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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: _ UGS S P4 [orff

Name of corporation - must include suffix

Dear Siror Madam:

The enclosed “Application by Forcign Corporation for Authonzation to Transact Business in Florida,”
“Ceruthicate of Existence,” or "Certiticate of Good Standing’ and cheek are submitted to register the

above referenced foreign corporation to trunsact business in Florida.

Please return all correspondence concerning this matter to the following:

Zoha/r Sy Hen

Name of Person

US spa Cord.

F l[‘[]‘lfCO[Ilpdﬂ\ P‘T—j»;'i
420 M. /QHS}‘W Ave. Unit /f%"'

Lompard , TL  40l4& °

Cllw’SLuc and Zip code :1
2.¢e @ medse L/abs. o -

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

For further information concerning this matter, please call:

_2_0_17_@!'/' ;5/7[017 m(?la } qug /759

Namwe of Person Arca Code Davtime Telephone Number

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

Registration Section
Division of Corporations

The Centre of Tallahassee P.O. Box 6327
24135 N, Monroe Street, Sutte 810 Tallahassee, FL 32314
Talluhassee, FL 32303

Enclosed 15 a cheek Tor the following amount:
Please muke check pavable 100 FLORIDA DEPARTMENT OF STATE
@70.()0 Filing Fee f:( $78.75 Filing Fee & 0J $78.75 Filing Fee & O $87.30 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &
Certified Copy



}\PPL[‘C}'{!'[UN BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
I. (./f g § p q C a7 ép

(Enter nume of corporation; must include "INCORPORATED,” "COMPANY,
“Ine Gl " Corp.” Mne "Col or "Corp.”)

"CORPORATION,”

(I nume unavaitable in Flonda, enter alternate corperate name adopted for the purpose of transacting business in Florida)
[ ‘ -

AL nets

(State vr country under the law of which it is incorporated)

4. _06/01/20137

(Dute of incorporation)

£z 078 1754

(FEI number, if applicable)

0.

(Date of duration, it other than perpetual)

Y20 M

{Daie {irst transacted business in Florida, if prior to registration)
(SLE SECTIONS 6071301 & 607.1302. F.5.. 1o determine penalty liability)

&Ldg_ejj/ ‘

ombosd, TL Loltrp
'(Principal oftice m_wtyi'i\(}{licaf\)rl ‘.} 'FL
€SI NE Isk Ape, UWn 2302 350

S

-3
[t )
{Current mailing address, if different) r:-':
¥
8. Name and street address ol Florida registered agent; (P.O. Box NOT accepiable) (-},
Nure: . / _ =
-
Office Address: gS‘ { A/e [S‘ IL A#{’ Uﬂz‘_2 2o 3 —_—
=
)
Miam Floridi__ 22 /%2
(Citv)
9. Registered agent’s aceeptance:

(Zip code)

e

Having been named as registered agent and to accept service of process for the above stuted corporation ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Surther ugree to comply with the provisions of all statutes relative to the proper and complete performuance of my duties,
and I am fumiliar with and accept the obligations of my position as registered agent.

‘-h'“‘\

,/)

{Regastered agent’s signature}

10, Adached 15 a certificate of existence duly authenticated. not more than 90 days prior 1o delivery of this application to
the Departiment of State, by the Secretary of State or other otficial having custody of corporate records in the jurisdiction
under the law ot which it s incorporated.

1.

For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) wial}:



s

&
A. DIRECTORS 5 \

BChaimian Natie: 2 Whh { 7’ g Ll /’fﬂﬂ CIChairman Name:

O vice Chainman - Address: 8 j , A/g {S‘% ‘4{/2 [OVice Chairman  Address:

CIDitector __f/f__’) /"L Q 2 03 ODirector

CiPresident M"dﬂ) l' lb(/ g}/}z ClPresident

CIVice President OWVice President
OSeceretary O Treusurer OSecerelury O Treasurer
COher OOther CiOnher - COther
OChatiman’ Nume: O Chairman Namwe:
OVice Chanrman  Address; OVice Chainman  Address:
CiDirecior ODirector
OPresident . ' . _ O President
OVice Prestdent OViee President
OSecretary OTreasurer OSecretary O Treasurer
O 0Othes O0Other OJ0Other OOther
=
=
3
OChairmun Namw: O Chairman Name: 1
. . ’ [we)
CIvice Chairman Address: ) ) OWVice Chaimnian Address: -
O Director ODirector -
) =
OPresidem O President
O Vice President OVice President
OSceretary O Treasurer Secretury O Treasurer
TOther O Other TJOther O Other

Lmportant Notice: Use an attachment 1o report mate than sis {6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added 1o the index when fling yogeHorida Depariment of State Annual Report form.

o e o
Signature of Director or Officer

The officer or director signing tis document (and who is listed in number 11 above) affirms thay the facts stated herein are true and that he or
she is uware that false infurmation submitted in a document 1o the Department of State constitutes a third degree felony as provided for in
817133, F.8.

s _2¢har Sy [fan

(Typed or printed name and capacity of person signing application)




File Number 7183-997-3

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of lilinois, do hereby
certify that I amn the keeper of the records of the Department of
Business Services. I certify that

LS SPA CORP., A DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS OF
THIS STATE ON JUNE 01, 2018, APPEARS TO HAVE COMPLIED WITH ALIL THE it
PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE. AND AS OF THHS

DATE. IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF
ILLINOIS.

e
=
;
=
In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Nlinois, this  2ND

day of AUGUST A.D. 2022

IR \ p
Aulthentication ¥, 2221402022 venhable uni 08/02/2023 M W
Auihenncate at hHps www.ilsos gov

SFCREVARY OF STA1E



Division of Corporations

July 18, 2022

ZOHAIR SULTAN
851 NE 15T AVE UNIT 2203
MIAMI, FL 33132 US

SUBJECT: US SPA CORP
Ref. Number: W22000094262

We have received your document for US SPA CORP and your check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a foreign corporation, but your entity is a foreign
limited liability company. Please complete and return the enclosed blank form(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
transfator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Sharon D Franklin
Regulatory Specialist Il Letter Number: 922A00016005

RECEIVED
AUG 08 2007

www.sunbiz.org
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