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October 3(). 2020

VIA CERTIFIED MAIL
Registraton Secnion
Division ot Corporations
P.O. Box 6327
Tallahassee. F1L 32314

RE: Foreign LLC Application to Transact Business in FL- US Engagement, L1L.C
Dear Registration Section:

Enclosed please find the following items in accordance with the Application by Foreign Limited
Liability Company tor Authorization to Transact Business in Florida on behalf of US.
Engagement, LLC:

1) Certificate of Existence duly authenticated by the official having custody of the record in
New York:

(2) Application by Foreign Limited hability Company for Authorization to Transact Business
in Florida;

13y A check for S1535.00 for the Hiling fee and centified copyv.

Please let me know if you have any questions or require additional information.

Sincerely,

b

Jegsica Honan

Assisstant General Counsel

US Engagement. LLC
officcofgencraleounsel@usimagingnetwork.com



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

IN COMPHANCE WITH SECTION 67550902, FLORILA STATUTES, THES FFOLLOWING IS SURNFTTED 10 RECESTIR A FORFIOGN LT THABILTTY
CTRAPANY WO TRANSACTRUNINESY INTHE STATEON FLORIDA:

US Engagement, LLC

1.
{Namc of Forewgn Limtied Liabtlity Company must mehude "Limited Lataley Compeny,” L LU or "L

{13 came wavailable, enter alicimale smuk adoied for the purpoac of ransacting Misiezsa o Florkk, 1he clternate e most include “Limited Liabilin Conpamy,” "L LC7T e LI ™)

New Yok R3-1061040
e

L T

(F T pumber, 1§ aprlicable)

Junsdiction under the 2w ol which tore gn fimited [rabalety company s orpaneed )

09/24/2020
4.
{Dite frrst tmmacied business in Flonda, «f prot 10 repesimtion )
tSec sechans 5050004 & (05.0903. F.5 1o determmine penaln, lizbility)
733 Third Avenue 733 Third Avenue
5. 6.
tStrect Adders ol Poncepal Ofced (Mading Addrer)
11th Floor i 1th Floor
™3
. T <=
New York, NY 10017 New York, NY 186017 =
=
. . . - i
7. Name and siregt address of Fiorida regisiered agent: (P.0O Box NOT acceptable) . 0
Deborah Menendez % . ’
Name 1 -
i L
i} Lo
. L. 3502 Woudland Corporate Bivd, )
Ofhce Address.
Tampa 33614
, Florida
ity (g exdel

Registered agent's accepliance:

Having been named as registercd agent and to accept service of process for the above stated limited liabifity company at the place
designated in this application, | hereby accept the appointment ay repisiered agens and agree Io act in this capacity. I further agree
tw cenmply with the provisions of oll statutes relative to the proper and complete performance of my duties, and 1 am familiar with




8. For initial indesing purposes. list names. Litle or capacity and addresses of the primary members/managers or persans authorized w
manage [up to six (6 totat|:

Title or Capacity: Name and Address: Titie or Capacity: Naaye and Address:
_ John Moore
= Manager Name: OManaper Name:
733 Third Avenue, !ith Floor

TIMember Address EMuember Address:
. . New York, NY 10017 .
CiAuthorized OAuthorized

Person Person
CiOther OOther Clother Tother
O tunager Name: - OManager Name:
OMember Address: CInember Address:
Aauthorized O authurized

Person Person
Sinher OOther Onher DOther
TIManager Name: OGManager Namec:
Cntember Address: OMember Address:
T Authorized Oautwwized

Person Peron
Ot nher Oother Onher OOther

Lpustant Notice: Use an atazhment 1o repont more than sin {61, The attachment will be imaged or reponing purposes onls . Non-
indeaed individuals may be added w the index when {iling your Florida Department of State Annual Report form,

9. Atlached is a certificate of =xistence, no more than 90 day's vid. duby authenticated by the olticial having custody ot records in the
Jurisdiciion under the law of which it is organized. (if the centiticale is in a toreign lanpuage. a iransiation of the cenilicate under vath

ol the trunslator must be submited?)

1. This document is execute 1 in accordance with gection 5035.0203 (1) (b). Florida Swattes. | am aware that any false intormation
submitted 1 2 document 1o 1he: Depuriment of Stategonstitutes a third degree felony as provided for in . 817155, 1.5

\\\}\N

John Moose

Swgnature of an athoriood potam

Twped of prioicgt R B! sEnec




State of New York

I SS:
Department of State ' >

ify, that ENCA
Crga:

ri U GEMENT, LLOT a NEW YGEH
ad Arrcicles o
2

?iEdCioﬂ pursuanc tec the

cmpany Law on G3/727/720 , and tha the Limited Liability Company is
2migrang 8¢ far as sghown by the :'ecc:'ds o the

LRk 2

¥ NE
\o lr/

Deparomen:t.,

Witness o hand and the official seal

s ‘. of the Department of Sware at the Ciry
- - - . - .

. A . of Albany, thix 27th duy of Gcrober

: ) 3 AN

: * o hwo thousand and twenty,
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' Bradn & Yorfan

Brendan C. Hughes

y ‘D
/I'”Nl O‘C -*

Executive Deputy Seeretary of Staie



