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CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE o
TALLAHASSEE, FL 32301 . ) y L
222-1173 . A ’

FILING COVER SHEET
ACCT. #FCA-23

CONTACT: KATIE WONSCH
DATE: 01/31/2014
REF. #: 1440866.9036304

CORP. NAME: SEGMA USALLC

( )ARTICLES OF INCORPORATION () ARTICLES OF AMENDMENT ( ) ARTICLES OF DISSOLUTION
( )ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME

( XX ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP ( ) LIMITED LIABILITY

( ) REINSTATEMENT ( )MERGER ( ) WITHDRAWAL

( ) CERTIFICATE OF CANCELLATION

( )OTHER: Mo, =
oo -
S
GO
STATE FEES PREPAID WITH CHECK# 70014262 FOR § 130.00 4_ o
T Ee
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED: ”: ’2
COST LIMIT: §
PLEASE RETURN:
{ )CERTIFIED COPY ( )CERTIFICATE OF GOOD STANDING ( XX )PLAIN STAMPED COPY

( XX ) CERTIFICATE OF STATUS

Examiner's Initials




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT; Segma USALLC

Name of Limited Liabitity Compmny

The enclosed "Application by Foreign Limited Liability Company lor Authorization 1o Transact Business in Florida," Centificate of
Existence, and check are submiited to register the above referenced foreign limited liability company lo transact business in Florida.

Mease return all correspondence concerning this matter (o the followlng:

Brenda Bruni

Name of Person

Segma USA LLC

Firm/Company

1314 Cape Coral Parkway E, Suite 311

Address

Cape Coral, FL 33904

City/State and Zip Code

brendabruni13@gmail.com e =

T-mail address: (to be used Tor fufure annual report notification} .. - ::___ o
rorc I
For further information concerning this matter, please call: s
o e . i
Brenda Bruni . 239 980-0316 ~=
Nume of Contaet Person Area Code Daytime Telephone Number—*~ C_'.J
MAILING ADDRESS: STREET ADDRESS: . E
Division of Corporations Division of Corporations :

Registration Section
P.O. Box 6327
Tallahassee, FL. 32314

Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee [ $130.00 Filing Fee & O $155.00 Filing Fee &

O $160.00 Fiting Fee, Certificate
Cenrtilicate of Status Certified Copy

of Status & Certified Copy



APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WIT SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FORFIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. Segma USA LLC

(Neme o Torelgn Linvied LiabllTly Tompany: must inclade - Limited LTabliity Company,” "L.L.C.," or "LLC.")

{F name umsvailable. anter nltermule nume wdopied for the purpose of Iransncting business in Florlda, The alierate namo most inctude “Limited
Liabillty Company,” *LL.C." or “LLC,™)

2, Delaware 1, 46-4655406
(urlsdiction under the Tnw ol 'which forclgn imited Taailiy (L] number, il applicable)
campany Ig orgenized)

4. Upon qualification

(Dete first ransected business in Florida, IT rrim; to wuislrullpn.)l
(So¢ soctions 605.0904 & 605,0905, .S, 1o delerning pennlty Hinbility)

s. 1314 Cape Coral Parkway E, Suite 311
Cape Coral, FL 33904

{Street Address of Princlpal Ofitco}
¢, Same as above,

{Malling Address)
7. The name, ttle or capacity and address of the person(s) who has/have authority to manage isfargilc e
' T e
Brenda Bruni, President S
LT Cad
Same as above. DL -

Ay

1
%

-~y

—

8

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by thé?o’fﬁcia}:
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not

aceeptable. If the certificate Is in a foreign.langtiage, -a-tran§fation of the certificate under cath of the translator
must be submitted) el

Signature of an authorized person
{In nceordeice with sectlon §03.0203, IS, the excoutlon af'this toeumenl consliiules an sManation yrder the penaltics of perury that ty Mets stated heroin ar rue, 1
W uware thot uny fhise infonnotion subinltied j o document 1o thy Depurtment of State constliutes a third degree felony bs provided for In 5.817.158, P.8.)

Brenda Bruni
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605,0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Segma USA LLC

If unavailable, the alternate to be used in the state of Florida is:

2, The name and the Florida street address of the registered agent and office are:

NRALI Services, Inc.

— ~3
s e
==
(Name) I
T Pt
o = €
1200 S. Pine Island Rcad AN
Florida Street Address (P.O. Box NOT ACCEPTABLE) U ey
=
i @
FL, ey S,
City/State/Zip

Having been named as registered agent and to accep! service of process for the above stated limited
fiability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my pasition as regisiered agent as provided for in Chapter 605, Florida

Stataes. Km w W Ags‘( -SLC :

(Signature)

$ 100.00
§ 25.00
$ 30.00
5 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certilicate of Status (optional)



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE CF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SEGMA USA 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 TWENTY-EIGHTH DAY OF JANUARY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SEGMA USA
LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF JANUARY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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Jettrey W. Bullock, Secretary of State

AUTHEN QQBTION 1091625
DATE: 01-28-14

5472605 8300

140100259

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



