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Phone

Fax Number

: USACORP INC.
: 1209130060819
: (718)362-4789
: (718)4@8-25%59

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: Mark@signetcapitalgroup.com
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WWITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTTED 10

REVUSTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE (F FIORIDA
| SIGNET CAPITAL GROUP INC

- nter name of cerporation: must include “INCORPORATED. “COMPANY,
el OO Corp MIne " OO or TCorpl)

“CORPORATION”
SIGNET CAPITAL INC.

11 name unas aikabte in Florida, enter alternate corporate nume adopted tor the purpose of transucting. business in Florida)
DELAWARLE

3.
rState or cogntry under the ko o which it s mcorparated)
0s 1672023

(F1 number, 1 applicable)
{1 of incorporation!

i

(Date vt duration. 1 other than perpetual)

tDate first transacted business in Florida. iF prior o registration)

(SEE SECTIONS QU7 1501 & 6071302, Fos w detenmine penalty liabilityy
S HRISE TURNBERRY WAY UNIT T AVENTURA L FL 33180

(Princtpal office street address)

{Current mailing address. if different)

D
iy
=
[

= :

R Name and street address of Flortda registered agent: (P.OL Box NOT acceptable) g = -

~N s
. MENACHENM SKOLNIK lon N

Name: e

. =2 * -

e Address: 193535 TURNBERRY WAY, UNIT 71 o 4 -
ol AANCGUTESSD _ - E'?..)
AVENUTRA G . 33180 T
. Floruda =

(Cn) (Zap cude)

Y. Registered sgent’s aceeptance:

Flaving been named as registered agent and o aceept service of process for the above stated corporation at the place
designated in this application, | hereby aceept the appointment as registered agent and agree 1o act in this capacite, 1

frrther agree to comply with the provisions of alf stutwtes relative to the proper and complete pecformance of my duties,
wnd Tam familice with and aceepd the obligations of my position as registered agent,

s Nenachen Skolnift

(Registered agent’s signuiure)

Lo Anached is a certificate of extstence duly authenticated. not more than 90 duvs prioy 1o debivery of this application o
the Department of State. by the Seeretary of State or other ofticial having custody of corporale records in the jurisdiction
under the Tw ol which it is incorporated.

For smual indesing purposes. Tist names. tues wind addresses ot the primary oflicers andoor directors Jup te sia (6) tolad |
P2 3000400636 33))
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AL DIRECTONRS
“Chainnan
e Chiainmm
g nrecior
Freandent
Ve Preside
Sedrlie

“Vother

“Chainnan
Yoee 4Channum
I Hiceton

SEresident

_ Mace President
YO VHISY

tnher

i haman
Ve Channgn
Directan
cPreandent
TN oy President
Laoeretans

thher

Cportant Notice. Use an atacliment Lo report mote than six (61 The aitachment will be finaged tor ieporting purposes endy. Non-indesed

MENACHEM SKOLNIK

Namy:

Adddress:

14335 TURNBERRY WAY

NI 7L

AVENTURAFL 33150

T reastrer

Other

YOEL BERKOVITS

N

Address:

19355 TURNBERRY WAY

UNIT 7€

AVENTURA, FL 33180

N

TTreusurer

Zinher

Address,

Zlieisure

“tiher

CicChairman
OIViee Chairman
i Hrector
C1nesident
OVeee President
Tsecretan

Tignher

SChainnzn
CIViee Chadrman
CHirector
Tilresidem
TIViee President
I Seurelisn

Tt Hher

C3Chairman

TV iee Chairman
CiDirector

O President
CiViee President
CINveretiny

Tlother

N
Address:
U reasurer
Citther
Niame:
Address:
il reasuier
C(nther
Nams
Address:

OrIreusuier

“inher

e eduals mas be added fo e indes when filing vour Florida Depariment ol State Amwaad Repart farm,

1S MENACHEM SKOLNIK

[

Phe oftieer or director signing this document (and who is Hsted in number 1 abovey atiiems that the fucts stated herein are true and that he o
sl s bware tuan Fabse infermation submitted inedocument o the Department ol Stite constitutes o third degree felons as provided form

S JPFREES,

NSignature of Dhrector or Utticer

MENACHEM SKOLNIK, DIRECTOR

CLyped or printed name and capacity of person signing applicatiom

P 23000400656 34))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SIGNET CAPITAL GROUP INC." IS DULY
INCORFORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF NOVEMBER, A.D.
2023.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "SIGNET CAPITAL
GROUP INC.'" WAS INCORPORATED ON THE SIXTEENTH DAY OF MARCH, A.D.
2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

51

Jtﬂ‘rr,w Buliocs, Secretary of Staie )

Authentication: 204623099
Date: 11-17-23

7354778 8300
SR# 20234010006

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

(((H23000400636 3)))



