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850-817-6381 7/27/2021 5:15:48 PM PAGE 1/001 Fax Server

July 27, 2021
FLORIDA DEPARTMENT OF STATE

CAPITOL SERVICES, INC. Davision of Corporations

I

SUBJECT: USCMF SN FLORIDA A, LLC
REF: W21000105862

We received your electronically tranamitted document., However, the
document has not been filed. Please make the following corrections and
refax the complete document, including tha electrornic filing cover shest .

The document if not illagikle for filing.,

If you have any further questiona concerning your document, please call
(850) 245-6051.

Suzanne Hawkaas FAX Aud. #: E21000285780

Regulatory II Letter Number: 621A00017580
Foreign Registration

P.0O BOX 6327 - Tallahassee, Flonda 32314
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H21000285780

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

N COMPLIANCE WITH SECTION 605,092 FUQRIDA STATUTES, THE FOLLOWING &5 SUBMTTED TO REGISTER A FOREIGN 1 IMITED LABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDH:

1. USCMF SN Florida A, LLC
{Razii of Faretgn Liahed LiabMity Company, wet rohus “LImied LBy Company,” "L1-C., o0 LI

(If rame o vadlably, cutér alfarnets opma adopted for tha purpots of tnsacting Wasinesr in Florida, The srernes wane rot véuda “Limitod Lisbitity Conigamy,” “LEC," or “LLC.T)

2. Delaware 3.
b Wt COENGNY T 'G‘E!mvber,# 1=y
4. June 4, 2021
T T e v Retie)
5. 8390 E. Vla de Ventura, F-110, #303 6.
TScant Ao of Poocpal Blics) T g Ad%reas)
Scottsdale, AZ 85258
r:_-_ ’: .-T“
7. Name and ptrost xdgttosy of Florida mgistered agent: {P.O. Box NQT acceptable) R g‘l. F
g
Narze: Capitol Corporate Services, Inc_. _ (—-
Offles Address: 015 East Park Avenue 2nd FI
Tallahassee ., Florida 92301
(City) T e

Registered agent’s acceptnuces
Having bern nwned a3 registered agent and (o acceps service of process for the above stated lmited lability company ot the place
deglgnated In thls application, I hereby accept the appolntment as registered agent and agree to act In thiy capacity. I firther agree

fo comply with the provisions of all statutes relatlve to the proper and complete performance of my dutles, and I am famifiar with
and accepy the obligations af my position as reglstered agent.

/\/w-llp‘l 50‘1 Taylor Seay, as Asst. Secratary on behaif

of Capitol Corporate Serviges, Inc.
(Regixtered ageot’s signature)

H21000285780
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F]L E [ H21000285780

e 0% Jug 9 L e

mnnnge [up!omx(ti) total]:
| : . e, fithe or Chpatioy: Nazg sind Addres

[(IMauager Name: Jami Schulman (] Manager Name:
[JMember Address; 8380 E. Via de Ventura, £-110, 303 ] Member Address
[JAuthorized Scottsdale, P\Z 85,25..8_ . [ Authorized .
Person . fersan
Bdother P & COO Clother. . [(Cther_. Cother
CManager Name: ] Manages Name:
[MMember Address: ] Member Address:
CAuthorized (0 Authorized
Person Person
Ooter Dot L0t
[Manager Mame! ] Manager Name: '
(OMemher Address: ] Member Address:
[JAuthorized (] Authorized
Person Person
Clother. other [Jother Cloter

{p#; Uss an attachmeal'to repart more than gix (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be ndded to the index when filing your Florida Department of State Aanual Report form.

9. Attached is a certificate of exdstence, no roore than 90 days old, duly authenticated by the official having custody of records in the
juriadiction under the law of which it is organized. (If the cestificate is in a foreign langunge, n translation of the certificate under oath
of the 1ranslator must be submitted)

10. This document is executed in rccordance with section 605.0203 (1) (b), Plorida Statutes: [ am aware that any false iﬁfm!ion
submltted i a dooument to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

Smofuﬂn‘hﬂmﬂw

B YERPN Woerin ~ .

Typed ar prinsod neme of sigace

H21000285780
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You may varify thls certificate onllne at corp.delsware gov/authvar.shtm!
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Delaware

Tﬁe Fxrst State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
IDELARRRE, DO HEREBY CERIIFY "USCME SN FLORIDA A, LIC" IS DULY

FORMED UNDER THE LAWNS OF THE STATR OF DELARARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFYICE SHOW, AS OF THE IWENTY-SECOND DAY OF JULY, A.D.
ABGESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE AKNUAL TAXES HAVE BEHEN

2021,

A3\ 3

Authentication: 203737773

Date: 07-22-21

H21000285780



