities; that said records show USI
MIDWEST LLC, an Ohio For Profit Limited Liability Company, Registration
Number 191575, was organized within the State of Qhio on November 26, 1945,
is currently in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of Staie ai Columbus, Ohio
this 9th day of July, A.D. 2014,

G s

Ohio Secretary of State

Validation Number: 201419000582
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