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March 22, 2016

Florida Department of State
Division of Corperations
PO Box 6327

T, aﬁ;

Tallahassee, FL 32314
.0 2
RE: US Alliance, Corp #W16000017253 _;;"‘_” r v g!g
Letter Number: 116400004737 }'L' _} =
‘:‘ o
We recently sent a check totaling $87.50 which was being returned due to the following j 3 =
g‘name Y
w

The name of our corporation is not available in Florida. An out-of-state corporation whos
R

available must adopt an afternate corporate name for use in Florida.
Please be advised that the name has the same ownership. The document number of the name in

conflict is M67667. | am requesting that the name be released.

Respectfuily,

Bey Sedagat
S Alliance Corp
3555 NW 77" Avenue
Miami, FL 33122
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COVER LETTER :ff [
LR e
TO: Registration Section r:-_—'_, . :)
Division of Corporations i "
Uy o
. S (7%
SUBJECT: US AWiance, Corp.

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following;

Tvelhisse M. Chardon

Name of Person

US A\Wonce Corp

Firm/Company
Poundaru Strect =+52-10
Address 7
Sonte Yosa, wayamon P.?  ndsa.
City/State and Zip code.

1-Chacdon @ USsecurniry. biz
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

' B%gédoqﬁip" a(DOS ) Jol- 3820

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle

Tallahassee, FI 32314
Tal{ahnssee, FI. 3230¢

Enclosed is a check for the following amount:

O $70.00 FilingFee [ $78.75FilingFee & O $78.75 Filing Fee & {$87.50 Filing Fee,
o Certificate of Status . Certified Copy Certificate of Status &

Certified Copy




< - * \
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 667.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
~ REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

LA AWence, Corp.

(Enter rame of corparation; must include “INCORPORATED,” “COMPANY . “CORPORA'I‘ION v
'I‘ﬂﬂ [ "CO n “Cﬂl'p " umc'lr "Cﬂ “ or elcorp ll)

. I

{Tfname unavailable in Florids, enter allernate corporate nanie adopted for the purpose of transacting business in F]onda)

2 Fuerds P\‘co © g (a(o ()‘5%0?2'1
{State or country under the law of which it is mcorpomtcd) ) " (FEI numiber, if applicable)
eslzmhags s oy e e
(Date of hoorporg.ttgn) ‘o - * (Datw of diration, If other than perpetual)
[

{Date first transasted business in Florida, if prior to registration)
(SEB SECTIONS 607.1501 & 607.1502, F.S., to determine penalty hahlhty)

7 #5240 Boundary Strect ~ Sonto thosg ?)c:(:pmon (A%

- (Principal office address)

{Current mailing addrcss. if diffelent)

8. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)
Name: Ezq_&da_qa}
Office Address: s> 1Y ! ih eUE,_ ¢

_IDZGmi P’- DBRZ . Plorida
(City) B .‘Z.iP cade)

A Reglstered sgent's SeCRPIAREEr — e e B e e T R T e e
.‘ Having been named as registered agent and o accepr servlce af Process jbr ﬂze abave stated cotpomtwn at tke place
designated in this gpplication, I kereby accept the appointment as reglstered agent and agree to act in this capacity. 1
fuﬂber agree (o comply with the provistons of ol stututes relative to the proper and conplete performance of my
© duties, and I am familiar with and accept the abhgaﬂons af. my posmon as registered agent.

Sl

T\kfzstcred agent 8 313nat11re) %t & [ d

10, Attached is a certificate of existence duly authegticated not more than 90 days prior to delivery of this apphcatmn fo
the Department of State, by the Secretary of State or-other offic;al having: cus:ody of oorpomte records in the jurisdiction
under the law of which it is incorporated. _ .
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11. Names and business addresses of officers and/or directors:

..

o F L 2313

A. DIRECTORS
Cheirman:
Address; _
Vice Chairman:
T, —
Iopey OO
“Address: s
- o= o
' =T
* Director: ?JG(OD SCdaa\'ﬂ"' ' T
- ?J‘: L‘j
__Address: CQ‘EEO %LO Lo'-] SI »r_—‘[ ==
= —

Director: [22% 2!_." Qq G+

M
1

Address: VY1) N EOL'} shae Or Q'pi" 2432

nom: . FL 23132

. B. OFFICERS
President N2l 1SS e M. Chocdon

Address: CDHFje gf\‘# - 299 "\-b(-_e:g'q- S‘T\ ’&WQM

Rerto Rleo os raeY,

Vice President:

Address:

Seoretary: |y \195€, M. FhOYdOﬂ

Address: CE’/)E‘]‘E. ]%r}f - 'as%‘bﬁosm Q-

ncasumrgM'S‘&M Q £ 00‘?‘;4

Address:

NOTE: If necessar u may attach an to the applicetion li
12, % T ;&-’———-—_
P

1st1ng additional officers andlor dlrectors

Signature of Director or Officer : '
The officer or duector s:gnmg this document (and who is listed in number 11 above) affirms that the facts statcd herein

are truc and that he or shé i3 aware that false information submitted in a dncurnent to the Depamnent of Stnte constitutes -

athuﬂdcngfclJAyaspmw form 817,155, F S,

\nliSse V\(JWJ? A0S

(Typed or prmted name and capaclty of person signing application)




Commonwealth of Puerto Rico

DEPARTMENT OF STATE
San Juan, Puerto Rico

CERTIFICATE OF GOOD STANDING

I, VICTOR A. SUAREZ MELENDEZ, Secretary of State of the
Commonwealth of Puerto Rico,

CERTIFY: That, U.S. ALLIANCE, CORP., register number 90313, a for
profit domestic corporation, organized under the laws of Puerto Rico on
May 24, 1995, has complied with the filing of its Annual Reports.

T

L
(1}

2]

IN WITNESS WHEREOF, the undersigned by virtue’
of the authority vested by law, hereby issues this
certificate and affixes the Great Seal of the
Commonwealth of Puerto Rico, in the City of San
Juan, Puerto Rico, today, May 16, 2016.

VICTOR A. SUAREZ MELENDEZ
Secretary of State

To validate this certificate go to: http://estado.pr.qov/
This certificate can be validated an unlimited number of times before its expiration date of

Certificate Validation Number: 161698-44658151

43771




