712922, 1177 AM Division of Cerporations

Feza

Note: Please print this page and use it as a cover sheet. Tvpe the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000256680 3)))

MR AR AT

H220002566803ABC+
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-6383
From:
Account Name : USACORP INC.
Account Number : 120130088819
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA .
INCOMPLIANCE WITH SECTION 6071503, FLORIDA NTATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A4 FOREIGN CORPORATION T TRANSACT BUNINESS IN THE STATE QF FLORIDA.

| Jden Gould Evem Desien LTI, Inc.
(Enter name of corporation: must include “INCORPORATED “CONPANY.” “CORPORATION

"loc. " ol "Corp Mine " MCol" or "Corp™)

A aame upavailuble in Frorida, enter alternate corparate nane adopted fur the purpese of transacting hasiness in Flovida

NEW YORK

N N
2 J.
Lstate or countey under the lew ol which it is incorporiied) (FEI number. if applicable)
D7/292022 5 Perpetual
{Dote ol incorparation) (Drate of duration, it other than perpetual)
0.

(Date first transacied business in Florida. it prior iu registration)
(SEE SECTIONS 0071501 & 6071502, F.s. w detenmine penalty liability)

5 12 Fromtage St Elmsford. NY 10523

(Principal oflice street address)

12 Frontage 81, Elmsfurd, NY 10523

{Current mailing address. if ditterent

~3

e~

L}

L ]
8. Name and street address of Florida registered agent: (P.0O. Box NOT aceeptable) ::- 3-
[Yiana Goukd [] ™M I~ b}
Name: o —o.=%

T

- 10793 1ollow Bav Terrace ™ O
OHice Address: . = o
L)

West Palm Beach 32 9

. Flonda -

(Citv) (Zip code) w0

9. Registered agent’s acceptance:

Having been named as registered agent and o accept service af process for the abhove stated corporation af the pluce
desivhated in this application, | ereby acceept the appointment as registered agent and agree to act in this capacity, 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutics,
e L fumidlicr witle and accepr the obligations of my position as registered agent.

/S hanu Gould

(Repistered agenl’s signature}

[0, Attached is a certificate o existence duly authenticated, notmmore than 94 dayvs prior 10 delivery of this application o
the Departmeni of State. by thie Secretary ot State or other official having cusiody of corporate records in the jurisdiction

under the Taw of which itis incorporated.

I Foz initial indexing purpoges, $ist names, titles and addiesses ot the primany officers and/or directors Jup 1o six (6} total]:

(122000236080 3 )



(22080250080 3))
A DIRECTORS

Jenniter Abatemarco

Z1C haiman Name: OChairman Name:
. 12 Frontage St —_ .
IWice Chaimman  Adddress: N OVice Chairman  Address:
Fbirector Elmsford. NY 10323 Abirector
& Iresident Dresident
“Wice Presidem CiVice Prestdent
MSeerctiny O reusurer {Seeretany {'leveasurer
Qither Tther Tionther Cuther
OChaitmum Name; e hairman Nume:
CIVice Chairman  Address: Oviee Chairman  Address:
Clirecnn ODirecior
' rexident Chresident
DIVice President O Vice Prestdent
T Neeretary T vasura Oseeretny CiTreasurer
Olother COther CiOther Duther
CChairman Name: OChairmn Nunw:
OVice Chairman - Address: OVice Chairnian Address:
Mlirector T Director
IM'resident CPresident

TIVice President
CIsecretary

THonher

Cilreasurer

CiOther

Ovice President
OSecretny

Clother

O Treasurer

COther

Linpeertant Sotice: Use an attachment to repaort more than sia (6). The attachment will be imaged tor reporting purposes enly, Non-indexed
individuats mzy be added to the index when Iting sour Florida Departunent of State Annual Report form.
iS5/ Jennifer Abatemarco

]')

Signature of 1Hrectar o (Mteer

Lhe ofticer ar director signing this document tund wha s listed in number 11 above) aftins that the facts stated herein are true and that e or
she i mware that false information sabmitied i a docwment o the Departiment of State constitutes o thivd <degree felony as provided lor in
S.817.0135 1S,

Jennifer Abatemarco. President

{Tvped or printed nane and capacity ot person signming apphcation}

LH 22000236680 319
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NEATE OF NEW YORK

DEFARTMENT OF STATE

Certificate of Status

certificate. the following entit intormation is rellected:

LROBERT 1 RODRIGUEZ, Seoretary of State of the State of New York and custodian of the records required by law to be filed
inmy wifice, do hereby certity that upon a diligent examination ol the records of the Department of State. as of the Jae and time of this

Entity Nam:
DO 1D Number:
Entity Type:
Entity Stutus:

Stitement Status:

Statement Duoe Date:

Die of tnitial Filing with DOS:

JEN GOULDYEVENT DIZSIGN 1T,
6347981

DOMESTIC BUSINESS CORPORATION
EXISTING

07/29/2022

CURRENT
07/31/2024

11\’1,
O lt’k

. ,\\
. 1:

'$3 activity or practices of this entity.

Nonformation i available from this otfice regarding the financial condition. buginess <

WETNESS iy hand and official seal of the Depariment ot State.
at the City of Alkany. on July 29,2022 gt 11:13 AN,

ROBERT L RODRIGHEZ. Secretary of Siate

e o Losan

By Breadan C. Hughes
Executive Deputy secretary of State

Authentication Numbuer: 100001946564 To Verify the authenticity ol this document you may aceess the




