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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTTR A FORIZGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATEOF FLORIDA:

. OSA Seryree Pro LLC

(Name of Forrign Limited Liability Company; must thelude “Lidnited Liability Company,™ "L.L.C.." or “LLC.")

(1 name uravailable, enter alternate name adopted for the purpose of ransacting business in Florida. The alternate name mant imchade " Linited Liability Conpany,” "L 1L.C.* or "[1.C.7)

2 D,ﬂ/( owjg\vul/ 3. ey

urisdicton urnder the law of which forcaign limited lisbility conmpany is organtzed)

a. Novembir (. 2ol

(Date first transacted business i Flonda, if phor o regismanon.)
{See sections 605.0904 & 6050905, F.5. to determine penalry labilmy )

s._Jygsl Ne 284 Aye 6. Sem L

i (St'n:el Address of Principal Office) :
St 090
ANendpvon £ 23170

(FET mahber, 1 appiRedoic)

(Mailmg Addresst

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: Su2anne. e hoon
Office Address: h,?_ﬂ < I\IG @\oﬁ{'\ Av £ SW+ /-)O ©
ANLA o o Florids 2518 ©

(City)

(Zip code)
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

ST —

{Registered agent’s sigature)

8. The name. title or capacity and address of the person(s) who has/have authority to manage is/are:
Titte or Capacity: Name and Address: Title or Capacity: Name and édgi_u?s:

]

UemSL o Mack permnin -
i&y 2. T
.{——') @—Q——’ - .:l ] —
Jngdome, € L5PAEO s t;:]
==
(Use attachmens if necessary) :}- B i

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (If the certificate is in a foreign Janguage, a translation of the certificate under oath
of the transiator must be submitted)

18, This document is execuled in accordance with section 605.0203 {1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Department of State conz?’ utes a third degree felony as provided forins.817.155. F.S.
‘)

Signature of an authorized person

M(}\r}i- bor Mxn

T)vcdm';;tﬁucdnmnofsigme




t Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "USA SERVICE PRO 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 FOURTH DAY OF DECEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "USA SERVICE PRO
LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF SEPTEMBER, A.D. 2017.

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

ASSESSED To DATE.

Authentication:; 203675612
Date: 12-04-17

6552505 8300

SR# 20177358518
You may venfy this certificate online at corp.delaware.gov/authver.shtml
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Certificate of Formation
Of
USA Service Pro LLC

FIRST: The name of the limited liability company is USA Service Pro LL.C.

SECOND: The address of its registered office in the Statc of Delaware’is 1013 Centre Rd. Suite

403-A in the City of Wilmington, County of New Castle, 19805. The name of its Registered
Agent at such address is American Incorporators Ltd. '

THIRD: The purpose of the limited liability company shall be to engagée in any lawful act or

activity for which a limited liability company may be formed under the Limited Liability
Company law of the State of Delaware.

FOURTH: The limited liability company shall have perpetual existence.

FIFTH: Management of the limited liability company is vested in the' member(s) in accordance
with their ownership interests, unless this is varied by the operating agreement. A limited
‘ liability company member may not assign, either wholly or partially, the right to participate in
management without the written consent of all limited liability company member(s) or as
permitted by the operating agreement. From this day hence, the undersigned has fulfilled the
duties of Organizer and relinquishes all further duties to the initial Member(s) of USA Service
Pro LLC. The initial member(s) of the limited liability company shalt be:

Mark Berman

, SIXTH: The name and mailing address of the person forming this limited liability company at
l the instruction of its member(s) is as follows: '

Alessandra Koelitz
1013 Centre Rd. Suile 403-A
Wilmington, DE 19805

IN WITNESS WHEREOF, the undersigned has executed this Certificate of Formation of USA
Service Pro LLC on September 22, 2017.

'l A ..I}.JA'.AL’.S A,
Alessandra Keetitz

Organizer

‘l Q& #\M\’)@DGDQ’QYJ/ S 3




