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COVER LETTER

TO:  Registration Section
Division of Corporations

USh A .%‘-"\'om\ahj NG,

SUBJECT:
Name of corporation - must include suffix

Dear Sir or Madam:
The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida
“Ceruificatc of Existence,” or “Certificate of Good Standing™ and check are submiticd 1o register the

above referenced foreign corporation 1o transact business in Florida.

Pleasc return all correspondence concerning this matter to the foliowing:

Frie Kosee Jr |

Name of Person

USA A ssenblyiTiie,
Firm/Company ' ﬂ _(
ng l ]\) \U [PC"” —[{ g : 4.
Address } {

7 Suniise, FL 23313

City/State and Zip code
erievoste? W@gmal fom

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

~ ——

For further information concerning this matter, please call:

Eric Rosiee ) e B e,
Daytime Telephone Number

Area Code

Name of Person
MAILING ADDRESS:
Repgistration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

STREET/COURIER ADDRESS:

Registration Section
Division of Corporations

The Centre of Tallahassee

2415 N. Maonroe Street, Suite §10

Tallahassee, FI. 32303

Encigted is a check for the following amount:
se make check pavable to: FLORIDA DEPARTMENT OF STATE
&1 §78.75 Filing Fec &

O $78.75 Filing Fee & O $87.50 Filing Fee.

™ $70.00 Filing Fee



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L USA Asanbla, Te

{Enter name ol'corporauo%, must include “INCORPORATED. "COMPANY.” “"CORPORATION,”
"Inc.," "Co.." "Corp." "Ine.” "Co." or "Corp.")

(If name unavailable in Florida, enter aliemate corporate name adopied for the purpose of ransacting business in Florida)

Minina 3,

(Statc or country under the law of which it is incorporated) (FEI number. if applicable)

Febrvary 2 A1 3

[Da(c of incorporation)

6. May  , 203

{Date {irst transacied business in Flonda, if prior 10 registration)

(SEE SECTIONS 607.1501 & 607.1502. F.5.. 1o deterinine penalty liability)

7 234 N 60 Ter Sempe, TU 33313

{Principal office street address)

(£

~

{Date of duration, if other than perpetual)

- . =
e {Current mailing address, if different) S=
TR &=
B
8. Name and street address of Flonda registered agent: (P.O. Box NOT accepiable) - 8
Name: L1 RO v 3
[ ) —
Y . ; I o
Office Address: H}) NW th Bl hP* (, = en
ST -

i tmptiny Brich Florida__ 2200

(Ciry) {Zip code)

5. Registered agent’s acceptance:

Having becn named as registered agent and fo accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accepi the obligations of my pesition as registered agent,

[

{Registered agent’s signature)

10. Attached 1s a centificate of existenee duly authenticated. not more than 90 days prior to delivery of this application to
the Departiment of State. by the Secretary of State or other official having custedy of corporate records in the jurisdiction

under the law of which it is incorporated.
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A, DIRECTORS

D Chainnan

Name: F” L R(}SI(T’C : BII

Vice Chairman  Address: H% N\]\-[ \g“\ ‘5\ h?l (.P

\J\

idrector

b

'Pemp&m Beuch Al

N

A President

TiVice President
re

Q’/&:crctary Béusurcr

E/écr OW N

CChairtman

(O0ther

Name:

IVice Chairman  Address:

COibirectar

CiPresident

DCiVice President

TSecrctary O Treasurer

C10ther J0Other

TJChairman Name:

OVice Chairman  Address:

ODircctor

OPresident

OVice President

OSecretary OTreasurer

1Other OJOther

CiChairman
JVice Chaiman
Iirector
CPresident
OVier President
T Secretary

10ther

I Chairman

O Vice Chairman
COrector
CIPresident
Vice President
iJSccretary

OOther

CChairman
FVice Chatrman
I Direciar

L President
CiVice Prestdent
L) Secrelary

iJOther

Name:
Address:
O Treasurcer
OOther
Name:
Address:
s =2
o pierd
R o
P
OTreasurer ¢ N
e (%]
Ve
OOther L 2
e D
il R’
250 %
70 en
=z —
Name:
Address:
O Treasurer
COther

Importagt Notice: Use an attachment to report more than six {6). The artachment will be imaged for reperting purposes only. Non-indexed

mdividuals may be added to the index when filing your Florida Department of State Annual Repont form.

G A

12

Sig

ature of Direclor or Officer

The officer or director signing this document (and whe is listed in number 11 above} affirms that the facts siated herein are true and that he or
she is aware that fzlse information submitted in 2 document to the Department of State constitutes a third degree felony as provided for in

s.817.155. F.5.
- —



CERTIFICATE OF EXISTENCE

1, CHRISTI JACOBSEN, Secretary of State for the State of Montana, do hereby
certify that:
USA ASSEMBLY, INC.

duly filed its System Amendment in this office on February 2, 2017, and on that date
was authorized to transact business in this state for a term of perpetual duration.

Payment is reflected in the records of the Secretary of State for all fees owed to the
Secretary of State.

The most recent annual report has been filed with this office.

No articles of dissolution have been placed on the record in this office by said
corporation and the records indicate the corporation is in good standing under the laws of
the State of Montana.

The Sccretary of State cannot certify that tax and penaltics owed to this state on
record with the Department of Revenue are current. Please contact the Department of
Revenue at (406) 444-6900 to obtain information on the tax status.

IN WITNESS WHEREOQF, I have hereunto set
my hand and affixed the Great Seal of the State of
Montana, at Helena, the Capital, this 19th day of
April, 2021.

Christi Jacobsen
Montana Secretary of State

Certificate Number: 11018516




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 8, 2021

ERIC ROSCOE JR
USA ASSEMBLY INC
2341 NW 60TH TER
SUNRISE, FL 33313

SUBJECT: USA ASSEMBLY, INC.
Ref. Number: W21000083321

We have received your document for USA ASSEMBLY, INC. and check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

Mel Solomon
Senior Section Administrator Letter Number: 521A00012547

\
Q@C{}% /),\

www.sunbiz.oro



