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APPLICATION BY FOREIGN

INCONPLIANCE W H SECT

IMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
1.

2 il STATUTTS |
COVPANYTOTRANSACT BUSINESS INTHE STATEOF FLORIDA

USA SALES LLC

Tmeine of Foreige Londled Tighilicy Company_nust meTude TLamited Tialilioy Comipany ™ T.LC

GISLN2. FLORIDA STATUTES, THE POLLOVWING I SUBMITTED TO REGISTER A VOREFGN  LIMITED LAY

o TICTY . T s
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el - o
{7 n2amse ur available, entor alteinale nane adopdcd for the purprae of larsachng butines in Florida The aiernalg gaie anst include “Linied Liabilay Conipamy,” " LEC o "1 ..(.‘ "N
- ';U
Virginia = ! =
4 .
2 3 Va2t
chaedizion uader tie Taw of whicl tacign Ty e Talhdiy conepany a3 orgarieadl TFTT wnnber, (] eopianle] :' Lo
. -0 !
- - et 2 —
- —— t" '
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[ o e N
T TDwe Tuil tontacted Fvinges 1 Tor da 1 proos 1 1gunaion ] Dl =
(See xecuony 633 G903 & FO3 00U, F &, io detennine penalty lishaity) E r . I
R . ‘e QW (O o 3~
13325 SW 102nd L1, 10335 SW102nd .
6.
{amress Al ese e Poncipal Gified) (Maliag Addiecs)
Miami, FL 33176

Miami, FI1, 33176

7. Namc ond sreci nddress of Floride registered agen

(1.0, Box NOT aceeptabic)
Interamerican Corporite Services LLC
Name —

Ortice Address:

3 Ponce de Leon Hvd., Suite 1225

Coral Gakles

33134
. Florida
ity
WRegictered agent’s acceptance

[Zipence}

Huving been named ns regisicred agant and to occept service uf process for the above stated mited tability company at the place
devignnied in this application, | hereby accept the appointment os regiviercd agent and agree to act in this eapaclty. 1 further agree
o comply with the provistons uf all seatutes relative to the proper and compiete pecformance af my dities, and Iam faeifier with
aad ueeept the obiigations of my pesition as reglsiered agent.

1 egastenat agent’y signziuie}
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%, Foricitial indexing purposes, list nemes, tite or capaeity and addresses of te primary members/managers or persons nuthorized to
manage {up (a six (0) total]:

Tide or Capncitv: Name and Address:

Title or Capacity:

Nawe and Address:
X , Antonio Buelvas
CManager Numie: Tnianager Name:
10345 SW 132nd Ct —
OMember Address: ZiMember Addresa:
— Minmi, F1. 33176 .
= Agthorized Oauhurieed
Person Person
O Other OoOther ~ CiOther OOther
— 3
T <
. e
s —_— .
T o .
O ianager Name: OMancger Name: = P
T
%2} 1
Member Address: OManba Adthess: Lo o i
jal ) L
I Authorized O Awhorized - - i
o
IFerson Petson AR —
o FEUR o
dher Jother Cher E(Hﬁcr
CiMannger Name: Ontanoger Nume:
Cintember Address: Calenber Address:
TIAuthorized C Authorized
I'c1aon Persor
Tl0ther COther COther COther

Emyportant Notice_Use an atachment to repure more thisn six (6), The gtachmen: will be imaged for eeporting purposes only. Non-
indeved individuals may be added (o the index when filing your Florida Department of State Annual Report form,
. Attarhad is a certificate of exisience, no mare thar

1) davs oid, duly authenticeled by the ofiicial having cusiody of records in the
jurisdicsion under the law of which it is organived, {If fhe cextificate is in a foreign Janguage, o translation ol the certificete under outh
af the rranslater must be submilled)

16, 1Ris devament i3 exceuted in afedrdance]wity sfgloms 6050203 (1) ks Flgridu Swteres. | am aware that any false informetion
arthienl o State Corlstd uleds

H dewsce leleny as provided Torins.817.153,F.8,
1 y, pd

Siganivre of wn suthasired pervon

Antonio Buelvas
FAX AUDIT NC H2OURHICTY2AS T © 7
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State Qorporation Qommission

CERTIFICATE OF FACT

| Centify the Following from the Records of the Commission:

=

... - i
That LISA SALES LLC is duly organized as a limiled liability company lmdéif-.the law of
the Commonwealth of Virginia;

H
-t

e - t e
--n-r~ = [

- o i . ol = -
hat the Limited [mbt[tty company was formcc[ onjuly 18, 2016 andl o ”

=P
O I
That Lhe limited liability company is in existence in the Commonwealth of Virginia as
of the date sel forth below.
Nothing more is hereby certified.
Signed and Sealed

ht\Rin‘hmond on this Date:

February 18, 2020

Joel H. Peck, Clerk of the Commission

CERTIFICATE NUMBER : 2020021814133412



