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COVER LLETTER
TO: Registration Section
Diviston of Corporations

USA Regrowth Fund, 1.LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Jay Hinrichs

Existence, and check are submitted to register the above referenced foreign limied Hability company Lo transaet business in Florida.
Please return all correspondence concerning this matter to the following:

Name of Person
[iSA Regrowth Fund

‘Sl
Firm/Company
16869 SW 635th 4317

(1243
Address
Lake Oswcgo. OR 97035

City/S:ate and Zip Code
guenjamin@@gmail.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

CGuen Benjamin

503 8998595
at (
Name of Contact Person
MAILING ADDRESS:

)
Area Code
Division of Corporations
Registration Section

Daytime Telephone Number
P.O. Box 6327
Tallahassce, FL 32314

STREET ADDRESS:
Dhivision of Corporations
Registration Section

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301
Enclased is a cheek fur the foliowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O s125.00 Fiting e [ 5130.00 Fiting Fee & LI $155.00 Fiting Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy

of Status & Certified Capy



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

IN COMPLIAMCE WITH SECTION 6030002, FIORIDA STATUTES, THE FOILOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSIVESS [N THE STATE OF FLORIDA:
I USA Regrowth Fund, LL.C

(Name of Farcign Limied Libiliry Company: must include ~Limited Liabiity Company, L.L.C.. of "LLC.")
\

(If mame tnavailable, cnzer alleniie amse adupted for the purpose of transacting husiness in Florida. The altemate same must inclode *Lirmited Liakilaty Company,” "L L.C," ar *LLC."}
4
Oregon 46-0850131
2. 3
[Junstiction under the law of w hich Jpreign hmited labidity company' s organtzed) {FEI number, o/’ apphcable)

— o3

Py 2

4. M =]
(Date first transacied busncss in Florwda. 1 pror 1o regiimation ) L4 [ 4 _Tl

(5¢c scctions 605.0004 & 6050005, F.8, to determine penally iability) > A2 ot
=T E
16869 SW 65th #317 16869 SW 65th #317 73U - S a

5. Y S
(Strect Adiress of Prniped O flxce) (Mailing Addiesst [TV~ rn

Mo
- =r O

Lake Oswego, OR 970335 Lake Oswego, OR 97035 w

el £

[am ] —-4 e

P W
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptablce)

Name: l,ﬂurl [N *\‘ -\‘ ’E—J\ A S
office aadress: L 231 A~ Lo v(u:) KNorncbe el
S hscin Llcli)«h Florida __ S &2 <
Registered agent’s acceptance: |

1£1p code)

Having been named as registered agent and to uccept service of process for the above stared limited finbility company at the pluce

designated in this application, | hereby accept the appointment as registered agent and agree to act in thix capacity. I further agree
to cemply with the provisions of afl statutes relative to the proper and complete performance of my duties, and I am famitiar with
and accept the obligutions of my position as registered agent.

L SRS

{Registered apeni's signature)




8. Forinitial indexing purpescs, list names, title or capacity and addresses of the primary members/managers or persuns authurized to
manage [up 1o six (6) total]:

Titlc or Capacitv: Namce and Address: Titic or Capacity: Name and Addresy:
Wl Manager Namc: fay Hinrichs 'l Manager Noame;
CIMember Address; 16869 SW 63th 347 [J Member Address:
[Jauthorized Lake Oswego, OR 97033 [ Authorized
Person Person

Clother [Motker Closker (Jotker

[Manager Name: (] Manager Name: ‘
(Member Address: ) Member Address: Ben B

FRE

?
CAuthorized (] Aumhorized § s L—E 1
Person Person v, N —

A

Cother (CJotwer Coster m

4
g
h W
G%

7014077
VLS

OManager Name: [ Manager Name; f,'é
[(Jsember Address: (] Member Address:
CJAuthorized [ Authorized

Person Person

[(JOther Cother CJother [Jother

Imporiant Nutice: Use an allachment to report maore than six (6), The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fling vour Florida Depariment of State Annual Report torm.

9. Autached is a centificate of existence, no more than 98 days old, duly authenticated by the oflicial having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in o foreign language, a translation of the certificate under oath
of the translalor must be submitted}

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statuetes. [ am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided forins.817.155, F.S.

N 2t

W
(&) F V=i otammShorired peswon
L

Juy Hinrichs

Typed or prinied name of signee



State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 613Y670G2

i, DENNIS RICHARDSON, SECRETARY OF STATE, and Custodian of the Seal of said
State, do hereby certify: '

USA REGROWTH FUND LLC

Organized

under the laws of The Siate of Oregon

J3SSYHYTIVL

8 40 AY¥13Y23S

—

and is active on the récords of the Corporation Division as of the date of th

RHd 02 N 6102

Yooz
ERAL
e :

In Testimony Yhereof, 1 have hereunto set
my hand and affixed hereto the Seal of the
State of Oregon.

DENNIS RICHARDSON, SECRETARY OF STATE

2670372019
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