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

IN COMPLIANCE WITH SECTION 8050902 FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TO RECGISTER A FOREIGN  LIVMITED LIABILITY

COMPANY TOTRANSACT BUSINESS [N THE STATE OF FLORIDA:

| USLP ZETA Tumpike, LLC
' (Name of Foreign Lunited [Sabaliy € empany: must inchude ~Limited Liabfity Company.™ "L L T " ar "LLET)

U1 2ame unasaisble, cneer aliernate name adopied for the purpese of ansactag basiness 16 Fionda The altemate same mud intlude “Lrinited Labihty Company,” "L L C7 or "LECT)

Dclaware 87-3838027
TTunisdiction under the kra ol whach foresgn frmeerd oIty company s oeganized) ’ {FEY numbscr, T applrcable)

2

qd.
Tiate Tire manacicd husincy in Flonds, s poor o r¢ gssirmuon )
{See savnans 605 NG & 605 04905, F 5. 10 delcmine persdty liabiliny}

8711 River Crossing Bivd. B7t1 River Crossing Blvd.
6.

(Mailmyg Addiea)

S ———

(Sircer Agdress ol Principal Q)

Indignapolis IN 46240 Indianapolis IN 46240

<7 ~a

i B
| St o .
7. Name and street address of Florida registered sgent: (P.O. Box NOT acceplable} i I ? .
2oL T
CT Corporation System e I= :!‘ &
Name: r,':_‘ o i‘: ._-m_:
:"i :" @ ""J

1200 South Pine Island Road P R

Office Address: v On

Plantation 33324
, Florida
10wy ) 1Zp codk)

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited liubility company ai the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. { Jurther agree
1o comply with the provisions of all statutes relative io the proper and complete performance of my duties, and I am famifiar with

and accept the obligations of my position ax registered agent

C T,Cosporaffon Systcn .. .
4 ) Sandra Zwijack, Assistant Secreta
By: gmlg\;g PNas I Y
TJ K\rﬂcunv.-rd Fpen’s yignature)

FLOST- 101 220 Wokere Kluwax (nhne
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized Lo
manage [up Lo six (6) 10tal):

Titje gr Capacity: Name an dress: Title or Capacity: Name and Address:
(OManager Name: USLP ZETA Venture, LLC OManager Name:
EMember Address: B1T River Crossing Bivd. TiMember Address:
(J Autharized Indianapolis, IN 46240 ) Authorized L
Person Person
CJOther D Other HlOther CHOther
OManager Name: CManeger Name:
CMember Address: CMember Address:
O Avthorized e OAuthorized
Person - Person
C0ther O Other Coher_____ [COther
O Manager Namge: [iManager Namc:
OMember Address: CiMember Address:
C]Authornized O Authorized
Person Person
COther O3 0ther () Other OOther

Important 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 to the index when filing your Flarida Department of State Annual Repors form,

9. Auached is a certificale of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (If the certificate is in a forcign language, 4 trunslution of the certificate under oath
of the transtator must be submitted)

10. This document is execnted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in 2 document to the Department of Statc constitutes a third degree felony as provided for in 5.817.155,F.S.

- //'
7 L [////4/

Sugnzlure of a8 suthurized penon

Tammi 1). Parker, Vice President

1ypod or pamted name of signee

FLOST . (-2 )10 Wolsers X luwor Onl ac
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Delaware

The First State

I, JBFFREY ¥. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "USLP ZETA TURNPIKE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HMAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF TRHIS
OFFICE SHOW, AS OF THE SIXTH DAY OF DECEMBER, A.D. 2021,

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

ASSESSED TO DATE.

Authentication: 204873741
Date: 12-06-21

6439684 38300
SR# 20213984242

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




