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COVER LETTER

TO: Registration Section
Division of Corporations

United Structural Systems, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

Brittany Harvey

Name of Person

United Structural Systems, LLC

FirmyCompany

2111 Boat Factory Road

Address

Pleasant View, TN 37146

Ciry/State and Zip Code

brittany. harvey@ussin.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Brittany Harvey 6135 746-1627
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed 15 a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

{1 S125.00 Filing Fee = $i30.00 Filing Fee & [ S155.00 Filing Fee & T $160.00 Filing Fee, Centificate
Centiticate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 6, 2024
BRITTANY HARVEY (Roack
21116A% FACTORY RD
PLEASANT VIEW, TN 37146

SUBJECT: UNITED STRUCTURAL SYSTEMS, LLC
Ref. Number: W24000150413

We have received your document for UNITED STRUCTURAL SYSTEMS, LLC
and your check(s) totaling $130.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

PLease have someone from CT Corporation System sign as registered agent.,
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 324A00024449

RECEIVED
NOV 21 2024

www.sunbiz.org

Divicion of Cornoratione - PO ROY 682927 _Tallahascee Florida 32314



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

IN COMPLIANCE WITH SECTIOW 605.0902, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGISTER A FORERGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Umted Structura! Systems, LLC
Name of Forsiga Limiited Lability Company, must molude - Limtited Liabibty Company,” "LLC., o “LLC-)

(1f cam= cmavailable, enter shornzte txme adoped for the parpos: of mansacting business in Florida. The alternate nane oxaet izctode =Limized Lisbility Compezry,” “L.L.C,” ot “LLL.")

35-1925969

Delaware 3
2. .
Therisdictron under the Ww of which Joreign fnmired [mbiliy coopany B orgromed} {FET numbez, o xpphcable]

10/14/2024
4,
mnmcted boxmess o Flonda, rEgUSTEhon.
g&mmtmm FS. ip;:rmpmhyh):bﬂuy)
Same

(Heling Address)

2111 Boat Factory Road 6
5. .
(Saéet Adbens of Principal Otfiee]

Pleasant View, TN 37146

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

C T Corporation System 3
Name: r e
r 3
1200 South Pine Island Road 3 5
Office Address: P B
[ ——
Plantation 33324 il ST
, Florida AR It
©m @peode) .|
a5

Registered agent’s acceptance:

Having been named as registered agent and to accept service ofpmcmforﬂuabawsta!dlin&edﬂabﬂhywmpanyalhepiaa
dexignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of ail statutes reiative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as agent.

o ‘LP,W Sara Kepner, Assistant Secretary
Wsw ]




8. For iniiial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

_ Craig Leyers

_ Brinany Harvey

EManager Name COManager Name
OMember Address: 2111 Boat Factory Road OMember Address: 2111 Boat Factory Road
ClAuthorized Pleasant View, TN 37146 & Authorized Pleasant View, TN 37146
Person Person
OOther T Other [OOther 10ther
OManager Name: OManager Name:
OMember Address: OMember Address:
OAuthorized T Authorized
Person Person
Other O Other {JOther O Other
CManager Name: CIManager Name:
(OMember Address: CMember Address:
O Authorized OAuthorized
Person Person
CIOther CiOther O Gther (JOther

Imporiant 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 Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
junsdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.§17.155, F.S.

r%ﬂ/t@mwaﬁf VL

Bristanv Harvey

Signature of an aufhon d person




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UNITED STRUCTURAL SYSTEMS, LLC" 1S
DULY FORMED UNDER THE LAWS OF THE STATE QOF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF JULY, A.D. 2024,

N

Jarllw W, BAlCE, Secivisry of Blote 3

7265416 8300
SR# 20242698567

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

Authentication: 204029113
Date: 07-28-24




