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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL 232301
Phone: 850-558-1500

ACCOUNT NO.

120000000195
REFERENCE 201030 4304756
AUTHORIZATION
COST LIMIT $130700
ORDER DATE March 4, 2020
ORDER TIME 11:57 AM

ORDER NO. 201030-040

CUSTCMER NO: 4304756

FOREIGN FILINGS

et}
NAME : UH US PORT ST. LUCIE
EXTENSICN 2Z01% LLC

\
. 5 T rad
XXXX QUALIFICATION  (TYPE: LL) o
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
XX

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberscn

EXTH# 62980

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

UH US PORT ST. LUCIE EXTENSION 2019 LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization o Transact Business in Florida." 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 conceming this matter to the following:

SARITA J. SHOULLA

Name of Person

Morgan, Lewis & Bockius LLLP

Firm/Company

One Federal Street

Address

Boston, MA 02110-1726

City/State and Zip Code

sarita.shoulla@morganlewis.com

E-mail address: (10 be used for future annual report notification)
For further information concerning this matter., please call:

Sarita 1, Shoulla

=
at(_ 617 y  341-7524 . _;:...; -
Name of Contact Person Area Code Daytime Telephone Number = : -
Mailing Address: Street Address: .'L
Registration Section Registration Section —
Division of Corporations Division of Corporations _7_ g
P.O. Box 6327 The Centre of Tallahassee @ i
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810 o
Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
1 $125.00 Filing Fee

£3 813000 Filing Fee & [J $155.00 Filing Fee & [3 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



IN FLORIDA
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLUANCE W SECTION G03.0002. FLORIDA STATUTER TTHE FOLLOWING B SUBMITTED 10 REGISTER A FOREXGN LIMITED LIABITIT

1.UH US PORT ST. LUCIE EXTENSION 2019 LLC

(Name of Foreixn Limited Liability Company mustinclude "Limited Tiabiliuy Company.™ L 1.C.."or "LLC. )
2.

DELAWARE

(if name unavailable, emer altermnate name adopted for the purpose of transacting businesa in Florida, The alternate name must include “Limited Liabilitn Company,” L.l C,” or "LLC.™)

tJurisdiction under the Taw of which foreign Tunited Tability company 1s organized)

4.

[ 5]

Upon qualification

(FET number. 11 applicabic)
5.

(Date fist transacted business in Flonda. il poor ta remstraton )
(5ee sections 605 0504 & 645.0905. F.5. 1o detennine penaity liability )

22 Maple Avenue, Morristown. New Jersey 07960
(Street Address of Pancipal Oftice)

22 Maple Avenue, Morristown, New Jersey 07960
{Mading Addressy

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

2
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\
p=
- .
Corporation Service Company . :c’p -
Name: .
1201 Hays Street
Office Address:
Tallahassee

iCity)
Registered agent’s acceptance:

32301
. Florida

{Zip code)

and accept the obligations of my pofition as r

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to uct in this capacity, I further agree

to comply with the provisions of oll Ytautes relative to the proper and complete performance of my duties, and | am familiar with
istered ugent.

Kadesha Roberson
Asst. Vice President
{Registered agemt’s signarure )




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

Title or Capagity: Name and Address: Title or Capacity: Name and Address:
O Manager Name:  Umted Hampshire US Holdings LLC 8] Manzger Mame:
OO Member Address; 22 Maple Avenue, Marmistown, OMember Address:
ClAuthorized New Jersey 07960 OAuthorized
Person Person
= Other OOther COther THorther
TJManager Name: CiManager Name:
CIdlember Address: OOMember Address:
{5 Authorized DO Authorized
Person Person
2
TiOther Dother QO0ther COther =
[
e
1
OManager Name: OManager Name: P
OMember Address: IMember Address: P
)
O Authorized (OAuthorized : A
o
Person Person
[Q0ther CI0ther ClOther T Other

Important Notice: Uise an attathment to repont mare than six {(6) The attachment will be imaged for reporting purpeses only. Non-
indexed individuals may be added o the index when fiting vour Florda Depariment of Stale Annual Report form.

9. Auached is a cenificalg of existence, no more than 90 days old. duly authenticated by the official having custody ol records in the

jurisdiction under the law of which it is organized. {if the centificale is in a foreign language, a translation of the certificate under oath
of ithe translator must be submined)

10. This document is executed in accordance with section 605.0203 {11 ¢b), Florida Statutes. [ am aware that any faise information
submitted in a document 10 the PPepariment of Stale constitutes a third degree felony as provided for ins.B17.155, F.S.

O e e

Signature of an mathonzed person

Robert Totten Schmitt

Typed or prnted oome of nguce




Delaware

Page 1
The First State

I, JEFFREY W, BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"UH US PORT ST. LUCIE EXTENSION 2019
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS

IN GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE FOURTH DAY OF MARCH, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UH US PORT ST.
LUCIE EXTENSION 2019 LLC"

WAS FORMED ON THE TWENTY-FIFTH DAY OF
NOVEMBER, A.D., 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TC DATE.

SRRt

09 '.UH'\-

/
7722009 8300

Qmw.nmn, Secretary of Steds )}

Authentication: 202512361

SR# 20201903698

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

Date: 03-04-20



RESUBHIT

Please give original
subminelon date aagﬂle date.

FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 5, 2020

CSC

SUBJECT: UH US PORT ST. LUCIE EXTENSION 2019 LLC
Ref. Number: W20000024394

We have received your document for UH US PORT ST. LUCIE EXTENSION
2019 LLC and your check(s) totaling $130.00. However, the enclosed document
has not been filed and is being returned for the following correction(s):

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority

to manage the foreign limited liability company.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call.
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist Il Letter Number: 020A00004878
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