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

IN COVPLLINGE WITH SECTRON G2, FLORIDA STATUTES, THE FOLLOWING /8 SUBMITTID) TO REGISTER of FORIIGN TIMITED LLBRLTY
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:
USMHELLC

(Name of Toregn Tamiied LaaElty Company; mins nclode T amied [ty Cempany” LT C o TTE™

l

{1F naime anavarlabile, enter alteenate name wioptod b Uie paspose ol ransacdmg badiiess o8 Florda 3 he aliemate rave mushinelade “Limted Liatalety UCompany” "L LE o TLLE ™

Delawure 87-1123083
- .
2 J.
Turdiction under e law of which Toacizs Timaed Tab ity compaay 5 wrzamzed) 17 nurrher, gl thie)
upen filing
Tate first tarsncfed business i Flarsda it prios o registation.)
i8ee weotions GUS M & ADS0005, .5, W deierming penalty Labiticye
11215 Business Park Blvd. 11313 Business Purk Blvd.
5. 6.
1502l Adireds of Principal Ufice) IMahow Adiress)
Jacksonville, FL 32256 Jucksonville, F1, 32256

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

1 Coavparation Systenm ey

Namg: -
_ 1200 § Pine Island Rd #250 = -
Office Address: “ ' _l
- - L r
{
. . , -D - -
Plantation . . Florida 33324 < s o F i(:f
(y) 7 enile) rl 1 FG £
=
fara

Registered apent’s neceptance: ;
ITuving been named ay registered agent and (o aceept service af process fur the ubhuve stuted limited liability company af the place
designated in thiv application, 1 hereby accept the appointment us registered agent and ugree [o qee in this capaciy. I further agree
te comply with the provisions of all statutes relative (o the proper anid complete performunce of my duties, and um fumificr with

and accept the vbligations of my pasition as registered agent.

I 4’ % Kevin Wartner,

Assistant Secretary

(Regastorad ag2m’s »igitaturc)
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8. For initiah indexing purposes. list names. tithe or capacity and addresses of the primary membcers/manage)s or persons authorized 10
manage [up o $ix (b) total]:

Title or Capacity: Name and Address: Title ur Capacity: Name and Address:
. Joln Rates - Christopher Rlythe
D unuger N — Marager Numw: pher
— 3111 Yuma Place NW, Ste 200 _ 3111 Yurma Place NW, Sie 200
_ Membuer Address: — Member Addresa:

Washingion DC 20016 Washington DC 20016

= Autharized = Authorized
Person Person
“Other Jiher — Other — Other
— Manager Name: Dinid Silbersiein — Mannger Name:
— Member Address: ST Yuma Place NW, Ste 200 — Member Address:

Washingten DC 20016

= Authorived — Authonized

Person Person
—Oiher Z0ther — Other — Other
— Munager Name: — Munager Nume:
Cinember Address: T AMember Address:
— Authorized — Authorized
Person Person
TOther Tlither “thher " (ther

Tmportant Notice: Use an attaehment o report more than 3ix (63, The sttachment will be imaged fut reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departinent of State Annual Report forn,

9. Attached s a certificite of existence, no more than 90 days old, duly authenticated by the officinl hiaving custody of records in the
jurisdiction under the law of which itis organized. (1f the centilivate is in a foreign language. wranslation of the certificate under oath
of the translaior must be sebmined)

10. This document is cxecuied in accordance with section 6050203 {11 ¢(h), Florida $1atutes, 1 am aware that any false information
submitted in a docunsent to the Depariment of State constitutes a third dagree felany as provided for ins.817. 135, F.5.
P Val

0T

!’

Swmature of un duttonied persra

Christopher N. Blythe

1y prodd or ueintend senme al wgies
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "USMHE LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS OF
THE FIRST DAY OF FEBRUARY, A.D. 2022.

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

ASSESSED TO DATE.

6495996 8300

SR# 20220327868
You may verify this certificate online at corp.delaware.gov/authver. shiml

Authentication: 202545877
Date: 02-01-22




