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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
United Sales USA Corp.

(Enter name of corporation: must include “INCORPORATED,” “COMPANY." "CORPORATION.”
"Ine.,” "Ce." "Corp,” "Ine.” "Co.,"” or "Corp.")

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
NY

~
J.

(State or country under the law of which it is incorporaled)

(FEI number, if applicable)
11572002

(Date ol incorporation) (Date of duration. it other than perpetual)
6.

(Date first transacied business in Florida, if prior to registration)
(SEE SECTIONS 6071501 & 607.1502, F.8.. 10 determine penalty liability)
7 185 30TH ST, BROOKLYN.NY 11232

{Principal office streef address)

(Current mailing address. il different)

- =~
o (=]
. . . e
. Name and sireet address of Florida registered agent: {P.0. Box NOT acceplable) g;'(— =
i - 'T
Solomon Endzweig — - B
Name: HlE - 5;5’ ez
- iy
" 8640 NW 36th St = -
Office Address: o T
Gz L
Corul Springs .. 33065 e - o
. Florida s © S
{City) (Zip cade) : P
"% o
9. Registercd agent’s acceptance:

Having been named as registered agent and to aceept service of process for the ubove stated corporation af the place
designated in this application, I hereby accepi the appointment as registered agent and agree w act in this capacity. 1

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations af my position ay registered agent.

A5/ Sofoman Ludz uery

{(Registered agent’s signature)

10. Attached is a certificate of existence duly avthenticated. nat more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, For initia) indexing purposes. list names. titfes and addresses of the primary officers and‘or directors {up to six {6} total}:
((eH22000124230 39
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A. DIRECTRS

Solomon Endzweig

{3Chairman Name: CChairman Name:

. . 315 Leroy Ave
OVice Chairman  Acdkdress:

N Cedarhurst, NY 11516 )
ODirector C)Director

OVice Chairman  Address:

W President OPrestdem

OViee President ) Vice President

ClSecretary ClTreasurer iSecretary L Treasurer
OOther (Other CJOther TiOther
ClChairman Name: O Chairman Name:

{vice Chairman  Address: OVice Chairman  Address:

Oirector

OPresident

OVice President

ODirector

CiPresident

CiVice President

CiSecretary O Treasurer CiSecretary O Treasurer
C1Other UOther O Other JOther
O Chairman Name: DOChairman Name:

OVice Chairman  Address:

OVice Chairman  Address:

ClDirector TiDirector

OPresident CJPresidem

OVvice President OViece President

OSecretary (I Treasurer OSecretary 1T reasurer

O Other Other OOther JOther

Imporiant Notice: Use an atiachment {o report more than six (6). The attachiment will be imaged for reporting purposes only, Non-indexed
individuals may be added 10 the index when filing your Florida Depantment of State Annual Report form.

12 A3/ Soloman ndzwelg

Signature of Director or Officer

The officer or director signing this document (and who is listed in number LI above) affirms that the facis stated herein are true and that he or
she is aware that false information submitted in a document 1o the Department of State constitutes a third degree fetony as provided for in
5. 817155, F.5

11 Solomon Endzweig, President

{Typed or prinied name and capacity of person signing application)

(22000124230 3
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STATE OF NEW YORK

DEPARTMENT OF STATE

Cuertificste of Status

E ROBERT §. RODRIGUEZ, Secretary of Staie of the Stae of New York and custedian of the records required by law 1o be filed
in my office. do hereby certify that upon a diligent examination of the records of the Department of State, as of the dae and time of this
ceriificate, the following entily information is retlecled:

Entity Namie: UNITED SALES USA CORP.

DOS I Number: 2832445

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initiai Filing with DOS: 141372002

Statement Status: CURRENT

Statement Duc Date: 1073172022

Na information is available from this office regarding the financial condilion. business activity or practices of this entty.

WITNESS my hand and officiat seal of the Depaniment of State,
at the City of Albany, en April 05, 2022 a1 03:33 PLM.

I QF NE It'/ }: .
...' o O,p.'. ROBERT J. RODRIGUEZ, Secretary of State
PN v
5 * f; 3! *':
".?fy "f‘::uiﬁa.*zsl.::‘? 'f'.-': |

. ?’ - By Brendan C. Hughes
MENT OS. ' <

......I.

Exceutive Deputy Secretary of State

Authentication Number: 100001347275 To Verify the authenticity of this document you may access the
Division of Carporation's Document Authentication Website a1 1D/ courp Jos iy gOY




