g & VW W Wy W e T i T

9:9721. 11:20 J14
Note: Please print this page and use it as a cover sheet. Type thd'tax audic oumber
{shown below) on the 1op and bottom of all pages of the document.
(((H210060355041 3)))
H2100033504134BCT
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate another cover sheet.
To:
Division of Corporations
Fax Number : (858)617-6383
From:
Account Mame : C T CORPORATION SYSTEM
Account Number : FLARGOERBG23
Phone 1 (614)288-3338
Fax Number © (954)208-9845
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**. o
b —
Email Address: .
SR %%
o
........... - i — o
—— _ L . W
Foreign Limited Liability Company e ™
i 4 - o
o~ LISRC Viera, 1.1.C L 2O
v & Bt —
= CiE [Cenificate of Status ] 0 | S
- . -
-] L. [gcruhcd Copy :{__ I | ™
Ul oo e il’age Count '| 04
r i LA p— N g
S e LY |I_-.sumu1cd Charge ![ SIS300
Ll ...J': T—
- &) =
s =2
[ ¥ <3
Help

Electronie Filing Menu Corporate Filing Menu

hitps:/fefite.sunbiz. org/scripts/elilcovr.exe



e

DocuSign Envelope 1D AA35 1 4D4-F JDB-433F-BCO7-FS1EEG154F 46

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINE
IN FLORIDA

IN COVPLIANCE WITH SECTRON 605000 FLORIE STATUTTS, THE FOLLOWING IS SUBAMITTED TO REGISTER A4 FUREKY LINHTELY LLABL
oo L)

CYNIPANY TOTRANSICT BUSINESS IN THE STATE CF FLORIDA:

i USRC Viera, LLC
’ (Name of Foragn Lumted Liabiliy Compamy, s anciide - Lamted bl Company 7 7L L¢

F rane amas ardable, enter aHemmate name adopted lor the pupose ul Eansacting business o [ lenda Lhe altzinate sume mustmehede “Linated Ludalty Compans.” 7L LU o "LLC T

§7-20323813
TFIT number. ol Apphcable)

i
el

Delaware
2
Tunsdictian wdar e fan of winch luregm lmled Jaabeling Zompans 15 orgamisce;

T13ai= T4 Wanascled Dusiness 10 TIonda, 11 pror (e regisitateon +
15¢¢ sectinns A0S 6904 & 605 05 F S 10 downise penaliy babahity
PO Box 231549

4.
O,
[LY W TR

5831 Legaev Circle

3.
iSieeel Addiess of Ponepal Phlcey

Suie 900
Plano, TN 750235982 Planw, TX 75025-1500
- iy
7. Name and street address of Florida registered agent: (2.0, Box NOT acceptable) o w0
T - B
STt . —_
C T Corporaticn System i o ™
Name: Ot T
2 --:4 = D
T IS
1200 Sonth Mne Isband Koad "_‘; i
Office Address: Lo B
o
. . N
Plantution 33324
. Florida
{Cine) {Fap code)

Registered agent's acceptance:
Huving been named us registered agent and to accept service of process for the above stated limited liability company ot the pla
designated in this upplication. [ hereby aceept the appointment as registered agent and agree te acl in this capucity. 1 further a:
to comply swith the provisions of all statutes refative to the proper and complete performince of sy dutios, urnd [ as fumifliur wit
and accept the abligations of my pasition as registered agent. .

C T Carporation System By Kaity Toon Asst Sceretary V%ﬁwj

TReuatored neel s aibluie}

By.

1905741 217202 Wolters Khmed | riline
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8. For initial indexing purposes, list names, title or vapacity und addresses of the primary members/managens of persois authorized
manage up to six (6) 1otali:

Title or Cupacity: Name and Address: Title or Capacity: Name and Address:
. Thomas L. Weinberg - )
M anager Nanwe — Manager Name:
3831 Leuney Ciele -
Insiember Address: — Member Address:
. Suige 900 — .
JAuthorized — Authorized
Plano, TN 73024-5982

Person Person
JOther — Other — Oiher “tnher
ilanager Name: — Manager N
Odlember Address: Z Member Address:
JAuthorized — Awhonved

Person Person
J0ther —(nher ~ Other JOnher
TN lanager Name: _ Manager Name:
M lember Address: “vkember Addreas:
JAuthorized T Authorized

Person Person
JOeher Z(xher — Other Oher

[mportant Notice: Use an attachment to report more than sia {6). The altachment will be imaged tor reporting purposes only. son-
indexed individuals may be added 1o the index when filing your Florida Department of Siate Annual Report forin.

9. Attached is a certiticate of existence, no more than 90 davs old, duly authenticated by the oflicial having custody ot records in th
jurisdiction under the law of which it is urganized. (11 the certificate is in o toreign language, o translation of the certificate under oa
of the transkaior must be submited)

10. This document is executed in accordance with section 603,0203 {1) (b), Florida Swtutes. [am aware that any false information

submiticd in a document to the Departinent of State constitutes a third degree felony as provided for in 5. 817135 F S,
DoeuSigned by:

Hepmas . wt,it«bn,rg

CEwC(HJ3TAdLE

Signature of an xuhonsed peraoa

Thamas L. Wemnbety

Typed o ponied thme ol ~gaes

FICT - 0217000 Wediers hhumer mline
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "USRC VIERA, LLC" IS DULY FORMED UNDER
TYE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE EIGHTH DAY OF SEPTEMBER, A.D. 2021.

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

ASSESSED TO DATE.

qu w Wisllg b, Krersbary of Sti1a

Authentication: 204110779
Date: 09-08-21

6072015 8300

SR# 20213194383
You may verify this certificate online at corp.delaware.gov/authver.shimi




