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Incorporating Services, Ltd. | nC Se r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.Incserv.com
e-mail: info@incserv.com

ORDER FORM

TO = Florida Department of State FROM

Division of Corporations, Clifton
Building

2661 Executive Center Circle
Tallahassee, FL 32301

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE_ 9/26/2017 PRIORITY _ Routine
ORDER ENTITY _
USIP HI (JACKSONVILLE), LLC

USIP il {(JACKSONVILLE), LLC ({FL)
File the attached foreign qualification document
Short Form Good Standing Centificate

ﬁOTES:_. .
$130.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: _
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,
|

Melissa Stops
mstops@incserv.com

850.656.7953

OUR REF # (Order ID#) 600842

Please bill us for your services and be sure to include our reference number on the invoice and
couner package if applicable. For UCC orders, please include the thru date on the results,

Tuesday, September 26, 2017
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE, WITH SECTION 6050003, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN 1/MITED LABILITY
OOMPANY TO TRANSACT SUSINESS INTHEE STATE OF FLORIDA:

1, USIP 1T (Jacksonville), LLC
THims of Forelgn LEniied Labiliy Company, mus [heluda ! Tolted Lablllty Company,” "LL.C., or "LLC*T

{1 i unsvailiele, ceter msmars name adopted fx e pemaie Of Tesaaeg baskon in Forids, The alivmate reoe st Inciuds “Limdtd Listity Comparty,® "LLG." ar "LLE.T)

2. Delaware 3.
Thladicion wader T Jm o Wik Iewign limised HabilTy oonpeny 11 OFganized) - TPEL metriber, [ appllcaBla)
. T e ol B T
mrlw: £03.0004 K& 6054 ms,ﬂ.? bemtm plflhy]llwlm
6. Same
(Maling Addrcn)

5. 9450 W. Bryn Mawr Avenus, Suite 750
L

Rosemount, [linols 600i8

7. Neme end glreet addresy of Florida registered agent: (P.O, Box NOT ncosptable)

Name: C T Corporation System
Offloe Address: 1200 South Pine Tsland Hoad
Plantation , Florida 33324
@) {Zlp ooda)
Reglatered agent's scteptance:
Having been pamed as reglstered agent and (v acoept service of process for the abgve stated lmited Kablilty company ot the place
d’a.r.rgna!fd in this appileatlgn, I heraby accept the appohmnmf as registered ngend and agrée to act in this'capacity. 1 further agrea
to comply with the provisions of afl statutes relgtive to the proper §pd complete p r_'formanca my guttes, and I am famiilar with
and accept the obiigations pm. ‘Maseem A. Conde
.« 1.:ai Assistant Secretary
(Rogisored egent’t sigmatine}
8, The name, ttle or oapacily snd address of tha person(s} who hashave suthority to manags la/are: ;_; w
Title or Capnclivi Namo and Addren: Title o Capachtys HName pnd AJdrgFLr:
[l o ~d
Manager US!P 1l SPB, LLC > O
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] d
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{Use attachments if necessary)
9. Attached s & oortifioate of oxlstence, ho more than 90 days old, duly authenticated by the offictal having custody of
Jurisdiotion undor the law of which It s organized. (If the certifloate s In a thrclgn language, s transtation of the agrtificatoaunder oath

af the translator must be submitted)
10. This dooument ls cxecuted in aceardanoe with seatlon 6050203 (1) (b), Florida Statutes. | am aware that any filse information
submitted In g document to the Deparimont of Stata canstitutes a third degree fbiony as provided for in s, B17.155,F.S,

Robert G. Verecko, Vioe Presidont
Typed or prinded naze ol signes




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERIIFY "USIP III {(JARCKSONVILLE}, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF SEPTEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "USIP III
(JACKSONVILLE), LLC" WAS FORMED ON THE EIGHTH DAY OF SEPTEMBER,
A.D. 2017.

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

ASSESSED TC DATE.

-

Qawﬁmwam b]

Authentlcation: 203251388
Date; 09-19-17

6536792 8300

SRH# 20176232624 o
You may verify this certificate online at corp.defaware.gov/authver.shiml




