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COVER LETTER

TO: Registration Section
Division of Corporations

SC USSAGP Ventures, LLC
SUBJECT:

Name of Limited Liability Company

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

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

Kevin Ewing

Name of Person

fce Miller LLP

Firm/Company

One American Square, Suite 2900

Address

Indianapolis, IN 46282

City/State and Zip Code

Kevin Ewing@icemiller.com

E-mail address: (10 be used for future annuat repon notification)

For further information concerning this matter, please call:

Amanda Kirkman 317 236-2126
at { )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

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

O s125.00 Filing Fee [ s130.00 Fiting Fee & ~ (J $5155.00 Filing Fee & M $160.00 Filing Fee, Centificate
Cenrtificate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WTTH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBAITTED TO REGITER A FOREIGN LIMITEL LIABILIT)
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

SCUssAL P \Latuces (O

l.
{Name of Foreign Limated Liabthity Company; mus! include “Limited Liabiuy Company,” "L.L.OL o "LLC.T)

{If namie unavaslable. ecter aliermate name adopied for the purpose of ransaciing Lusiness in Florida. The elsernate nanie must include "Limited Lisbiliry Cowpam ™ "L LC.7or “LLC)
Delaware 83-2642397
2. 3,
[erssdcnion under the Taw of which foreign kmuted halulity company 15 orgemazed) {FET munber, 1 applicablc)

4,
(Date st uansacted business n Flonda. 11 prar © Tegistration )
(Secc scetions 603 0004 & 605 0903, F.5. 10 determune penalry fiwbahity)

80 SW 8th Strees. Suite 2500 80 SW 8th Street. Suite 2500
6.

Street Address of Principal Ofhice)

(Maaling Addicas)

Miami, FL 33130 Miami, FL 33130

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

Cogency Global Inc.
Name.
e
n

115 Nonth Calhoun Street, Suie 4
<y —i

Office Address:
Tallahassee 323014 o
. Florida

{Cmyd

5
7
"S:EHd 129396

(Zup code)

Registered agent's acceptance:

Having been named as registered agent and to uccept service of process for tie above stared limited liability company at the place
designated in this applicasion. I hereby accep! the appointment as registered agent and agree 1o act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete perforntance of my duties, and I am fumnifiar with

and accept the obligations o osition as registerz agent.
(Reguutered agere’s signaiure ) /




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage {up to six (0) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
_ Derrick Milam, President

(JManager Name [] Manager Name:

80 SW treet, Suite 2500
OMember Address: 8th Street, Suite [] Member Address:

Miami, FL 33130

[Authorized [ Authorized
Person Person
President
(MlOther residen [JOther other, Oother
(OManager Name: ) Manager Name:
[(OMember Address: [ Member Address:
. . ", ~
{ JAuthorized [] Authorized Ll A
Person Person g
et
Clother [Mother (JOther other 2y ™
g
K aw]
1 E v
T X
[ IManager Name: 7] Manager Name: o e
[ IMember Address: ] Member Address:
[(JAuthorized [J Authorized
Person Person
Coiher Olother Dother Oother

[mportant Notice: Use an attachment to repont more than six {6). The artachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Department of State Annual Report form,

9, Attached is a certificate of existence, no more than 90 days old. duly authenticeted by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificale under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Starutes. | am aware that any false information
submitted in a document 1o the Department of State ganstitutes g third degree felony as provided for ins.817.155.F .S,

o

Signaiwe of an suthonized person

Derrick Milam, President

Typed of pnnzed name of signee

37174



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SC USSA6F VENTURES, 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 JANUARY, A.D. 2019%.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SC USSA6P
VENTURES, LLC" WAS FORMED ON THE FOURTH DAY OF QCTOBER, A.D. 2018.

AND I X0 HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

i i Jerirey ¥ Dutlecs, Becretery ol St )

Authentication: 202024732
Date: 01-04-19

7087386 8300
SR# 20190083236

You may verify this certificate online at corp.delaware.gov/authver.shiml




