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

IN COMPLIANCE WITH SECIHON 605 (0402 FLORIDA STATULES THE FOLLOWING IS SUBMITTEL 10 REGISTER A FORERGN  LIMITFL) LABUITY
COMPANY TOTRANSACT RUSINESS INTHE STATE OF FLORIDA

1 USF RE Holdings, LLC

(Name of Forergn Limited Liability Company; ntust mclude "Limited Liability Company

B O YR ) oy

{If nume unavarlable, ener altcmats mame adopred for the purpose of mansacting business in Flarida The alternate name mus? inglude “Limared Liskiline Company,” 1L L C,% o1 "LLC ™}
Delaware

tad

N/A
{Turisdiction under the Taw ol which foreign hmued Dability company 15 o1gemized]

(LT numtcr, 1f applicable)

{Date Tirst transacted business i Florada, 17 prsar (o repistration.)
{Sce sections 605 0004 & 6050005 F S. 16 dtermine penalry lubriiry)
19235 E. 6th Avenue

(Sluu'l Address of Principal Offeee)

(Muthng Address)
Tampa, FL 33605

7. Name and strect address of Florida registered agent: (P.O. Box NQT acceptable)

. 3
o Y o
Kristopher E. Fernandex o __‘_ r
Name: _ . hl -
Y
114 S. Fremont Avenue Y ?'s: ¥
Office Addiess: o o o
L0 e
Tampa 33606 gt e
_ _ L o _ Flosida T
{Ciy)
Registered agent’s acceptance

{Lip 2odr)

Having been named as registered agent and 10 accept service of process for the above stated (imited liobility company at the place
desiynated in this application, | hereby accept the appointment as registéred agentandd agree tr act in this capacity. 1 further agree

and aceept the ohligations of my positipn as regmered agent,

j‘/ .
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‘ e '
L7 L <

—

1o comply with the provisions of all sigutes relative to the praperfand complete perfurmum e of mry duties, and [ am familiar with

A

l ) {Registered agent's sigmanee) '




8. For mitial indexing purposes, list names, title or capacity and addresses of the primary members/imanagers or persons autherized to
manage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Thomas Ki Jr.
= Manager Name: s e DiManager Narne:
1923 K. 6th Avenue
O Member Address: ClMember Address: _
Tampa, FL 33605 .
O Autharized P O Authorized A
Person Perscn
OOther E10ther COlOther C Other
CIManager Name: O Manager Nume:
OMember Address: Cihlember Address: b
E -
OJAuthorized OAuthorized - ": 2 \
g ‘/\ -
Person Person o N r
.-‘-‘ ] ‘_r
COther OOther O Other OOther -~ 'f': (:' .
o ) N
: o
-, cr
OManager Name: OMlanager Name: =
OJMember Address: OMember Address:
O Autherized JAuthorized e
Person Person
3 Other TOther (DiOther O0ther

Important Notice: Use an attachment 1o repernt more than six {6). The attachment will be imaged for reporting purpuses only. INon-
indexed individuais may be added to the index when filing vour Florida Department of State Annual Report form.

5. Antached is a centificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

-

. . . . . - - . - . - .
10. This document is executed in accordance witlpsection 6034208 (1} (b), Florida Statutes. Pum aware that any [alse information
submitted in a document to the Department o1 8tate constimtes a third degree felony as provided for in s.817.135, F.5.
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "USF RE HOLDINGS, LLC'" IS5 DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIRST DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "USF RE HOLDINGS,
LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREEBY FURTHER CERTIFY THAT THE ANNUAL TAXES
ASSESSED TO DATE.
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Authentication: 204302552

6268279 8300

SR# 20213401602

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

Date: 10-01-21



