40000/0 342

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pckur [ wan [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

TR

700335548107

D b0 U RE ) DR At

e4 130110
~
[ oo}
=
[ o= ] ..q-'-
P .
- )
— e
e
=%
- r.-_-:
o,
- - -
: 3



COVER LETTER

TO: Registration Section
Division of Corpaorations

sussect: _ \\S R ]nspcd\'m Seevees, LLE

Name of Limited Liabitity Company

The encloscd "Application by Foreign Limited Liability Company for Authonzation to Transaci Business in Florida,” Centificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:
D) o
Jan ~ Nones
T

Name of Person

USHA /ﬂ&f”r'c_'jfbn ‘Sg’r?ﬂ?c’S} (<

Firm/Company
gg"%ﬁ/ ‘/lé(,é’r‘s }75? " Q‘l MJ%A ‘éﬁ'
Address

Tu—cuti y éﬁ SoosY

City/State and Zip Code

@ h\lcm- Dones @ YShinspeEct, Co .

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

For further information concerning this matter. please call:

iy 4

%@'W—SO'WV a2 /O 2;)7 gj)

[ Name of Contact Person Area Code

L

-

Daytime Telephone Number -

e

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FLL 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallzhassee, FL 32301

12t Hd &1 LHO Bl

Enclosed is a cheek tor the followipgamount:

Please make check payable to: EEORIDA DEPARTMENT OF STATE

D $125.00 Filing Fee 5130.00 Filing Fee & D S155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 6030902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITFED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

o s A nspedin  Seares, AL

Y[Name of Foreign Lambed Liability Company: must inclede “Cimited Liabality Company.” "L.L.C.." or "LLC.™)

USA  Censhudvn  Gonsallankt, (L&

(I name unavadable. enter akiernate name adopted for the purpose of transacting business in Flarida. ‘The altenate name must include “Lunited Liabiliey Company,”™ “L.L.C." or “LLC 7

é‘é’orﬁ{‘& 3. 5%- 34/ 4/; </

3
{Junsdiction under the\iw of which foreign muted hability conmpany ss orgamzed) {FE] number, 1t 2pplicable)
.. 10 /’3 i kp O
1 [ (Drate first trunsacted business in Flonda. if prer 1o registration.)

(See sections 603.0904 & 603.0903, F.S. 10 determine penalty fiability)

s 2syd Hibiesham oA Modllibe o 37 N DRAE ST

(Swreet Address of Principal Qffice ) iMathng Address)
E ~ " 1
Tucker, G 5034 Box G|
Orlands L 32801

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Name; f/cf /] : T
7 . — g
(@] [}
27 N C : ; -
Office Address: /\/'. Oéﬂ 7 jz( §/// ©

a f/‘;"‘/é- ‘g ZZ5a i 2280

{City 1 1£1p code) N

Registered agent’'s acceptance:

Having heen named us registered agent and to accept service of process for the abave stated limited liahility company at the place
desipnated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to caomply with the provisions of all stutures relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

Wsslg}u!ml




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six {(6) total]:

Title or Capacity: Name and Address: Title or Capacity:

=
mgcr Name: ﬂua H o~ [] Manager Name:
/ 7
[(IMember Address: ;,Q/"{ /'éﬁ"xf/an rj';' N&’ﬁ/(l"\m Member Address:
—— e ™
[ JAwhorized | u{é{_f/ 6‘)1 T ‘{ ] Awthorized
rf

Person

Name and Address:

Person

CJother CJother CJonher Jother

[(IManager Name: [] Manager Nane:
CIMember Address: (] Member Address:
CAuthorized (] Authorized
Person Person
(A =
: =
[Other Jother [ Jother Othcr T
[as) Bk
- ']
—_ crmm #
—
Lo -3 1
CManager Name: (] Manager Name: e e
-~ P
[ JMember Address: (] Member Address: N —_
™
[JAuthorized (] Authorized —_
Person Person
(JOther [Jother [lother CJower

Impoerant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Flonda Department of State Annual Report form.

9. Attached 18 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 orgamzed. (1fthe centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

L0. This document is executed in accordance with section 6035.0203 (1) (b}, Florida Statutes. [ am aware that any false information
submitted in a document 1o the Department of State constitutes a third, degree f provided for in s.817.155, F.S.

e —_-—t:/ﬁfﬁ;lurc’{'lfan autharized person
S
J’)}Mﬁ ) orea—

Typed or printed nume of signee




Control Number : K427103

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger, the Sccretary of State of the State of Georgia, do hereby certify under the seal of
my office that

USA INSPECTION SERVICES, LLC

a Domestic Limited Liability Company

was tormed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual regisiration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State,

This certificate 1s 1ssued pursuant to Title 14 of the Official Code of Georgia Annotated and 1s prima-facie
evidence that said entity is in existence or 15 authorized to transact business in this state.

Docket Number - 18143234
Date Inc/Auth/Filed: 1072471994
Jurisdiction : Georgia
Print Date S A0/14/20109
Formy Number c 211

Brwst Fatipmapistis

Brad Raffensperger
Secretary of State




