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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

FL. 32301

Phone: 850-558-1500
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ORDER DATE
ORDER TIME

ORDER NO.

CUSTOMER NO:

ACCQUNT NO.
REFERENCE
AUTHORIZATION

COST LIMIT

March 4, 2019
3:30 PM
663914-050

4374025

I20000000185

4374025

NAME :

FOREIGN FILINGS

USDLP TT, LLC

AXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Emily Croft -- EXT# 62925

EXAMINER:




-

COVER LETTER
TO: Registration Section
Division of Corporations

USDLP TT, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Flerida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Michclle Kaler

Name of Person

investcorp )
- =
Firm/Company ) -
280 Park Avenuc, J6W o -
]
Address = jf._..,
L
New York, NY 10017 ¢ J
n -
City/State and Zip Code } )
a
realestate@investcorp.com *

E-mail address: (to be used for futurs annual report notification)

For further information concerning this matter, please call:

Michelle Kaler

212 5994700
at{ )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Execulive Center Circle
Tallahassee, F1L 32301

Enclosed is a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O si2s00Fiting Fee O s130.00 Filing Fee &~ [ $155.00 Filing fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LAMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

USDLP TT, LLC

{Nume of Frecign Linsted Liubify Conmpany: must mclude “Liited Lrability Conspuny.™ "L.L C_Tor "LECH

{1t mme uravailable, ¢nter altemate nane adopted for the purpote of wransaening basiness i Flonda  The altemaie same mus! isclude “"Limited Biasiiity Company,™ “L.L.C," or “LLC."}

Delaware
3.
thensdicen under the Taw of wheh Tormipn Trmited TobiRey compzay 13 neganized) (FET nomber, 1T apphicatlcl
31412019
4.
(Dal¢ Tarat transacicd business I FTonda. f pr 10 ropsionbon.y o o
{Sce sectims 6354008 & 605.0905. F.5. wr deternane penalty Stabilizy} iy
e
¢lo Investcorp 280 PArk Ave 36W —_ !
S. 6. z :
{Street Adaress of Francipal OFee) TMailing Acdreas) P —ms
, -
New York, NY 10017 = 71
ey i
= — -
-
- 7
~ o

7. Name and strget address of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company
Name;

1201 Hays Street
Office Address:

Tallahassee 32301
, Florida
(Cry) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accepi service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appuintment as registered ugent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relarive to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

iy : . Roxanne Tumer
By:rpom \ Wt A Asst. Vice President

(Regisicred agent’s signaturc)




§. For initial indexing purposes, list names, title vr capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Tille or Capacity; Mamw and Address: Title or Capacity: Name und Addresy:
. thi 4c0s Brian T, Kelle
[:]Manugcr Name: F. Jonathan Dracos J Manager Name: rhan ey
/o [nvest c/o Investc
[iMember Address: &0 oo [ Member Address: o
' Av W 280 Park Av e, 36W
[JAuthorized 280 Park Avenue, 38 [ Authorized 0 Park Avcnue,
: New York, NY 10017 I New York, NY 10017
Yerson 'erson
President Vice President
(R Other residen [CJother [ Other ee Tresiden [Jother
1. Herbert Myers
[(IManager Name: H. Herbert Myers (] Manager Name:
2 &
‘o Investe - ~
CiMember Address: 0 Tvesieop ] Member Address; - g
280 Park Ave w e
Clavthorized 80 Purk Avenue 36 ] Authorized - ‘j
New York, NY C10017 1 .
Person Person . i
Vice President : Loed
W Other o¢ Tresiden CJother CJober Cdonber_ -
A
ot
L
J. Micahel O'Brien
[CIManager Name: eane ! (] Manager Nume; i- o

/o [nvest
CIMember Address: tfo nvesteorp 7] Member Address:

280 Park Avenue, 36W

UlAuthorized [J Authorized
New York, NY 10017
Person Person
Vice President
W Other lec Tresiden (Jother Oother CJother

hnportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a certificaie of existence, no more than Y0 days old, duly authenticated by the official having custody of records in the
Jurisdiction umler the law of which itis organized. (It the certificate is in a foreign language, 4 teanslation of the certificate under vath
of the translator must be submitted)

10. This document is execulted in accordance with section 605.0203 (1) (b), Floridu Statutes. | am aware that any false information
submitied in a ducument to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S,

=
U

Signature ot an quthorized penain

ti. Herbert Myvers

Typed o printzd nainc of ~iguce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DQ HEREBY (CERTIFY "USDLP TT, 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 FOURTH DAY OF MARCH, A.D. 2019,

AND I DO HEREBRY FURTHER CERTIFY THAT THE SAID "USDLP TT, LLC"

WAS FORMED ON THE TWENTY-EIGHTH DAY OF FEBRUARY, A.D. 2019.

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

ASSESSED TO DATE.

VU

Qmm ¥, Butiock, Secretary of Stow )

Authentication: 202362965

7301407 8300
SR# 20191722209

You may verify this certificate online at corp.defaware.gov/authver.shtmil

Date: 03-04-19



