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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhasses, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE
AUTHORIZATION
COST LIMIT : $ 155.00

ORDER DATE . 07/14/2020
ORDER TIME
ORDER NO. : 349012-5

CUSTOMER HNO:

FOREIGN FILINGS

Name . USCIF LAKELAND LLC

V/ QUALIFICATION {TYPE: LIL)

PLEASE RETURN THE FOLLOWING AS PRCOOF OF FILING:

. CERTIFIED COPY
PLAIN STAMPED COPY
_ CERTIFICATE OF GOOD STANDING

CONTACT PERSON: KADESHA ROBERSON EXT. 62980

EXAMINER:

N 6202
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 20, 2020

CSC RESU BM%T

’ bloase give original

SUBJECT: USCIF LAKELAND LLC 13ut:,,q,-ﬁg,sicm date as
Ref. Number: W20000075803

We have received your document for USCIF LAKELAND LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s).

Florida law requires the street address of the principal office and, if different the
mailing address of the entity. A post office box is not acceptable for the principal
office.

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.

Yvette Scott
Document Specialist 11 Letter Number: 920A00013631
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COYER LETTER

TO: Registration Section
Division of Corporations
USCIF LAKELAND LLC
SUBJECT:

Name of [Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Awthorization to 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 concerning this matter to the following;

Naime of Person

Firm/Company

- =2
Address il 2
—
e .. "‘r”.
i faan £
73 e
City/State and Zip Code v =
Bl HT
- R
E-mail address: {to be used for future annual report notification) i £ haadl
) . =5 =
For further information concerning this matter. please call: ?_;”" w
at{ )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee. F1. 32303

Enclosed is a check for the following amount:

Please make check payable 1o0: FLORIDA DEPARTMENT OF STATE

(I $125.00 Filing Fee O S130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Centificate of Status

Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLEANCE WITH SECTHION GB5.0002 FLORIDA STATUTES, THE FOLLOWING IS SUBAITTED 10 REGISTER A FORFIGN [NITFED FLABILITY
COVPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
USCIF LAKELAND LLC

{Name of Foreign Limnted Liability Company, must include "Limited Liabihty Company. L.LC.. or “LLC."}

1.

(If name unn ailable, cater aliernate name adopted for the purpose of transacting business in Flarida, The atemate name must inciude “Limited [iability Company.”

LA or "LLEC)
Celaware 85-1582182
2. 3,
(Jurisdiction under the Taw of which foreign Timated hiabiMiry company 15 organized) 1FED number, T applicable)
4.
(Date first mansacted business in Flonda, 1f priot lo registzaton. )
{Sce sections 605.0904 & 605 0905, F.5. 10 detgrmine penalty liability)
- 730 3R VENUE
s, 730 3RD AVENUE 6. SRD A -
{Sircet Address of Poncipal Gffice) (Mailiig Address) Yein —
e >
e (=
. 7 U= T
FL_L2 FL 12 wi, &
o —
AR !
NEW YORK NY 10017 NEW YORK NY 10017," . 3
-1 o= ;......;
=y o
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 2.
e
St oo

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 3231

.Florida_____
(City'} (Zip code}

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the ubove stated limited lability company at the place
designated in this application, I hereby accepr the appointmenti ds registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all staru i relalwe 10 the roper and complete performance of my duties. und I am familiar with
and accept the obligations af xnip-positi n as regtsrere\d a em'l

[ﬂ/ﬂfwfd{ l(,‘%' KADESHA ROBERSON , ASST. VICE
lR:glslcrtd agem's signatue) PR ES IDENT




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six {6) total]:

Title or Capacity:

Name and Address:

Title or Capacitv:

Name and Address:

[OManager Name; _ MARIA MCHUGH CManager Name:
CMember Address: 730 3RD AVE CMvember Address:
Xl Authorized FL 12 OAuthorized
Person NEW YORK NY 10017-3206 Person
OOther OOther OOther OOther
OManager Nante; O Manager Name:
w3
eon
COMember Address: OMember Address: o~ = R
O Authorized OAuthorized e o
T = ¥
Person Person P g i
- =X oee
OOther COther OOther LEO!her‘"— -
=
"
OManager Name: OManager Name:
OMember Address; OMember Address;
O Authorized O Autherized
Person Persan
Oother C3Other O0Other CIOther

Important Notice: tise an artachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Anached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the

Jurisdiction under the faw of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of ihe translator must be submitted)}

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree fetony as provided for in 5.817.155. F.S.

Warea Wt?é

Maria McHugh

Stgnature of an authorized person

Taped ar prinied name of siuncc



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "USCIF LAKELAND 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 FOURTEENTH DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "USCIF LAKELAND

LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF JUNE, A.D. 2020.

ot

¢
HAVE
i "
P
Tl
3.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES N

;
!

ASSESSED TO DATE.

it
Y maed

TH 1IN g
4

FITE

»
"
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Authentication: 203276965

3126466 8300
Date: 07-14-20

SR# 20206211981
You may verify this certificate online at corp.delaware gov/authver.shtml




