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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT: ___IJSLLJﬂ.ao_cPomin d
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:

Allaixy  Augqustin

me of Person

ASCL ou P

Firm/Company
(5 /R00§ev%}t Ave : e 300
Address
Natey Stream, MY 115
\ | CitylSte.ate and Zip code

For further information concerning this matter, please call:

Allaix A‘UG_Q")'Hn « R PR~ (23S

Name of Perﬁlj 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 Tallghassce, FL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
O $70.00 Filing Fec F $78.75 FilingFee & O $78.75Filing Fee & O $87.50 Filing Fee,

Certificate of Status Centified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TOQ TRANSACT

] ) s g ' -
BUSINESS IN FLORIDA

1503, FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED T0

IN COMPLIANCE WITH SECTION 607,15
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

AaC L Lace D_r\oofo:E:f_d
I'EEd CONMPANY ] “"CORPORATION

i
(Futer nume of corporation; must include "INCORPORA
"I Col" "Corpl e "Co ar MCorp.)

enter alternate corporhite maune adopted ﬁJJ lin. purpose of inmsacting business in Florida)

L RO=5\ (553

{(FEI number, ifapplicable)

(ll'mum_ LY n!ahl; in Ulorid,

New /ork

2
{State or conatry ander the law of which it is incorporated)
Y blaz ot ;
] (Date of dwation, if other than perpetual }

(Date of Incorponition}
(o] ] \ \ (o

0.
(D fizst transacted usinessin Florida, if Prior 1o regisriton)
(SEL SECTIONS 607.15301 & o07.1302, 1.5 w duternsine penaley liabilin

L5 Rooseve l+ Ave ﬁ__pVa l‘%\zf \!S“\‘;Fﬂr_lm NN | [5B

1.
(Current maiting address, i different)

8. Nuame and street address of Florida registered agent: (PO, Box NOT acceptable) PR
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Name: IAK l )a | ¥ 7 H,{Qué‘)ﬁf\ g
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Oice Address: o 0N C,ommerc.e Pk\u\{, S‘k oLo

\N €SToN . Florida i& "—QCO ""!S'_:',
(Zip codey gm
=

02=uuv 627nr 9

(City)
X
S

Y. Registered agents acceptance:
Having been named s vegistered agent and (o0 uccept service of process for the above stated LHRHHIHUH al the place
designated in this upplication, I hievehy accept the appoinmment as registered agent and agree (o act in this capacity. 1
Jurther agree to comply with the provisions of all statuies vetative 1o the proper und complete performunce of ny

s 2O,

duties, und Iam familiar with and accept the obliggtions of my position as registered agent

(Regtstered agent’s signatire)

10, Attached is a certficdte of existence duiv authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secrctary of State or other officiz! having custody of corporate records i the jurisdiction

under the lew ol which it is incorporated.



11, Names and business addresses of efticers andror directors:
A, DIRECTORS

Cluinnee;

Address:

Viee Chairman:

Addiess:

Director:

Adidiess:

Mrector:

Adddress:

: . OFFICERS '
meiden AL AIX JA\'U Cd/{é'\_‘} A
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| Address: ‘ D_"D__,_:E_QQ

Valley \Shream oy

Vice President:
Address:
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irectors.

m
attach anaddendum w the application listing addivonal oflicers Ffor d

NOTL: If necessary,

12 %

Signature ol Director or Officer
tor signing this document (and who is listed in numbec 11 above) atfiems that the facts stated herein

at’he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in s.817,135, .S,

Y 1L ST P‘ré'é‘\de{)\:"

s __Allavy. Aua
(Tvpedor prinlc\l name and capacity of person signing application)

are true and




State of New York

Department of State } ss:

I hereby certify, that the Certificate of Incorporation of USCL
INCORPORATED wag filed on 06/22/2006, with perpetual duration, and that a
diligent examination has been made of the Corporate index for documents
filed with this Department for a certificate, order, or record of a
dissolution, and upon such examinaticn, no such certificate, corder or
record has been found, and that so far as indicated by the records of
this Department, such corporation is an existing corporation.

The Biennlal Statement is paast due.

3% 3

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 21st day of July two
thousand and sixteen.

Executive Deputy Secretary of State
201606070306 171



