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COVER LETTER

TO: Hegistration Sectivn
Division of Corporations

USPA Madley Logistics, LLGC
SUBJECT:

Name of Limited Liability Company

The snclosed “Apphcation by Foreign Timited Liabiliy Company for Authovization tw Trnsact Rusiness in Florida,* Certificale of
Existence, and check are subtitted 1o register the above reftienced foreign Hmited liability company (o wansact business in Florida.

PMlease retuin all correspondence concusning this marter ta the filowing:

Mary Eggers McCarroll

Nune of Person

Principal Life Insurance Company

Firm/Company

711 High Street

Address —-
Des Manes, lowa 50392 —
CitysState and Zip Code
Roepsch.bob@principal.corm v
""""" F-nwai nddess: (to be used Tor fiuie dinual rzpart nottication) -
For turther information concerning this matier, please gail: =
1
Mary Eggers McCarrell 515 362-1223 e
S _al( 3
Name of Coniact Person Argu Cade Uaytine Telephone Number
Mlailing Address: Sirect Aadress:
Registrasiion Scction Registration Section
Division of Corporations Division of Carporations
[.0. Box 6327 The Centre of Tullahassce
Tallahassce, FL 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed s & check far the following amount:

Please maka chack payuble to: FLORIDA DEPARTMENT OF STATL

{3 5123.00 Fiting Fee 71513000 Fiting Fee & (3 $155.00 Filing Fee & [ X160.00 Filing Fee, Certificatle
Certinteate of Status Certificd Copy of Stams & Certified Copy
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APPLICATION BY FOREIGN LIMITED LLABILITY COMPANY FOR AUTHORIZATION TOTRANSACT BUSINESS
IN FLORIDA

BN CLVPLIANGE VT SRCTICRY 65,0063, FLORITH STATLTES THE FOLLOWING I SUPAETTEL T80 REGISTER o0 FOREIGN  LINTTFI LIABILITY
CURPANTY T TRANSSCT BUSIVESS N THE STATEOFFLORIDA:
i USFPA Medley Logistics, LLC

Tame ol Tareign Lemmed Taabilny Compaiy, mest include ~Timiad Lisbiiy Coenpany., L T w LLET)

{17 e unmvsibatde, malcr allcinate IRk aeboqted

for the purpase o1 sranswciog busingas i Flwida i alicinate pume mius hiclude 1

Delaware

[

Tl teon ander e Taw of wmish: 1ot eign Biniosd by ciovpauy of aegasizad;

FT Urrber, if aprhicatdz)
unon registration
4.

[hate hil nansgeicd Sadinens in T laridy. i pren Frgisstxbant, §
Ve seuising 635 0004 A £05 3705, T 5, o etenine peealty Hiability)

711 High Streef

<

711 High Street

SR TR GE T zpal Qi)

RER RS -
Des Moines, fowa 50392 Des Moines, lowa 50392 -~
—
7. WName and siceet address of Floria registered agent: {P.3. Box NOT scceptable) e
Comporation Service Company —"'j
Name: S -
1201 Hays Street
Office Address:
Talahassee 32301
. . Flarida ______
thny {T.p T}
Repistered apent’s acceplanca:

Fluving becn named ax registesed agent

and (o aeeept servive of process for the ubove stated fimited tinbllity campany of the piuce
designated in this spplication, ] herehy arcept the appainiment oy régistere

d agent and agrec v act ire Hhis capacity. ! further ngree
1o comply with the provisions of alf statures relative to the proper amd complete performance of my dutiv
qnd aceept the ohligations of my position as registered gent

x5, and [ am fumiiier with
Corporation Sefvice Cer

pany
- i v Pt
By: 7 g bt AR Eizabe:n Kicnen, Assisiant Secreary
! {Heghtored arpol’s signatwe)
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§. Far initial indexing pnposes, list names, titke or capacity and addresses of the prinary members/managers of persons authorized 10
ramage {up Lo Six (6) totd]:

CIManager

i Janber

i Authorized
Person

Oher

TiManager
TisMember
ClAunhorized

Peraon

YOther .

dlanager
Thviember
MAwthorized

Person

Tither

Mame anth Address: Name gngd Addpess:

Titie ar Cupsacily;

Piincipal Life Insurance Co,

Name: TiMuanager Name:
711 High &t
Address ... Cinvtember Addrenss
Des Maines, [A 50352 - .
- T Authorized _
Person =
_____ {30ther___ COther___ Other
Name: [ Mangees Name:
Adidress; _ {UIMember address
TIaathorized R
Perzon . o
COther e 30ther T 10ther —
!
LI
Name: £ivianager Namg:
Address: __ [hiember Addresst —
+ v . \‘D
_______ Clauthorized L.
Person OO e—
(ZlOther Dioher CiOmher

mgortant Notiee: bse an atiachment o report more than six (6). The atactiment will be inaged for reporling pucposes omly. Non-
indexed individuals nay be added o the index when filing your Florida Department of State Annual Report form.

o, Auached is & cetlificate of existence, na more than 90 days ofd, duly authenticated by the official having custady of reconls in the
jurisdiction under the jaw af witich & is organized. (i the certificate is in u foreign language, & wranslation of the certificate under aath
of the transtator mest be submitled)

10 This document is exceuled in accordance with seetion 603.6203 (114b), Flor i Statutes. L am aware that any fatse information
submitted in a document La the Depauisent of State constitates a third degree feluny a3 provided for in s.817.135,F.S.

M tbes Midee Sien T, RTMELS B ISTY

Sigatture oF 1n authotized prisun

Andrew Miller

Typed o printed name of sigoge
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "USPA MEDLEY LOGISTICS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "USPA MEDLEY
LOGISTICS, 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

ASSESSELD TC DATE.

—

4012717 8300
SR# 20208592091

You may verify this cartificate oniine at carp. delawa:e pov/authver.shumi

Authentication: 204263541
Date; 12-08-20




