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COVER LETTER
TO:  Regismation Scetion
Division of Corporations

LISA CONNLELUT INC
SUBJECT: _

Name of corporation - must include suftix
Dear Sir ot Madan:
The enclosed “Application by Forcign Corporation for Autherization to Transact Business in Florida.”
“Certificate of Exastence.” or “Certificate of Good Standing™ and check are submitied 1o register the

above referenced foretgn corporation 1o transact busmess in Flonda,

Please return ali correspondence concerning this matier to the following:

Olivice Saye

Name of Person

Jadde Tiducal

FirnvCampany

SAESOTH STREET.STH IM.OOR

Address
NEW YORK.ONY 10022

Cirv/State and Zip code

asay el jade- ducid .com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

CHivier Save 220673 1200
) atd }

Name of Person Area Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILLING ADDRESS:
Regisiration Scetion Registration Scetion
Diviston of Corporations Diviston of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N, Monroe Street. Suite 810 Tallahassce, FIL 33314

Tallahassee. FL 32303

Enclosed 1s a check for the following amount:
Pleuse make check puvable to: FLORIDA DEPARTMENT OF STATE
= 87000 Filing Fee 0 $7875 FilingFee & O $7873Filing Fee & O $87.30 Filing Fee.
Certificate of Status Certified Copy Certificate of Suatus &
Certilied Copy



9. Registered agent’s acceptance:

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC]

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| USA CONNECT INC.

(¥nter name of corporation; must include "INCORPORATEDR” “COMPANY " “CORPORATION!
"Ine.t "Col” "Corp” "Ine.” "Co.™ ur "Corp.”}

LSA CONNECT ENTREPRISE INC

- New York

(1t nurne unavaitable in Florida. enter alternate corporate name adopted Tor the purpose of trunsucting business ia Florid)

. S1-3783738
3.
(State or country under the law of which it is incorporated) (FEI number. i7" applicabled

077122016 -

4. 3.
{Dute ot tncorporativng {Date ol duration, 1t other than perpelual)

12/00/2023

6.

(2are tirst transucted business in Florida, i prior w registration)
(SELE SECTIONS 07,1301 & 607.1302, .5 w determine penalty Tabilin
2 3933 NE 2nd Avenue, Miann FL 33137

(Principal ottice street addiess)

S5 ES9TH STREET, 8TH FLOOR - NEW YORK, NY 10022

(Current mailing address, i ditterenty

o
—{
8. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) rr'_' 7
Name: Court Eanmis ; 3
NAImIe: :>__
- - . [¥a]
3935 NIZ 2nd Avenue .
Office Address: S
T
Miami ., 33137 C -
. Florida ‘j_‘i;;
(City) (Zip code) )

g Wy 61330k

L

Having heen named ay registered agent und to accept service of pracesy for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Surther agree to comply with the provisions of all statutes refative to the proper and complete performance of my duties,

and { am familiar with and accept the obligations of my position as registered ugeat,

CYMON]

{Reuistered agent’s signature)

10. Attached is a certificate of existence duly authenticated. nol more than 90 davs prior 10 delivery of this application to

the Department of State., by the Secretary of State or ather oiticial having custedy of corporate records in the jurisdiction
under the law of which it is incorporated.

1.

For initial indexing purposes, list names. titles and addresses of the primary otficers andfor directors [up to six (6) wial]:



A. DIRECTORS

ELITE ATHLETES

SChairmim N O Chaiinnn Nume
—_—— 11# rue du Président Roasevell —
Ve Chotmn Acldiess, TiViee Clhinnman Addiess.
] Saint-CGerninin en Lave )
recton D irector
_ ) ERIILY _
Prestdem iProsaden
. IERTING —_ ]
JdViee Presdent U Viee Prosident
JSeaenuy L Lieasures iZ38ecretary 2 Ireasurer
_ . Officer _ _ .
= Hho e SO _1rher
ZChanman Nanmw; i haoum N
SViee Chatnmuan Addiess: OWice Chattman Addross:
Hhrectow Ol irecton
—iPresident TOesident
ZVice Preswdent CiViee President
INecretary C Lieasurer Cisecretay i lreasuter
bt DOl CiOher Zither
SChanman Name: CChatnman Name:
TIVice Chaitnen Addiess. OViee Chatnnan Address.

TiDitector
TMesidem
“IVice Prosndent
—INevresary

_1tnher

Iinportant Notice: Use i asttae limend o weport more than sia (63, The attaclinent will be miaeed Tor reporting porposes only. Non-indeacd
individuals may be a i

$19 357 701 -

1 | reasurer

Cigther

CDirector
Cilhesiden:

C Ve Pressdent
CiNecrelary

TiOrher

Tl lreasurer

TJinher

nlag

the otficer or director ~uznm§§t§ X&%u (and wha is listed in namber T above) affims that the tacts stated herein are true and that he or
shie is aware that false informanon submited i a docament to the Depariment of State constitutes a thitd degree 1elomy as provided for in
817155, TS,

i EQOVARD LAaCRoIX  OFFICEN

{ Fvped o printed name and capacity b person signing ap Hication)
A | Maty gning ap)



STATE QF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

L, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custadian of the records required by law to be Hlec
my office, do hereby certify that upon a dilipent examination of the records of the Dopartment of State, as of the Jdate and time of thir
nificate. the following extity information is retlected

ntity Name:

LUSA CONNLECT INC,
O 1D Number:

4976212
ntity Type: DOMESTIC BUSINESS CORPORATION
ntity Status: EXISTING
rate of luitial Filing with DOS: 07/1272016
tatement Status: CURRENT
tatement Due Date: 07/3172024

lo information is available from this office regarding the financial condition. business activity or practices of this entity

WITNESS my hand and official scal of the Department of St
at the City of Albany, on December 05

2023 at 09:52 AM.
RaOsiErT I RODRIGUEZ, Secretary of Stale

.-........

S s
{'ME NT Oy ic By Brendan C. Hughes

Exccutive Deputy Seeretary of Stae

Autbealication Number: 100004775116 To Verify the aurhenticity of this document you may access the

Divisian of Corporation’s Docurnent Authentication Website at httpz/fecorpdos.ny.p




