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COVER LETTER

TO: Registration Section
Division of Corporations ¥

SUBJECT: ____wOI HQHH’WB H L,L(_

Name of Limited Liability Company

The enclosed " Application by Foreign Lunited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and cheek are submitied 1o regaster the above referenced foreign hinited hiability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

}DCNIH CGM’DD&L@C. &m

Name of Person

Canapbels Encelled_Lgeats #Co ln

rllnlfC,Ui‘ll[)dl'l
. H03 Tamjanm Tral

Lok @md,@ L AYSO

Citv/State and Zip Code

I N ; ﬁl_gcgfr)uxgbc used for future LLS 6 ﬁ C OYVL

E-mi annual report notification)

For further information concerning this matier, please call:

\J d’O( ?-XLﬁ \ ntLQML_

Namie of Conlact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division ol Corporations Division of Corporations
P.O. Box 6327 The Cenire of Taliahassee
Tallahassee, FL 32514 2413 N, Monroe Street. Suite §10

Tullahassee, FIL 32303

Enclused isu cheek for the following amount:

Please make check pavabice to: FLORIDA DEPARTMENT OF STATE

O3 $125.00 17ding Fee O 8130.00 Filmg Fee & O $1335.00 Filing Fee & 03 $160.00 Filing Fee, Certiticate
Ceruticate of Status Curtitied Copy of Status & Certilied Copy



IN FLORIDA

UsI HOLDINGS [ LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN COMPLIANCE W SECHON S50 FLORID SEATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABHITY

COMPANY FOTRANSICTBUNINESS INTHE STATE OF FLORIDA:
|

(Name of Foreign Limited Lrabio Companyy must snelude “Tamitad Crabiliey Company,™ LT

Lo TLECTY
NEW YORK
a

Thrsdichen wider he B ot wiach foreqgo Tined Tabihiy company 1< erganeed)

27-418175

[

e unavarlable, enter afternate namwe adupted tar the paose al trasacing bisiness i Horids The alterute aase st m bade “0amted Liabihiy Compony 0 LG " LLC ™)

(FE] numiber. ol appheatled

(Date Best ansacted P mess i Flonds, 18 poor o regisication |
2310 TWIEN RIVERS TRAIL
i)

1Sew secbonns BOS AR & AR |y o deieninine peashiy Tabilita

(Stecet Addiesy of Primeipal <iice)

3
416 5 FRANKLIN ST
6.
PARISH FL 34219

(M ading Addresa

HORSEHEAD NY 14843

7. Name and street address of Flonida registered agent: (P.O. Box NOT acceptable)

TDAVID CAMDPBELL. EA
Namw:

M5 TAMIANMITRAIL
(e Address:

PUNTA GORDA

Witas
Rl.‘gihll:l’t‘(f 'J[.'lt‘lll..\ acceplance:

o)

33930
. Florida

Having been named as registered agent and 1o.a

123p cenden
designated in this application, T hereby gecipt the appoinime:

us registered agent and agree to act in this capacity. | further agree
and complete performance of my duties, and I ant fansiliar with

TREered apvnl ' skt




3. Forinitial indexing purposes. list names, title or capacity and addresses of the primary mumbersimanagers or persons authorized (o
manage [up Lo six (6) towal

Title ar Capacity:

=B Manager

[~ Member

CAnthorized
Person

C Other

Name sind Address:

CHRISTINE WATTS-WRIGHT
Namwe:

Title or Capracity;

416 EFRANKLIN ST
Address:

HORSEHLEADINY 4845

ClOther

C Manager
C Member
[ Autherized

Persan

Cher

Name:

Address:

OOther

C Manuger

C Member

T Authorized
Person

Cinher

Name:

Address:

OOiher

Naune annd Address;

IManuager Name:
—IMember Address:
JAuthorized
Person
—Oiher OOther
“IManager Name:
CIMember Address:
ZlAuthorized
Person
—her ThOkher
Manager Name:
IMember Address:
O Authorized
Persan
Cither DOOther

Important Notice: Use an aitichment w report more than six (6), The atachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added 10 the index when filing vour Florida Deparunent of State Annual Report form,

9. Attached is a certilicate of existenee, no more than YU days old. duly auihenticated by the official hiaving custody of records in the
Jurisdiction under the law of which 1t is organized. (11 the centitieate is in @ foreign langeage. a translation of the certificate under oath
of the trunslator must be submitted)

[}, This docwment 15 executed in accordance with section 603,0203 (1)(b). Florida Statutes. [ am aware that any false information
submitted ina doctiment to the Department of $iate constituies a third depree lelony s provided for in <.817.135, F.5.

Chushie g

Saintiune of

CHRISTINE WATTS-WRIGHT

1 wetotired person

Typed of printed panic o] sznee



PrintDocuments https://corp.dos.ny.gov/CorrespondenceHistory/PrintDocuments?da...

STATE OF NEW YORK
DEPARTMENT OF STATE
Certificate of Status
1, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law to be filed
in my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate, the following entity information is reflected:
P
<
=3
e e e e e - —_— e - . e — e — e ek, . e i ety e et . e et  am s _..__53.'_ e e R —
Entity Name: USI HOLDINGS 11, LLC .,
DOS ID Number: 4010178 -
J
Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
-‘U
Entity Status: EXISTING s
Date of Initial Filing with DOS: 10/2172010 "'
o
Statement Status: CURRENT
Statement Due Date: 10/31/2024
No information is available from this office regarding the financial condition, business activity or practices of this entity.
vese WITNESS my hand and official seal of the Department of State,
ot at the City of Albany, on August 10, 2023 at 01:02 P.M.
o, OF NEyw, . .
R > Q 4;-.. ROBERT J. RODRIGUEZ, Secretary of State
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.."{'MENT OY: :?.'. Ify Bre.ndan . Hughes
*ttnnesee®® Executive Deputy Secretary of State
Authentication Number: 100004111058 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website a1 hitpz//ecorp. dog.ny. gov
_
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