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Account#: 120000000088

ae.  August 19, 2021

Name: David Shulman

1453970
USSH FSU PROPCO, LLC

Reference #:

Entity Name:

Mporationmuthorization to Transact Business

|__—| Amendment

] Change of Agent
ISSUES? CALL

i:] Reinstatement David:

[] Conversion 850-270-0082

[ ] Merger
[] Dissolution/Withdrawal

[] Fictitious Name

(] other
Authorized Amount: $125.00
ﬁaw&’ fﬁa/fvrm
Signature:
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Account#: 120000000088

Date: August 19, 2021

Name: David Shulman

1453970
USSH FSU PROPCO, LLC

Reference #:

Entity Name:

[v]. Articles.of-Incorporation/Authorization to Transact Businesg

[:] Amendment

[] Change of Agent
ISSUES? CALL

[] Reinstatement David:

D Conversion 850'270‘0082

] Merger
[] Dissolution/Withdrawal

[] Fictitious Name

[___] Other
Authorized Amount: $125.00
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Signature:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITT SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTIE STATE OF FLORIDA:
1,

USSH FSU PropCo, LLC

{~ame of Foreign Limited Liabtlity Company; must include "Limuted Liabikity Company,” "L.L.C.." or “LLC."}

) Delaware

(If name unavaitable, enter altemate name adopted for the purpose of iransacting business in Florida. The allernate name must inelude “Limited Liabiliy Company.,” ~1.L.C." or “LLC.)
{lunsdiction under the law of which foreign limited liability company 15 organized)

Lad

(FE! number, if apphieable)
4.

{Date first transacted business in Flerida, if prior 1o repistration,)
{Sec sections 605.0004 & 605.0905, F.5. w determine penzlty hability)

, 68 S. Service Rd., Suite 120

(Street Address of Principal Ottice)

., 68 S. Service Rd., Suite 120
(Mailing Address}
Melville, NY 11747

Melville, NY 11747

B
—
7. Name and swreet address of Flonda registered agent: (P.O. Box NOT acceptable) = :"r.
ED e
o 4
Name: COGENCY GLOBAL INC. = f0
ofice address: 115 North Calhoun St. Suite 4 o
o
Tallahassee

. Florida 3230 |
(City}
Registered agent’s acceptance:

Having heen named as registered agent and to accept service af process for the above stated limited liability company at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. [ further agree

te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,

Cz.,d [y V-H-,L,L/V}LQA

(Registered agenl's signature)




8. Forinitial indexing purposes, list nines, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

l:]M anager

[ IMember

r\mhorizcd
Person

Coter

Name and Address:

Jill A. Matarese

Name:

68 8. Serivce Rd., Suite 120
Address:

Melville, NY 11747

[:bthcr

[ IManager
DMcmbcr
JAuthorized

Person

[iother

Kevin J. Corrigan

Name;

68 S. Serivce Rd., Suite 120

Address:

Melville, NY 11747

DOthcr

D;\‘ianagcr

DMcmbcr

CJauthorized
Person

[Jother

Nume:

Address:

[:]Olhcr

Title or Capacity:

D Manager

] Member
Authorized

Person

[ Jother

Name and Address:

John L. Fridlington

Name:

Address: 68 S. Serivce Rd., Suite 120

Melville, NY 11747

D)lhcr

D Manager

D Member
‘:I Authorized

Person

Namg:

Address:

E]Olhcr

[ ]Other

D Manager

D Member
[ ] Auwthorized

Person

L__JOthcr

Name;

Address:

D)thcr

[mpertant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form,

9, Attached 1s a certificate of existence. ne more than 90 days old, duly authenticated by the official having custedy of records in the
Jjurisdiction under the law of which it is organized. (If the certificaie is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

1t This documwent is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. [ ain aware that any faise information
submitted in a document to the Department of State constitutes a third degree felony as provided forins 817155, F.S,

iJ Signature of an authonzed person
A\

Jill A. Matarese, Vice President




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY (QF STATE OF THE STATE OF
DELAWARFE, DO HEREBY CERTIFY "USSH FSU PROPCO, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOLD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTEENTH DAY OF AUGUST, A.D. 2021.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "USSH FSU PROPCO,
LLC" WAS FORMED ON THE SEVENTEENTH DAY OF AUGUST, A.D. 2021.

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

ASSESSED TC DATE.

Wg 2 i
! /‘/
Qkﬂr-v Wi Bulloch, Secrvisry of State )

Authentication: 203951118
Date: 08-18-21

6173736 8300
SR# 20213015876

You may verify this certificate anline at corp.delaware.gov/authver.shtml




