'14/2022 ' 12:41

:

From:17184082550 To:18506176383 Date Time 09/14/22 12:41PM Pages: 4 P: 1/4

: R ate
s atign:
Electronic Filing Cover Sheet

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

(((F22000318315 3)))

OO0 O A A

H220003183153ABCZ
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Dong so will generate another cover sheet.

=1
e
ol Y
To: . g% E
Division of Corporations ' -2
Fax Number

1 - -
1 (858)617-6383 . -
From:

Account Name

: USACORP INC. o -
Account Number : 120130000019 R
Phone : (718)362-4789 - ?D
Eax Number : (718)408-2550 '

**tnter the email address for this business entity to be used for future

jz annual report mailings. Enter only one email address please.**

= Email Address: Spi@genesispropertyllc.com

T

- FOREIGN PROFIT/NONPROFIT CORPORATION

E,; 7522 AVENUE T INC.

o —r—————— ———— e i

= [Ccrtiﬂcutc ol Status 0 |
|Certificd Copy 0 ]
Page Count H 03 J
[Estimated Charge | $70.00 |

Electronic Filing Menu Corporate Filing Menu Help S. ROBER'

SEP 14 X



09/14/2022° 12:4%  From:17184082550 To:18506176383 Date Time 09/14/22 12:41PM Pages: 4 P: 3/4
(((H22000318315 3))}

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED 70
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| 7522 AVENUE T INC,

(Enter name of corporation: must include “INCORPURATEDR” "COMPANY." "CORPOURANTION”

“Ine. "Co." "Corp," "lne.” "Co." or "Corp.”)

{1 name unavailable m Florda, enter altermate corporate mame adopted for the purpuse of transacting business in Florida)

NEW YORK

2. 3.
(State or country under the law o which it is incorporated ) (FEI number, ifappheable}
11/04/2020 . Perpetual
4. 3.
{Date of invorporation) (Date of duration. it other than perpetual)
6.

(Date first transacted business in Flonda. it prioc to registration)
(SEI SECTIONS 607.1301 & 607.1502. F.S.. 10 deieninine penaliy Habilty)

7522 AVENUE T. BROOKLYN, NY {1234

{Principal effice street address)

2101 SW HSTH AVEMIRAMAR, FL 33025

{Cuirent maihng address. if ditferent) ‘

8. Name and sireet address of Florida regisiered agent: (P.O. Box NOT acceptable)

: GENESIS JAMES
Name;

- 2001 SWTISTH AVE
Offiee Address: ISTHAVE

MIRAMAR 33025 .
URAMAI Florida 31023

{Cry) {Z1p code)

g0:6 Wy hl J3S UK

9. Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated corporatton at the pluce
designated in this application, 1 hereby accept the appuintment as registered agent and agree fo act in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and 1 am familior with and gccept the obligations of my position as registered agent.

S/ GENESIS IAMES

{Registered agent’s signature)

10. Auached (s a certiticate of existence duly authenticated. not maore than YU days prior to delivery of this application to
the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it 1s incorporated.

11, For initial indexing purposes. list names, titles and addresses of Ui primary ufficers andfor directors {up o sia (6) total;
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A, DIRECTORS

GENESIS JAMES

OChairmun Nome: CiChairman Name:

.. . 2101 SW HISTH AVE
Ovice Chainman  Address:

MIRAMAR, FL 33025

OVice Chairmun Address:

ODirvetor

B President

OO Vice President

COBirector

TPresident

Oice President

O Seeretury CiFreasurer CISeurctny O Treasurer
OUiher Other Other JOther
JChairman Napie: OChainman Name,

O3vice Chairman  Address: LIWiee Chairman  Address:

O Director i Director

[ President O President

OVice President {IVice President

O Seeretary O Treasurer DO Seeretary I Treusurer
Ci0ther COther COther ClOther
C1Chairmun Nanw: CiChainman Nioe:

OVice Chairman Address:

ODirector

CiPresident

OVice President

OVice Chairman  Address:

OIirector

CPresident

T Vice President

CiSeerctary O Freasurer CiSceretury O Treasurer
ChOnher COther TInher O0ther

Imporiunt Notee: Use au attachment to report more than six {6). The atachment will be imaged fur reporting purpoacs onty, Non-indexed
indnviduats may be added 1o the index when filing your Florida Department of State Annual Report forn.

12 18/ GENESIS JAMES

Signatire of Duector or Ofticer

The officer or director signing this doctiment (and who is listed in number F above) attirms that the facts stated herein are troe and that he o1
ohe is aware that false information submitted in & document 1o the Department of State constitutes a third degree felony as pravided for in

8517155 F S

GENESIS JAMES, PRESIDENT

{Typed or printed nume and vapacity of person signing application)
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STATE OF NEW YORK
DEFPARTMENT OF STATE

Certificate of Status

[ ROBERT 3. RODRIGUEZ, Secrctary of State of the State of New York and custodian of the recurds required by law o be fiked
in my office, do hereby centify tht upon a diligent examination of the records of the Department of Staie. as of the date and time of this
certificate, the following entity information is reflected:

Entity Nume: 1322 AVENUE TINC.

DOS 1D Number: 3872042

Entity Tvpe: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DONS: 110472021

Statement Status: CURRENT

Statement Due Date: F1/30,2022

No information is available from this oftice regarding the financial condition. business activity or practices of this entity.

WITNESS my hand and ofticial seal o the Depantment of State,
‘e at the City of Afhany, on August 17, 2022 at 1109 AM.
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By Brendan C. Hughes

Exveutive Deputy Secretary of State

Authentication Number: 100002041157 To Verify the suthenticity of this document you may sccess the
Division of Corporation's Document Authentication Website at hup./ccorp. dos.ny.guy




