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COVER LETTER

TO: Registration Section
Division of Corporstions

SCUSSARP Operating Company, 1LLC
SUBJECT:

Nmne of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizatien w Transact Business in Florida,” Certificate of
Existence, and check are submitied 1o register the above referenced foreign limited liability company te transact business in Florida,

Please return all correspondence concerning this matter to the following:

Kevin Ewing

Name of Person

lee Midler LLY

Firm/Company

Omne American Square, Suite 2904

Address

Indianapolis, 1IN 46202

CinviStte and Zip Code

kevinewing@hicemitler.com

[-mail address: (1o be used for [ulure apnual report notification)

For further information conceming this matter, please caik:

Kuvin Ewing 3i7 236-2111
RNl )

Name of Contact Persun Aren Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Regisiration Section
P.O. Box 6127 Ciifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tabahassee. FL 32301

Enclosed is a cheek for the following wnownt:
O st2s.00 Fiting Fee [ $130.00 Fiting Fee & [ $155.00 Filing Fee & ] 5160.00 Filing Fee, Certiticate
Certificate of Status Cenificd Copy of Matus & Certiticd Copy



APPLICATION 8Y FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONPLLANGE G SECTION G93.0902 FLORIE NTTUTEN THE FOLLOWING IS SUBITHD 1O RECISTIR A FOREIGN LN LIy
O YT TRANS ICTBLSINESS IN T ST R OF FLOWD
'\( USSAGY Operating Company. L1.C

me of Farcign Linuted Labihey Compas mustioghude “Lanied | tebiliy Canspany |

TLLC T actLLET)
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1 e unarailable, enter Altenae nune adopied fof the papose of T biones mlends T abienune aum mas melnle “Lmsed Lisbehty Conpuany

Lelaware §3-7642397
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(Dare fint unmaciad busueo Hmuh " prlor [EEOET TN
IS¢ soznons 605 WL K IS BN8 1 % 10 detennne pomali atwhin

80 SW 8 Street, Suite 2300 S0 SW Sl Street. Suite 2500
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Ihlreet Aditress of Prnaipal Othie

Mianu, FL 33130 Miami, FL 33130
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7. Name and siree address of Florida registered agent: (PO, Box NOT acceptable) = Q “Ti
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Cogeney Global tne. -
Namie! —— § IPT]
: : e oo, O
113 Narth Calhoun Street, Suie 4 e Rl
Ottiee Address: __:_‘ Zoen
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32301

Taliahassey
L Florida

(i 124 endey

Resistered sgent’s aceeptunce!
fluving been named ay registered agent aud to accdpt service of process for the whove stuted limited fubilin: compuny ot the place

desigruted i this upplication, | hereby aeeept the appointment as registered agent and ugree to ac in this capacite, }fuether agree
to camply with the provisions of ull stututes relutive to the groper and complete perfermeance of my duties, winif 1 familior with

wind aeceps the obligations af my ptisiidn as regisiered agent.
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The naune, title or capacity and address of the person(s} who has/have authorily © manage isfare:
Title or Capacity: Nane i Address:

President Denick Miiam, President

80 SW Sth Sircet. Suite 2300

Miami, FL 33130
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(Use attachments i necessury)
9. Attached is o centificate of existence, no niore than M days old. duly suthenticated by the official having custody of records in the

jurisdiciion under the Lo of which itis organized. (1f the certificate is in o foreign language. a translation of the certificnte under aath
of the translator nust be submitted)

10. This dacument is exceeted in accordance with section 605.0203 (1) (b, Florida Statutes. 1 am awure that wiy false infurmation
submitied i a documert o the Department of State constitutes a third degree felony as provided for in s 817,133, F.5

I

Signatoee ol i anhoeszad jreeson

Dernck Milam, President

Tapwd oot printesh nanw of shenee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SC USSA6P OPERATING COMPANY, 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 FIFTH DAY OF DECEMBER, A.D. 2018.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "SC USSA6P
OPERATING COMPANY, LLC" WAS FORMED ON THE TWENTIETH DAY OF
NOVEMBER, A.D. 2018.

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

ASSESSED TO DATE.

N\

cr!u-u Vi Dusbbacs, Bactrrtary of Siate  }

Authentication: 204028658
Date: 12-05-18

7159089 38300
SR# 20187975855

Yau may verify this certificate online at corp.delaware.gov/authver.shtml




