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Division of Corporations
Fax Number (856)617-6383
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; USACORP INC.

Account Name
Account Number
Phone :
Fax Number

120130000019
(718)362-4789
(718)408-255@

**fnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: yitzchokshmuel@gmail.com
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605 0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO RECGINTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Cv LOC21LLC
{Name of Foreign Liruted Liabilny Companyt muost melude “Timned Lability Company. ™ "LLC 7 or LLC T

i

{11 nauxe knavailable, vatvr alteroale nane sdopled for the purpase o1 aasacting busingss i Florda, The dieiie name must melude ~Limited Liabihty Company,” "L L C"or "LLU)

DELAWARE
-

(Juesdictron vnder the faw ol whieh 1orvign hanted Tabidity cotnpany 1 organized] (FED namber, ifapplwable)

4.
tDute 101 areacied busiress 1 Flonda, o peor 1o regisliagon )
[Bee scctivns GOS.09H & oDS.0NIS, F.S. o detenmine penulls hadibiy)
7 Gleawoud Ave Suite 418 7 Glenwood Ave Suite 4138
5. 6.
(Strect Address of Primcrpab Officed (Maling Addies)
East Orange, NJ 07017 East Orange, NJ 07017

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

Levi Vogcl
Name:

9307 NW 38th Strect
Office Address:

Coral Springs 33434
. Florda
iy (£ vade)

Registered agent’s acceptance:

Having been named as registered agent amd ro nceept service of process for the abuove stated lmited lebility compuny ar the place
desipnated in this application, § hereby accept the appoimtment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of alf statutes relutive to the proper and complete performance of my duties, and [ am fumifinr with
and accept the obligarions of my positian as registered agent.

/5! Levi Vogel

{Rygistercd agent's signatucs )
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&. For initia] indexing purposes, list names, title ar capacity and addresses of the primary members/managers or persons authorized 10

manage [up to six (6) total]:

Tide or Capacity: Name and Address:

(OManager Name: Moty Brisk

= Member Address: 7 Glenwood Ave Suite 418

O Authurized Last Orange, NJ 07017
Person

Qoter OOther

OManager Name:

OMember Address:

O Authorized

Person

OOdher CiOther,

OManager Name:

OMember Address:

O Authorized

Person

OCther OOther

Title or Capacity:

[CManager

i Member

Ol Authorized
Person

BOther

(OManager
CMember
D Authwrized

Pecrson

[Other

{OManaper
DO Member
CAuthorized

Person

ClOther,

Nume:

Name and Address:

Hirsch Eissenberg

7 Glenwood Ave Suite 418
Address:

Last Orange. NJ 07017

OOther
Nanmwe:
Address:

CIOther
Nama:
Address:

TiOther

Important Notice: Use an altachment to report more than six (6). The sttachment will be imaged for reporting purposes only. Non-
mndexed mdividuals may be added to the index when filing your Florida Department of State Annual Repornt form,

9. Autached is a certificate of exislence, no more than 90 davs obd, duly authenueated by the official having custody of records in the
jurisdiction undcer the law of which 1 is erganized. (If the certificate is in a forcign language, a translation of the certificate under outh

of the translator inust be submiiicd)

10. This document is exccuted in accordance with scction 605.0203 (1) (b). Florida Statutes. 1 apy aware that any false information
submitted in a document to the Departiment of State constitutes a third degree felony as provided forins 817,155, 1.5,

/sf Moty Brisk

Moty Brisk

Signature ol an euibkenzed person
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CV LOC 21 LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SIXTEENTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CV LOC 21 LLC"
WAS FORMED ON THE TWENTY-FIRST DAY OF MAY, A.D. 2021.

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

ASSESSED TO DATE.

X

thwv!.m. Secretery of Elzte ¥

Authentication: 202683156
Date: 02-16-22

5938318 8300
SR# 20220552429

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




