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COVER LETTER

T Registration Section
Division of Corparations

USPP Pointe Wes!, LLC
SERIECT:

Name of Limited Liability Company

‘The enclosed " Application by Foreign [imited Liability Company far Authurization w Transact Business in Forida,” Certificate o
Tuistence, and check are submitied ta regisier the above referenced foreign limited liahility company 1o gansaci business in Florida.

Please rettul all correspendence cancerning ihis matier 1o the fallowing:

Mary Fggers McCarroll

Nuamre of Person

Pringipal Life Insurance Company

Firm/Company
711 High Sireal
Adddress ) =t
Des Moines, lowa 50392 -
City/State and Zip Cade 1
Roepsch.bob@principal.com i
Fonmal agdress: o Be used far futiee annual report notiftcatian)
For furiher information cancerning this matter, please call: s
tary Eggers MeCarroll 515 3621223
..... at{ 3 i
Name of Contaci Persan Area Code Daytime Tekephane Number
Mailing Adrdvess: Street Address:
Registration Section Registration Section
Division of Corporations Division of Carporations
PO Dox 6327 The Centre of Talluhuassee
Tallahassee, F1. 32314 2415 N, Monroe Street, Suite 810

Tallahassce, FL 32303
Emdosed (s a check for the following amount;
Please make check payable to; FLORIBA DEFARTMENT OF STATE
1 8125.00 Fiding Fae £ 813000 Filing Fee &  ©1 SI35.00 Filing Fee & {1 $100.00 Filing Fee, Certificate
Certificate nf Swatus Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLAORIDA
BN COMPT AN E WTIH SEETTION (50908, FIORWA STATUTER THE RO SLLOWING 15 SUBANTTED 150 RIGISTER A FORFKGN  LIVTIED LIABILITY
COMPANY TE TRANSACTT BESINESS INTHE SE4TR OF FLORIT4:
. 1USPP Poinie West, LLC

rme of Toraign Tansred Liahiigy Campany; musl melade " Cenited Labilily Company ™7 L s O

(1 nane puavailable, subel diter st

Aame adapted e tlie garpase of wunsacting buaikdsd Yicrids The sheepabt 2a0te nnass inclode 1 inuiea Liabibiy Campany,” L2 o "RLE)

Delaware
b

ad

T rsdRIEn UrveT U 12 a1 which orcign hianted Babeity cotapany 1 Segrtusea) -

TEEL pumber, i apphicable}

upan registration

TTN0%% Brel HATARTE] Mt e ss ik b e, o pr i1 o (EQlattataan,)
(See sertue 6005 & 208 IZE F 5w detormmaz penally habitity)

711 High Street

711 High Street
5. B e ———
Ptree RET ol TR Oy T Tl A T -
Des Moines, lowa 50392 Des Moines, towa 50362 -
—

7. Mamc and street address of Flodida register ad sgent. (PO, Box NOT acceptable)

Corporation Service Company v
Natiw:

1201 Hays Street
COfiee Address:

Tallahassae 32301

, Florida

Lty {aip 20ds)

Registered agent’s acceptande:

Having heen nanted as reglstered agent and to yecept service of process for the ahove stled lmited Bability company of the pince
designated In this applicattian, | kereby accepl the appoininient as reglstered agont and agree ty act in this capauity. I further agree
tor compdy with the provisions of ali stattites relsive o the proper and compiete performance of my duties, and Jam faniliar with
and acrept the nbligations of my pesitdon ay regisrered ugent.

Camoration Service Company

By, T haaeid iy BebNY

Elizabeth Kitchen, Assistant Secretary

(Rapistered pgeni’e tignanre)
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8. For injtia indexing perposes, fist names, title or capacity and addiesses of the primary membersimanagers or persons authorized 10
manage [up to six {6) towal|:

Tijtie or Capacity: Name and Address: Title ar Capagity: Name and Address:
. . Princinal U.S. Property Portfalic
UIManaper Name: P perty i iManager Wame:
711 High St
i dember Address: TIMember Address:
= . Das Moines, 1A 50352 )
CiAuthorized ey TAuthnrized
Person R Person
CI0thar HOeT e Oher OOther L
CIManager Name: C1Manager Mauie:
N ember Address: — Zndember Address:
3 Authorized Tiawmhorized
Person . Parson —
Cloder CiOnher____ . L30ther —_— THOiher e
o
{IMiznast Nawe: CiManager Mame: . i
(b dember Addsess: CiMember Address: - -
Ciauthorized . Tt Auwthorized -
FPeison Merson N
Tlnher 1O0ther CHOotber CIOther e _

{mportant Notiee: Use an attachmeat (o icport mare than six (6. The attachment will be imaged for reporiing purposes only. NoR-

indexed individuals mny be added te the index when filing your Fiovida Department of State Annuel Repart form.

9. auached is a certificate ol existence, nu ore than $0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {[f he certificate {5 ina toreign language, a trans!ation of the certificute under oath
cof the wanslsor must be subimitied)

11, This document [s execuled in accurdance with secion 8050203 {1} (b}, Florida Statutes. 1 am aware that any lalse information
cubimitied in a document 1o the Depaitment of State constitutes a third degree felony as provided for in5.817.155. F.5.

i MBI v R SLIGR 3 1451y

Sunazuie o ah suthurited poiee

Andrew Miller

Vypod ar puanfzd aine of Hgenc
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “USPP POINTE WEST, 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 RECCORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTH DAY OF DECEMBER, A.D. 2020.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "USPP POINTE
WEST, LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF OCTOBER, A.D.

2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQ DATE.

T\ Jattreg W Priiodh, Sherstany of Saw  }

4012508 8300 X Authentication: 204263579
SRH# 20208592132 T T Date: 12-08-20

Yau may verify this cartificate anline at corp.delaware.gov/authver.shtml




