To: Page20ofS 2020-03-19 13:55:15 CST 16144554862 From; James Tanks |l

3/18/2020 Division of Cosporations

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the op and bottont of all pages of the document.

(((H20000088601 3))}

00 OO AR A

H2000008861 3ABCZ

Note: DO NOT hit the REFRESH/RELOAD button on vour browser {rom this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (85@)617-6383
From:
Account Name : C 7 CORPORATION SYSTEM
Account Number : FLAGGDE00023 -3
Phone : (614)280-3338 =
Fax Number 1 (954)208-8B45 T
**Enter the email address for this business entity to be used for future w
annual report mailings. Enter only one email address please.**
g Email Address: N)
0 -
y_i - - [
E"-. _ Foreign Limited Liability Company
ceen ) . -
S 0 USIP 1L, LL1.C
Lii o S
T s :."‘ lCcrtificatc of Status ;[ b
= - “ — H
o A [Curullcd Copy I 1 !
[ ]
[Page Count :I 04
[Estimated Charge [ _s135.00
= S
Electronic Filing Menu Corporate Filing Menu Help
T GLASS
MAR 2 0 2010

hups:/fefile. sunbiz.arg/scripisfefilcovr.exe i



Jo

1N COMPILIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FO.

Y COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA - oo e T

LLOWING 18 SUBMITTI T0) KEUISTER A HOREREY 1IMITED LIABILITY

APPLICATION BY FOREIGN LIMITED LIABILIT

COMPANYTOTRANSACY "BUSINESS INTHE STATE OF FLORIDA:

) uUsme I LLC .
- (Hame ol Toreign

Lmited Lizbility Company; must woclude "Limited Labihity Company,” “LL-C.." or “LLCT)

(If nane uaavariabic, ema alictnats nams adopited for tho purpasc of transactieg busincss in Flonda The shomate zama ot inchale *Limited Lisbility Company* “L.L.C." ar TLLC.)

Delaware
e ~
as J.
otarena wnder the Lew of whish Toemgn limited hatality company & ogamaed) TFE] mnnber, f applicablc)
MNIA -
4' —
: Date Tat tronscied busineas in Flomda, ol prios w0 regtalratiomg, ) '
e kectivrs 605 04 & 6050905, E.8. ta detsrmine penalty Lakikey)
t Tadependent Drive, Suite 3207 t lndependent Drive, Suite 3207
5. 6.
(51éer Address of Pnncrpal Gifice} —iMatling Addreas}
Jacksonville, FL 32202 Tacksouville, FL 32202
:\“
oy
oy
7. Name and street address of Floridu registercd ngent: (P.0. Box NOT sccepiable) :_} )
C T Corporatian Sysiem '
Nume: - . . o
1200 South Pine Island Road (<))
“Office Address: :
TPlantation 33324 '
: . Florida N
Ty o (Zip cnde)

Registered agent’s accepiance:
Having been named as registered agent an
designated i this application, [ hereby accept the appointment
fo comply with the provisions of all stautes relative o the proper and complete pe

and accept the ebligations of. my-posiifan ay registered agent..

¢ T Corporation Systern_}; ™
(\\"\"‘L" LI L—-k-n- -‘J—!l—'\

(Hepistored sgent’ s signanot) ’.\' )
Madonna Cuddihy
Assistant Secretary

d to accept service.of process for the above stated fimited liability compary ot the pluce
ay registered agent and agrec io act in'this capacity. | Jurther agred
srformance of vy duties, end T um famifiar with

By:

FLOY! - 121000 Wolters Rbowur Online
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§. For initial indexing purposes, list names, title or capacity and zddresses of the primary inembers/managers or persens adthorized.to

manage [up 10 six (6) total]:

Title or Capacity: Name ;l_rul Add res: Titte or Capacity; Name and }\d‘dres‘s: _
[jMuua.gcr Name: F. RusooliDeard Jr._ D.’g&anag;:r _ N.a.me: o
CiMember Address: : !ndcpendem P, Suite 3207 : CiMember Address:
i Awthorized Jucksonville, FI. 32202 [_:]}\u}h.orizrd | o
Person Persom
O 0ther Cother_ DiOther, . C](_)lher;_______" .
{OManager Name: CIManager Name:
“1vember Address: CIMember Address:
T Authorized — — [IAuthorized . o
Person Person
Fitnker [O3Other .- TiOther_, I T1Other_ . :“3
OManager Name: _ ._'_.iMz_magcr Nuame: <
CiMenber Address: ___ OMember Address: ‘
">
"t Authorized [ Authorived —
[V,
Person - Person C
CjOt!)cl: — B

Conher CiOther “{lother___ —

Tmportant Notice; Use an attachment 1o report inore than six (6). The attachment will

be imaged for reporling purposes only. Non-

indexed individuals may be added to the index when fling your Florida Department of State Annual-Report form. - .

o, Attached is a certificate of existence, no more than 90 days ald, duly autbentical
jurisdiction under the luw of which it is organized. (If the ceénificaie is in a fortign
of the translator must be submitted)

10. This document is executed in accordance with secti

submitted in a document the Department ol S1ate constitutes a third degree felany a5 provided for in 5.81

ed by the official having custody of records in the
language. a ranstation of the certificatc under oath

on 605.0203 (1} (b). Florida Statutes. ] am awarc that any false information -

7.155,F.8.

Signaturs of an wtkrized peoton

F. Russell Beard, Jr.

Typed or printed game of signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "USIP I, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECCORDS COF THIS OFFICE SHOW, AS OF
THE NINETEENTH DAY OF MARCH, A.D. 2020.

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

ASSESSED TO DATE.

Qm«, w um-u Betastary of Sti1s

Authentication: 202621719
Date; 03-19-20

7668907 8300
SR# 20202257573

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




