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APPLICATION BY FOREIGN LIMITED I,lABfL_lT\' COMPANY.FOR :\U'I‘HO_RWATION TO TRANSACT BUSINESS .

_IN FLORIDA'

IV COMPLIANCE WIITE SECTION 6050002, FLORIDA SEATUTFS, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN. UMITED LABILITY

COMPANYTUT RAM\'.’K.TBL_.SE\'FSY INTHE STATEOF FLORIDA: '

) USIP | Participation, 1LEC

[~ame of Foreign Linired Liadibty Company;, must inclede TLimmned 13abitity Cumpany,” LYE o °LLET

\If name unswsailable, cnter aberoate name xhoyprod fhe tha purpuse of Uinosactn huafnﬁ.ll o1 [orida, The alrernare mns dbeat astiude “Limited Liability Company,” "L.L.C er "LLET)

Dclaware

L)

Uacgnhion andct the w of whick Taeign Tasicd Fabalily cormpny o orpan=ed) TPET cimbes, 1 appbnble)

N/A
4,
{Dax {irst traniactsd busiigs T Vionda, it oot [o regisaation |
Sce sochons 605 0904 & &1 1905, 1.5, 19 derzrmine penslly lignlity)
1 Independem Drive, Suite 3207 " 1 Independent Deive, Suite 3207

5
(Stem Addrzen of Piieipal Do) (Wling Aderess)

Jacksonville, FL 32202 Jacksomvitle, FL 32202

717

7. Name and streetaddress of Florida regisiered agent: (P.O. Box NOF acceplable)

C T Corporation Systein
Name: - - —_ -

{200 South Pine Island Road
Office Address: ) : .

33324
. Flurida
RaL) [7ip code)

Plantation

Wegistercd agent’s accepiance:
Having been named as regivrered agent and to accepl service of process fo _
devignated in this-application, I herehy accept the gppointment as registered agent and agree
to comply with the provisions of all stututes relatlvé to the proper and complete performunce
and accept the obligations of my position ay registered agent. -

C T Corporation System sy

By: T T __k._,h,_s. bt

(Regisweed agent’s pgnatuc) ' \\,
Madonna Cuddihy ]

Assistant Secretary

FLOST - 1711710 Wolten Khwwer Onbine

.
LIRS

g

€12

r the abuve stated limited liability company at the pluce
to agt in this capacify. 1 further ugree
of my duties, and [ am fumiliar with

P L L
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8. For initial indexing purposes, list names,
manage {up tw six (6) total]:

Name and Address:

2020-03-19 13:54:06 CST

Title or Capacity:

F. Russell Beard, Jr.

Title or Capacity:

16144554862 From; James Tanks Iil

titie or capacity.and addrusses of the primary members/managers or peryeis autharized to

Name and Address:

LiManuger Name: Dh-lap-gger
-:IMumhcr | Address: | Indepeqdent Dr,, Suite 3207 . leemb;:r
= Authorized jucksonvilic, Fl. 32202 _ [T Authorized
Person Person l
COiher . COther_____ DOther
CiManager Namne: CIMunager
[OMember Address: _ | CIMember
T3 Authorized CAuthordaed
Persan Person
CiOther . ClOther I Mother_
OiMunager Name: [JManager
TInemher Address: OMember
3 Authorized 3 Auvthorized
Person Person
Z0ther_ OOther______ D Other

impertant Notige: Lse an attachment to report niore than six (6). Th
indexed individuals muy be added 1o the index when filing.your Flo

9. Aftached is a certificate of existence, a0 more than 80 days ald, duly suthenticated by
jurisdiction under the law of which it is organized. (H the certificate is in a fureign langue

of the trnsiator must be submitted)

10. This document is executed in accordance with section §03.0203 (i3 (b),
subrmitted in a document lo the Department of State constitutes a third degree felony

Name;
Address: __
CHOther —
Name:
Adidress:
CI0ther 22
Name: —
Address: tt
™~
L LAl
OOther

= .
@j’

F. Russctl Beard, It

Signenge of an suthorized percen

FLOY? - 1:21020.20 Weliery Khuwer Unloc

Typrad ar primed name 2f 2iporee

¢ attachment will be imnged for reparting purposes only. Non-
rida Department of State Annual Keport fonm.

the official having custody of records in the .

ge. a transkulion of the certificate under oath

Florids Statates. | am awarc that any false information -
as provided for in 5817155, F.5.
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Delaware

The First State

Page 5015
Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
"USIP I PARTICIPATION, LLC" IS DULY

DELAWARE, DO HEREBY CERTIFY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS

OFFICE SHOW, AS OF THE NINETEENTH DAY OF MARCH, A.D. 2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE RBEEN

ASSESSED TO DATE.

/

+, Recantary of Bisla )

Qﬁth W Rubec

7689045 8300
SR# 20202257576
You may verify this certificate online at corp.delaware. gov/authver.shtml

Authentication: 202621722

Date: 03-19-20



