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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: USoEGHC

Name of corporation - must include suftix

Dear Sir or Madam;

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florda.”
“Certificate of Exastence.”™ or “Certiticate of Good Standing™ und check are subnutted 1o register the
above referenced foreign corporation 10 transact business in Florida.

3 - . N . i
Please return all correspondence concerning this matter to the tollowing:
i g
Eoghan Breshin U~
- . ", LS )
Name of Person - = I
-t e - st
US-SEG LLT : p— S
=K
Firm/Company Ges oo L4}
7T = -
524 White River Drive SR it
Address -2
ddress e 3

Ortandao, FFT. 32828

City/State and Zip code

ch@ bluc.e

E-mail address: (to be used tor future annual report noufication)

For further information concerning this matter. please call:

Eoghan Breshn l (4(!'? T76 (0N
a

Name of PPerson Area Code Davtine Telephone Number
STREET/COURIFR ADDRESS; MAILING ADDRESS:
Registratton Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tatlahassee P.O. Box 6327
2415 N. Monroe Street. Sute 810 Tallahassee, FL 32314

Tallahassce, F1, 32303

Enclosed s a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
03 £70.00 Filing Fee W $78.75 Filing Fee & 15 $78.75 Filing Fee & 0J $R7.50 Filing Fee.
Certificate of Status Certified Copy Certiticate of Status &
Certitied Copy
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BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUGTES, THE POLLOWING 1N SUBMTTTED T
REGINTER A FORETGN CORPORATION TO TRANSACT BUNINESS IN THIEE STATE OF FLORIDA,
US-5EG LLC

{Enter name of corporation; must include "INCORPORATED,” “"COMPANY.” “CORPORATION."
"Inc" "Co." "Corp.” "Inc,” "Co." or "Coip.")

i

{If name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)

Delaware L LI-I60686a49
h
(S1ate or country under the law of which i1 ts incorporated) (FEI number. if applicable)
January, 1, 2023 _ -
4. ' 5. s
(Date of incorporation) (Date of duration. if other than perpcma!)
f__ =
Aswaiting receipl ol registration T :i:‘_,’ 1
- -z
{Date first transacied business in Florida, it prior to registration) . =
(SEE SRECTIONS 6071501 & 6071502, F.S., 1o determine penalty llablllly)‘ o -'l'-g
524 White River Drve, Orlando, Bl 32828 ‘,; A = .
7 .U 2.3 _
[ S et e
{Principal office street address) 2E e
T W

{Current mailing address, if difTerent)

8. Name and street address of Fiorida registered agent: (P.O. Box NQT acceptable)

: Eoghun Breslin
Name:

. 524 White River Dr
Ofhce Address: Hie e

Orland I St
X . Flonda

(City) (Z1p code)

9. Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated corporation at the pla,
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my di
and I am familiar with and accept the obligations of my position as registered agent.

(Registered agent’s signature)
10. Attached is a certificate of existence duly authenticated. not more than %) days prior 1o delivery of this applicatio

the Departiment of State, by the Secretary of State or other ofticial having custody of corporate records in the jurnisdict
under the law of which it s incorporated.

11, Forinitial indeving purpeses. list names, ttles and addresses of the primary officers andfor directors |up to six (6) total |:



[C1Chairman

[JVice Chairman

[l Director

ClPresident

Ovice President

CSecretary
ceO.

CiOther

Address:

Eoghan Breslin

Name:

524 While River Drive

Orliando

FI. 32828

[ reasurer

O Other

ClChaiman
Cvice Charrman
Clirecior

O Prestdemt
Tvice Presidem
JSecretary

{J1Ohes

Name:

Address:

CiTreasurer

CiGther

CIChainman
(JVice Chairman
CiDirector
CiPresident
CVice President
OSecretary

bher

Name

Address:

O Treasurer

COOther

CCharman Name:
[JVice Chairman  Address:
Cirector
CHPresident
JViee President
(JSeeretary TMreasurer
ClOther COher
D Chairman Name:
OVice Chaimman  Address:
Civrector . =a
= S
- 3
O Peesident - r £or——
-7 et} H ﬂ
T P s —_
Tvice President o —_ ez
2 [@s] b
B .
Dsecrelan PR Trg urer Tj
s .y
Sien .
i Rkt S
OOther =J0Oher
Pttt ™~
O Chairman Name:
CiVice Chairman  Address;
Cliirector
Ceresident
{TJVice President
USeerctany O Treasurer
Ooher CiOther

lmpontant Notice: Lise an attachment to report more than six (6} The attachment wit] be imaged for reporting purposes onky. Non-indexe

individuals may be added to the index whep filing vour Flonda Department of $1ate Annual Report form.

i2

@

y

Signature of Director or Officer

The officer or director signing this decument {and whe is listed i number 11 above) affirms that the facts stated herein are true and that 1
she is aware that false information submitted 11 a document o the Department ol State constitutes a third degree felony as provided lor ir

817155, F5.

13

COGAMN RSy

Ct0.

{Tvped or ponted name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERBY CERTIFY "US-SEG LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SIXTH DAY OF JANUARY, A.D. 2023.

AND I DO HEREEY FURTHER CERTIFY THAT THE SAID "US-SEG LLC" WAS
FORMED ON THE FIRST DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQ DATE.
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Authentication: 202440146
Date: 01-06-23

7209528 8300
SR# 20230056061

You may verify this certificate online at corp.delaware.gov/authver shtmi




