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COVER LETTER
TO: Repistration Section

Division of Corporations

USPP Bell Tower, LLC
SURIECT: _

Name of Liited Liability Company

The enclased "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cenificate of
[xistence, and cheek are submitted to regisier the above referenced foreign limited Hahitity company to transact business in Florida.

Pleuse relurn aif correspondence concerning this matier ta the fllowing!

Mary Eggers McCarroll

Name of [*erson

Principal Life Insurance Company

“Finn/Company
711 High Sireet

Address
Ces Moines. lowa 50382

City/Siate and Zip Code
Roepsch bab@peincipal. com

=
-
Tomail address: (10 ke wsed for Tiure aneal feport aatiiication) =2
For furtiser information concerning this maiter, please call: :
[
Mary Eggers MeCarroll 515 3621223
it { OO o
Name of Contact Person Area Code Dayciine Tefephone Numbzr
Mashny Address; Street Address: 3
Registration Section Registration Section -~
Division of Corporations Division of Corporations
PO, Box 6327 The Cenwre of Talizhassee
‘Taifahagsee, F1, 32314

2415 N. Moorog Street, Suite 810
Taltahassee, FL. 32303
Fnclosed is a check for the following smount:
Please make check payable lo: FLORIDA DEPARTMENT OF STATY
[3$125.00 Filing Fee  £3 $130.00 Filing Fee & 12 313500 Fiting Pee & [ $160.00 Filing Fee, Crrtificats
Certificate of Siatus Certitied Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTUHOQRIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOVMPLIANGE WITH SECTION (50008, FLORINA SEATUERN THE FOLLOWING IS SUBMITT B IYY RECISTER A FORFION  1INTTFD LLABITY
COAPANY T TRANS YT BUSIMERY INTTIR 81ATE OF FLORIA:
| USPP Belf Tovwer, LLC

[N of Fareigm Trmried Tiaklis Commpany, mas s mde © Lamied Dby Tompany " 713G 70 LLET)

(1 mazzac anas aifalsbe, entes vliroats aanie adophed e tito purpess of iunsactieg brsiness in Tlarids The afteraaze pame iovaad i lvake “Limied Liabiiuy Compasy.” “Li 0 e LLCT

Delaware

(%)

TosTiciTon under e 1w BLo0iah Toren Gmiced albiiity coripany 1 orgareed? TTTL sumler, 1f aprlcayie)

upcn registration
1.

TOae Tost Ineasacied pusurestan Elocida of pnee o regisianina, )
15¢ ¢ accuone SO OUM & 03 APOS_F 3 Lo derenmine pemalty by

711 High Stresat 711 High Street
5. 6.
ko Audreas of venaps Olfks) T ey Adiess)
Das Mainas, lowa 50382 Des Moiges, lowa 50382
............ - =
-1
bl
7. Name and stre 2ddress of Floridu registered agent: (P.O. Box NQT acceptable) -
, " . 1
Comporation Service Company A
Nume: -
1201 Hays Strost
Oltice Address: e
Talianhassee azaa -
_ Jrlorida
“i (Zip varks)

Registered agent’s acceplance:

Having been named as registered agent and ro accept service af process for the ehove stated limited Habllip company of the place

desigaaied in (his application, | herehy accept the appiintent oy registered agent and agree te act i this capacity. ! further ngree

to comply with the provisions of alf statufes relatlve to the proper and complete performunce of niy duties, and 1 am famifiar with

and aevept the ohigations of my position as registered agend.
Comoration Service Campany . e

S0 st VALoRES

By: RN I

Uegisteced agert's Sgmieed) £ aheth Kitchen, Assistant Secretary
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8. For initial indexing purpases. Har names, title or capacity and addizsses of the primury membersfnanagers or persens authorized 10
manage fup to six {6 torall:

{itle or Capachy:

iManager

& Nember

JiAuthorized
Person

Tther ___

[inanager

CiMember

ClAvtborized
Persnn

(Other _

Claonage:

Cidfcnber

[iagchorized
Person

TOther

Impiriapt Notd

Name and Address:

Principal U.S. Property Fortfolic

Name: Citanager
Address; 711 High St CiMember
Des Moines, 1A 50392 _ .
C Avthorized
Person
LI0ther e e 31—
Naune: CGManager
Address: [INMember
Dauthorized
Person
C3Other d0ther
Name: [LiManager
Adclress: | TMember
- Tiauthorized
Person
C1Other {30her

Title or Capacity:

Name and Address:

Nuame: _
Address:
e {(Sber
Name,;
Address:
I0Other
=]
~
i
Addrass: “ e
=
-
-
1Other

Usc an atachment Lo feport mare than six (6). The attachment will be imaged for reputting putposes only. Non-

indexed individuals may be agded 1o the index when filing your Florida Departiient of State Annual Report form,

9. Anached is 8 certiticate of existence, o more thas 99 days old, duly suthenticated by the officisl having zusiady of records in the
jurisdiction under the law of which itis organized. {If the ceutificate is in a loreign language. a wanslation of the certificate under oallr
of the transtator must be sbmitwed )

19, This docurient is exceuted in accordance with seetion 605.0203 (1) (b), Florida Statutes. | am aware thit any salse information
submittizd in o docwment g the Depariment of Siate consiitutes a third degree felony as provided tor ins.817.135,F.S.

Vodrea Vet e . T 1905 £0hT

Andrew Miller

s‘;"m“.‘;of‘; J}{'h&uga w;mﬂ.... [

Typed ae prated some of sigase
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Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "USPP BELL TOWER, LLC" IS5 DULY FORMED
UNDER THE LAWS 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 EIGHTH DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "USPP BELL TOWER,
LILC" 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 TO DATE.

,,,,,,

/'XT‘—’} (\j
\)Mm W m&aﬁ, Seeriery of gt}

Authentication: 204263616
Date: 12-08-20

4012897 8300
SR# 20208592198

You may verify this certificate online at corp. delaware gov/authver shiml




