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COVER LETTER

TO: Registration Section
Division of Corporations

United States Equity Holdings. LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person

Registered Agents Inc.

Firm/Company

7901 4th St N, STE 300

Address

St. Petersburg, FL. 33702

Citv/State and Zip Code

adam@usequityfunding.com

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

FFor further information concerning this matier. please call:

Adam Johnson 617-775-5027
at ( )
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 32314 2661 Executive Center Circle

Tallahassee. FLL 32301

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O s125.00 Fiting ke O $130.00 Filing ree & [ $155.00 Filing Fee & M $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION 603.0802 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN  LINITED LIARILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i United States Equity Holdings, LLC

{Name ol Foreign Limited Liability Company: must include “Linnted Liabality Company,™ 71T

Looor TLECTT

(If name unavailable, enter aliemate name adopted for the purpose of ransacting business in Florida The afternate name musi include “Limied Lisbility Company.” “L.L.C." or *1.L.C.™)
Delaware
5

47-182-4365

~
2.
unsdiction under the Taw of whick foreign Tanted habifity company 1s of gamzedy

{FE! nunber, of applicable)
3/20/2018
4.

{Date first transacled business ik Flonda, if prior 1o registraison.)
(See sections 605 D904 & 605 0905, F.5. 1o determine penally liblity)

wn

(Sireet Address of Poncipal Offce)
16192 Coastal Highway.
Lewes, DE. 19958

(Mmhing Address)

16192 Coastal Highway.
Lewes, DE, 19958~ =

Registered Agents Inc
Name:
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) cw T
—
=
=

7901 4th St N, STE 300
Office Address:

St. Petersburg 33702

. Flonda
(City)

{Zip codey
Registered agent’s acceptance:

Having heen named as registered agent and to uccept service of pracess for the above stated limited liabitity company at the place

designated in this application, I liereby accept the appointment as registered apent and agree 1o act in this capacity. 1 further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am famifiar with
and accept the obligativns of my pusition as registered agent,

Bt N

{Registered agenl’s signature}




manage [up to six (6) totat}:

Title or Capacity:

8. For mitial indexing purposes. list names. title or capacity and addresses of the primarny members/managers or persons authorized to

Name and Address:

Title or Capacity; Name and Address:
[(Manager Name: Adam M. Johnson [ Manager Name:
[WMember Address: One International Place ] Member Address:
’ Suite 1400. Bosion, MA _
[JAwhorized PN (] Authorized
UzTTy
Person Person
[JOther [Jother [Jother Cother
[:]Manager Name: OJ Manager Name:
{IMember Address: [J Member Address:
[ JAuthorized (] Authorized
Person Person :
_:1 a $
[]Other CJOther (CJother [Jother "
- = s
. j c!
. 1 :,‘—-
CManager Name: ] Manager Name: - e T
LA oS =
(JMember Address: ] Member Address: i - =
[ JAuthorized [ Authorized _ Ly F
Persen Person
Clother Clother [ Jotwer

important Notice: Use an attachment 10 report more than six {6). The attachment wiil be imaged for reporting purposes onlv. Non-
indexed individuals may be added to the index when filing vour Florida Departiment of State Annual Report form.

of the transiator must be submined)

JOther

9. Autached is 2 certificate of existence, ne more than 90 days old, duly authenticated by the official having custody ol records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath

submitted in a documeni o the Depaniment of State consmules a third degree felony

W —

Signature of tp anthonzred person

10. This document is executed in accordance with section 603.0203 (1) (b), Fiorida Statutes. | am aware that any false information

as provided for in s.817.135, F.S.

Adam M. Johnson

‘Typed or printed nume of sigmee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UNITED STATES EQUITY HOLDINGS, 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 RECCRDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF MARCH, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UNITED STATES
EQUITY HOLDINGS, LLC" WAS FORMED ON THE TENTH DAY OF SEPTEMBER,
A.D. 2014.

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

PAID TO DATE.

Authentication: 202400105
Date: 03-08-19

5601256 8300

SR# 20191839568
You may verify this certificate online at corp.delaware.gov/authver.shtml




