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COVER LETTER

TO: Registration Section
[¥rvision of Corporations

United State Solutions LLC

SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreiga Limited Liability Company for Authorization to Transact Business in Florida." Certiticate ot
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the fotlowing:

Ramy Khalil

Name of Person

United State Solutions LLC

Firm/Company

3202 Greenpoint Ave

Address
Long Island City, NY 11101
City/State and Zip Code

ramy @ unitedstatesolutions.com

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

For further information conceming this matter. please call:

Ramy Khalil L 347 3248913

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FL 32514 2661 Executive Center Circle

Tallahassec. FI. 32301
Enclosed is a check for the following amount:
6'5125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fee. Centificate
Centiticate of Status Certified Copy of Statws & Centitied Copy



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

IN COMPLANCE WITH SECTION 605.0002. FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY|
COMPANYTO) TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1 United State Solutions LLC

(Name of Foreign Limited Laability Company: must inelude ~Limited Liabality Company

TULLC T ortLLEY

(If name unavailable, enter altermate vanie adopted for the purpose ol transacting business in Florida  1he altemnate nime must inglude “Linuted Liabilty Company

CrLLCT e tLLET) !
2. New York 3. 475-53-8365 f
(Junsdiction under the law of which foreign limted Labibity company 13 organised) (FEI nuwnber, if apphicable)
4.
{1Jate Iust transacted business i Flonda, 1l prior 1o registration |
(See sections 605 0904 & 605 0903, F § 10 determine penalty labduy)
s 3202 Greenpoint Ave 6. 3202 Greenpoint Ave
(Strect Address of Pnncipal Otfice) tMmling Address)
Long island City, NY 11101 Long Island City, NY 11101
R
: pao
. g
. —tt
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) b o i ‘i
Nare: Registered Agents Inc. e .
A .
. TR '
Office Address: 3030 N. Rocky Point Dr. STE 150A 2 g
M- FE
Tampa _Florida 33607 L g
(Cty )
Registered agent’s acceptance:

(Z1p code) S

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 us registered agent and agree fo act in this capacin

is capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my durties, and 1 am familiar with
and accept the obligations of my position as registered agent.

Bt Homn

{Rugistered agent™s signasture)

Che name, title or capacity and address of the person(s) who has/have authority to manage is/are
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Ramy Khalil

5234 Van Dam St
Long Island City, NY 11103

Member

{Usc attachments if necessary)

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1t the cenificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted}

b) (b). Florida Siatutes. [ am aware that any false information
egree felony as provided for ins.817.155. F .S,

Ramy Khalil

Typed or printed name of sigmee



State of New York

SS:
Department of State ;

I hereby certify, that UNITED STATE SOLUTIONS LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 11/09/2015, and that the Limited Liability
Company is existing so far as shown by the records of the Department.

The Biennial Statement is past due.

Cr

30 N

WITNESS nry band and the official seal
of the Department of State at the City of
Albany, this 21st day of May two
thonsand and eighteen.

52D

Brendan W. Fitzgerald
Executive Deputy Secretary of State

201805220356 88



New York State Department of State

Division of Corporations Biennial Statement e-Filing System

SUBMISSION CONFIRMATION
PLEASE PRINT FOR YOUR RECORDS

Thank you for submitting your biennial statement online. The biennial statement submitted
through the Biennial Statement e-Filing System has been transmitted to the Department of
State.

Trapsmittal Informational:

I
DOS ID: 4847276
BUSINESS NAME: UNITED STATE SOLUTIONS LLC |
Filing Period: 11/2017 :
Transmittal Date: 05/29/2018 09:30 AM
Credit Card Auth Code: 083052
Credit Card Trans Id: 290518E3E-AAS0FFA4-5A4B-46AB-9A65-8E6F2309E5D2
Last 4 Digits of Credit Card: 7210
Record Number: 20180529000076

The Credit/Debit Card has been charged $ 9.00 on: 05/29/2018 09:30 AM

Upon successful filing of the electronic biennial statement in the records of the Department of State a
filing acknowledgment will be sent to you at the e-Maii address provided:
RAMY@UNITEDSTATESOLUTIONS.COM.

Please note that modifications made through the e-Statement Filing System may not be reflected in
the records of the Department for 1 to 3 business days.

If you have questions regarding your electronic filing please contact us at corporations@dos.ny.gov

NYS Division of Corporations, State Records & Uniform Commercial Code
One Commerce Plaza, 99 Washington Avenue
Albany, NY 12231-0001
(618) 473-2492
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