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APTPLICATION BY FOREIGN LIMITED LYABILITY COMPANY FOR AUTHORIZATTION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE, WITH SECTION 6050902, FLORIDA STATUTER THE FOLLOWING 1S SUBMITTED TO REGISTER A FORERGN LIMTTED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| USP Home LLC

{Newoe of Toroagn

e Dby Company: must incinga - Littied Lebkty Company,” "L.L T, Nor "LLET)

LG o "LLCT)

{1 mams ancvallable, enter alieroate fame sdapted for tha 7arpost of trarsac g, bubivesy Jn Florids, The atemute i Trist fncrade “Lirniad Lisbhity Compamy

2 Delaware ;3 B5-0910479
'Wmmmm TFET nwrbar, W apphca e

(iiate Tred Ftwocsd brenesi i Flards, IF rloe (o 2 gistrio.
IS cev(weas 605,901 & 6050905, F.3. B dotoriwn: penslry iity)

6. 2251 Lynx Lans, Suite 5
Tiling Addrons]

s. 2251 Lynx Lane, Suite &

5ot Addrets f Priseipal Offiec]

Orlende, FL 32804

Orlando, FL 32804

7. Neme and giroct jddress of Florida registered agent: (P.0. Box NQT acceptable) » . "
e %
2 .
. o - 1!
Nemes: Capitol Corporata Services, Inc. - 5 - e
ne s R
o, vy H
Offics Address: 515 East Park Avenue 2nd F s, —
e
Tailahassee Floride 32301 DT
{City} (Zip code) RS sty
e el
Registered agent’s acceptance:
arvice of process for the above stated Iinited Hability company at the place

Having been named ax registered agent and o aceepl 3

designated in thix application, I hereby accept the appol
ta comply with the provisions of all statutes relative to tie proper and compleis perfo

and accept (e obligations af my povition ag registfted agent.
Krista Abair, Asst. Secretary on behalf
“ of Capitol Corporate Services, Inc.
[(Teglatered syent’s slignaturt)

noment ay registered agent and agrae o act in thix capacity. I funther ngree
ritance of my dutiey, ani { am Jamillar with
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8. For initial indeaing purposes, list names, title or capacity and rddresscs of the primary membera/managers or persons outhorized to
manage [up to six (6) total]:

[Mansger Name: USP Sub Parent LLC [ Manager Name:
KMember Address: 2251 Lynx Lane, Suite 5 () Member Address:
Oauhorized ~ Orfando, FL 32804 (] Avthorized
Person _ . Person
Do Lo Do Cloterc
CIMenager Name: _ {(J Manager Name:
CIMember Address: . [0 Member Address:
TJAuthorized . . ] Authorized
Pergon _— S Person S
Clots Do ___ Oover [JOther
[ Manager Namec [ Manager Name:, -
[Member Address: ] Member Address;
[JAuthorized L [ Authorized
Person e .. Person
[Jother Conter, Clother ot
Important Notice: Use an attachment to report more than six (). The attechment will be imaged for reporting purposes anly. Noo-

‘indexed individuals may be added to the index when filing your Florida Deparunent of State Annual Report form,

9, Attached is a certificate of cxistence, no more than 94 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificatc is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in secardance with section 605.0203 (1) (b}, Florids Statutes. ] am awure that any false information
submitted in a document to the Department of conatitutes p. third degree felony as provided for in s.817.153, E.S.

4 OkLE

Stgranme of 4 amvorkad perin

David Hunter, Chief Financial Officer
; Tred or pelieed maae of Agoce :
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "USP HOME LLC" IS DULY FORMED UNDER THE
LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-EIGHTH DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "USP HOME LLC"
WAS FORMED ON THE FIRST DAY OF MAY, A.D. 2020.

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

ASSESSED TO DATE,

Authentication: 203361993

SR# 20206451275 SN Date: 07-28-20
You may verify this certificate online at corp.delawa re.gov/authver.shtml

7954463 8300

H20000248758 3



