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Registration Section o -
5 . . 3
Division of Corporations
ATTN: YVETTE SCOTT

2415 N, Monroe St.. Ste. 810
Tallahassee, FL 32303-4112

Re: 4041512 USGP LLC

Dear Ms. Scott:

Enclosed please find the original and one copy of toreign qualification for the above-
captioned entity along with a certificate ot good standing. Also enclosed is a check tfor the filing

fees. Onee filed, please return the file-stamped copy to me at vour earliest opportunity by email
at aluehlinef@corporatedirect.com or tax at 773-824-01035.

Thank vou for vour continued courtesy. Please do not hesitate to call me it vou have any
questions.

Best Regards.

0

Amy Highline
[ncorporating Specialist
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COVER LETTER
TO: Registration Section

Division of Cerporations

SUBJECT: 4041512 USGP I—I—C

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

Amy Highline
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348 Mill Street o5 =
Address cgm -
Reno, NV 89501
Citv/State and Zip Code
ahighline@corporatedirect.com
E-mail address: {10 be used for future annual report notification)
[For turther information concerning this matter. please call:
Amy Highline LTS 284-7161
Name ol Comact Person Area Code Daytime Telephone Number
MAILING ADDRESS:
Division of Corporations

Registration Section

STREET ADDRESS:
P.O. Box 6327

Division of Corporations
Registration Section
Clifion Building
2601 Execuuve Center Circle
Tallahassee, FL, 32301

Tallahassee, F1L 32314

Enclosed is a check tor the following amount:

Please make check payable 0: FLORIDA DEPARTMENT OF STATE
[ si12:00 Filing ree . T $13000 Filing Fee & [ $155.00 Fiting Fee & [ $160.00 Filing Fee. Certificate
Ceruified Copy of Status & Certified Copy

Certificate of Status



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

IN COMPLIANCE T SECTION 6030902, 1F1LORIDA STATUIEN THE FOLLOWING IS SUBVITTID 10 REGISTER A FOREIGN LINITED LIARIITY
COMPANY TO TRANSACTBUSINENS INTHIE STATEOF FLORIA
, 4041512 USGP LLC

(Name of Forergn Limited Liabihty Company. must inelude “Limused Liabthty Company
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{Strect Addiess ot'Pnu.:uul Ottice)

(Maling Address)

Delson, Quebec, Canada J5B 151

Delson, Quebec, Canada J5B 151

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

e Registered Agents Inc.
QOftice Address: 7901 4th St N STE 300
St. Petersburg e 33702

(Zap coude)
Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the abave stuted limited lability company at the place
designated in this applicarion, 1 hereby accept the appointinent as registered agent amd agree 1o act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete pecformance of my duties, and I am familiar with
and accept the obligations of my position ay registered agent.

Bee o

(Registered agent's signature )




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

Title or Capacity:

E]Munagcr

M ember
[ Authorized

PPerson

Clother

[:IMﬂnager
Catember
[ClAuthorized

Person

CJother

M tanager

[:].\lcmbcr

Cauthorized
Persan

[(Joiher

Name and Address:

vame: Michael Bird

Address: 40 5E Avenue

Delson, Quebec, Canada J5B 151

Nime:

[Oher

Address:

Name:

Cloder

Address:

[JOther

Title or Capacity:

Name and Address:

(] Manager
D Member
] Autharized

Persan

i_JOther

O Muanager
(7] Member
(] Authorized

Person

D()lhcr

(1 Manager

] Member

(] Authorized
Persan

CJother

Name: Domenica Artuso

Address: 40 5E Avenue
Delson, Quebec, Canada J5B 151
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LOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added o the index when tiling your Florida Department of State Annual Report form.

9. Adtached is a certificate of existence. no more than 90 days old. duly authenticated by the ofiicial having custody of records in the

Jjurisdiction under the Yaw of which it is organized. (I1f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10, This document is execuled in accordance with section 605.0203 (1) (b). Florida Siatutes. [ am aware that any false intormation
submitted in a document o the Depariment of State constitutes a third degree felony as provided for in s. 817,155, 15,5,

M ol B

Seguatare ol 2n suthonsed person

Michael Bird

Typesd v printed name of signee



STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

4041512 USGP LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on October 3, 20198, comply with all applicable

requirements of this office. Its period of duration is Perpetual. This entity hasif)'e_en assigned entity
identification number 2019-000879029. A
Z.oom T
This entity is in existence and in good standing in this office and has filégzall ahhual-reports
and paid all annual license taxes to date, or is not yet required to file such anrpq-al"’_- reperts; and has
not filed Articles of Dissolution. [hc: - [Tl
- X
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| have affixed hereto the Great Seal of the State of Wyoming and duly @Eerafe‘d, e;;c'uted,
authenticated, issued, delivered and communicated this official certificate at Gheyenmg, Wyoming
on this 4th day of December, 2019 at 9:36 AM. This certificate is assigned 033720824,

ZMX.B'J*&

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitp:/iwyobiz.wy.gov and following the instructions displayed under Validate Certificate.




