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Sunshine State Corporate Compliance Company
3958 Lakeshore Drive [allakassee, Florida 32372

(850) 636-4724
DATE 11/20/2023

RWALK fN**

ENTITY NAME Circular USA, Inc

DOCUMENT NUMBER

"PLEASE FILE THE ATTACHED AND RETHRN ™"

XOCOOOOX X Flon 6"%?
&raffw’ C’c;af
C)uﬁfba& af Satas

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

Certified Copy of Arte & Anendmerts

Certiffed Copy of Arte & Amendnments Complete Fite [lrcludng Armaad Keports)
Certifisate of Statas

Certificate of Statas Keftectivg:

YAPOSTILE / WOTARIAL CERTIFICATION ™"

TOUNTRY OF DESTINATION.
VAMBER OF CERTIFICAT LS REQUESTED

roTAL OWED §70.00 ACCOUNT # 120160000072 . ¢ J\:,J.ﬂ

Dhoase call Tina at the above namber fw‘ any (SSueS 9 ooRCerss. Thark #9 50 much!




COVER LETTER

TO:  Registration Section
Ihvision of Corporations

SUBJECT: Cireutar USA Ine.

Name of corporation - must include suffis
Dear Sir or Madam:
The enciosed "Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”
“Certificate of Existence.” or Certificate of Good Standing™ and check are submitted o register the

above referenced foreign corporation to transuct business in Florida.

Please return all correspondence concerning this matter to the following:

Michael F Burke

Name of Person

Arnall Golden Gregory LLP

Firm/Compuny

2100 Peansylvania Ave. NW. Sulte 3508

Address

Washingion. DC 20037

Civy/State and Zip code

mike.burkeagg.com

E-mail address: (o be used for future annual report noufication)

For further information concerning this matier, please call:

Michael E Burke 202 6771016
. _oak( )

Name of Person Area Code Daytime Telephone Number
NSTREET/COURIER ADDRFESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporaiions Mivision nf Corporations
The Centre of Tallahassee P.OL Box 6327
2413 N, Monroe Street. Suite §10 Tallahassee. FI. 323104

Tallzhassce, FIL 32303

Enclosed is a check for the following amount:
Please make check puyuble 10; FLORIDA DEPARTMENT OF STATE
m $70.00 Filing Fee ] $78.73 Filing Fee & 13 S78.73 Filing Fece & [ $87.30 Filing Fee,
Certificate of Siatus Centified Copy Certificate of Stawus &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1303, FLORIDA STA TUTES, THE FOLLOWING IS5 SUBAMITTED TO
REGISTER of FOREIGN CORPORATION T0) TRANSACT RUSINESS IN THE STATE OF FLORIDA.
y Circular USA. Inc

{Enter name of corporation; must include “INCORPORATED.” “COMPANY." “CORPORATION." -
“inc..” "Co.,” "Corp,” “Ing,” *Co, " or "Caorp.™)

(Il name unavailable in Florida. enter alternate corporste name adopted for the purpose of transacting business in Fi

orida)
- Delawaie .
- N _ T S
{State or country under the law of which it is incorporated) (TEE number, if applicabic)
GR/23/2022 .
b B
{Date ofincorporstion) {Date of duration, if other than pecpetual)
o - . TN —
(Date first ransacted buseness in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1302, .5, 1o determine penalty liability)
5 HH N Monroe St Suite 80U, Tatluhassee, F1,, 323014
(Principal office \ln:"rl address) T ~
o
~3
~ [ }
A {(.‘urr-cm m;iling a(ldrcss: |I'diffcr¢nt} o =
-l T
(o T PN
8. Name and street address of Florida registered agent: (1.0, Box NOT acceptable) < r— I
. - O
NRAT Services, Ine. =
Name: - -
) @
- 1200 South IMine ksland Road - "
Offize Addiress: _ o . mf__ " . ua %]
—_—
Mantatiun v, 3332
U L 1T ¢t T
(Ciy) (Zip code)

9. Registered agent's aeceptance:

Huaving been named as registered agent and to acoept service of process Jor the above stuted corpuration at the place
designated in thiy application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I

Surther agree to comply with the provisions of all statutes relasive to the proper and complete performance of my duricy,
and I am funtiliar with and accept the obliyations of my position ay registered agent.

E} Maditon :illct..d'-\ttljt.ﬂ'ﬂ Seurelary _/—"&é -‘( ijg ‘j Q)l ’L’@ut.} g j ’ o

{Registered agent’s signature]

10. Attached s u certificate ol existence duly authenticated. net mare than 90 days prior to delivery of this application o

the Department of State, by the Secretary of State or other official having custedy of corputate recoids in the jurisdiction
under the law of which 1t is incorporated.

1. Foriniial incesme purposes, list names, titdes and addeesses of the imary officess andlor directoss fup o sis (0] total |

AL i



A, DIRECTORS

Sean Kerr

CIChuirman Name:

1 N Monroe Street

IVice Chatrman Addicss:

I Suite 500
M Director

CiPresident

Tallahassee,

CiVice M'resident

LiSecrelary

Cinher

CiChairmun Name:

[T Treasurer

FOther _

iJVice Chairman  Address:

Obirccior

OPresident

CiVice President

Disceretary

Onher _

OChairman Nume:

T Treasurer

Odher _

CVice Chairman  Address:

CiDirector

CPresident

TiVice President

Z Seeretary

Z(nher

(i Treasurer

[JUkher

O . fZoin Eeron
JChairman Name:

L 101 ™~ Monroe Strect
DOIice Chainman Address:

Suite §00

™ [ircctor

_ . Tallahassee, F1L 32301
W Prosudent

C1Vice President

W Secretary T Treasurer
{2JOther T0nher .
C1Chairman Name:

TOVice Chairmian  Address:

CiDirector

C)President

TIviee President

{iSceretary O Treasurer
Unher o JOther
CIChairman Name: _ o

O Vice Chainman Address:

{JUirector

[7IPrusidem

OVice President

L1Secretary Il'reasurcr

Ci0ther __ inher

Imponant Notige: Use an sttuchment W report mare than six (6). The aitachiment will be imaged for reporting purpases only, Non-indexed
individuals may be added to the index when filing you Florida Departmens of State Annual Report foam,

12, aocn faron

-

Signature of Dircctor or Oficer

The ofticer or director signing this document (and who is listed in number 11 above) afftnms that the Tacts stated herein are true and that he or
she is amware that false infommation submitied in a document to the Department of State constiwtes a third degree felony as provided for in

5. 817158, F.8
Eoin Heron, President

-

(Typed ar printed mwne and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CIRCULAR USA, INC.'" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF NOVEMBER, A.D.
2023.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TC DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CIRCULAR USA,
INC." WAS INCORPORATED ON THE TWENTY-THIRD DAY OF AUGUST, A.D.
2022

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN FAID TO DATE.

i

Authentication: 204629465
Date: 11-20-23

6984167 8300
SR# 20234016665

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




