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COVER LETTER

TO: Registration Section
Divislon of Corporations

USA Merchandise Management LLC
SUBJECT:

Name of Limited Liability Company

~ The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence. and check are submitied 10 register the above referenced foreiyn limited liability company o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Gerson Hernandez

Name of Person

General Corporate Services Ine

Firm/Company

829 W. Palmdulc Blvd #68

Address

Palmdale CA 93A531

Ciiy/Swate and Zip Code

gerson@ generalcorporate.con

E-mail address: (1o be used for future annual repont nouficanen)

For further information concerning this matter, please call:

Gerson Hernandez 661 310 2823
a )

Namez of Contact Person Area Code Davtime Telephone Number
Malling Addyess: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tailahassee, FL 32314 2415 N. Monroe Stireet. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

{3J S123.00 Filing Fee O S130.00 Filing Fee & ™ §135.00 Filing Fee & [0 $160.00 Filing Fee, Centificate
Cenificate of Status Cenified Copy of Sutus & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLINCE WITH SECTION 63.0002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGSTER A FOREIGN [IMITED LIABHITY
COMPANY TO TRANSACT BLSINESS IN THE STATE OF FLORIDA:
i USA Merchandise Management LLC

(ame of Forergn Limited Liabkility Company: must inelude “Limated Tiabihey Company.™ "L.L.C7 or "LLCT)

Puerto Rico
;

3.
Lipon Filing
3.

{(If name ura ailable, enier ahemate name adopted for the purpose ¢f transacting business m Flurids, The altemnate name smust wmelude “Lamted Lishiiey Company,” L1 C,” er “LLC.T)

Junsdiciion under the law o which foreign Tumted Tinbikity company 18 organized)

(FET number, it applicable)

Dhate 1] transecied business 1 Florda, 1f prot io regisiraton
g

{See sections 6050904 & 60509035, F.5. w determmine penalty liabilin)
411 N New River Drive East #2102
E'S-u-ect Address of Fruwcipal Othice)

411 N New River Drive East #2102
Fort Lauderdale FL 33301

Aialng Addess)

Tort Lauderdale FL 33301

7. Nome and giregt address of Florida registered agent: (P.O. Box NOQT acceptable)

Name:
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Registered Agents inc. [T ACIAN

r:’:.i-«’. ﬁ [
Office Address; 7901 4th St N STE 300 JIC I ]
e T
St. Petersburg
iy
Registered agent’s acceptance:

o~y e
.Florida _33702 ' o
(Z1p code)

Having been named as registered agent and ro accept service of process for the above stared limited liability company at the place
designared in this application, I hereby accept the appointment as registered agent and agree to act in this capacivy. T further agree
1o comply with the pravisions of all siatutes relative to the proper and complere performance of my duties, and I am famitiar with
and accepr the obligations of my position as registered agent.

B fne

(Reguierad agent’s signature)




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

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
. ®Nanager Name: Sean P Dana OManager Name:
O Member Address: #UTN New River Drive East OMember Address:
I Authorized #2103, Fort Lauderdale FL 33301 OAutorized
Person Person
D0ther C0ther, TDOrher COther
OManager Name: OManager Name:
Oslember Address: [CMember Address:
OAuthorized O Authorized
Person Person
OOther O Other, OOsher O Other,
CiManager Name: OManager Name;
CidMember Address: DOiMember Address:
T Authorized T Authorized
Person Person
O0ther, OOther S0ther TOther,

important Notice: Use an attachment 10 report mote than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Deparunent of State Annual Report form.

9. Auached is a centificate of existence. no more than 90 days old, duly authenticaied by the official having custody of records in the
junisdiction under the law of which it 15 organized. (I the centificate is in a foreign language. a ranslation of the centificate under oath
of the translator mast be submiued)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statites. I am aware that any false informaiion
submitied in a document to the Department of State constitutes a third degree fetony as provided for ins.817. 155, F.S.

1 Vand
v

Signature of an authorized person

Bob Lambert - Authorized Person

Typed or pnnted name of sijuee



Government of Puerto Rico

CERTIFICATE OF GOOD STANDING

[, ElImer L. Roman, Secretary of State of the Government of Puerto
Rico,

CERTIFY: That, pursuant to Puerto Rico's General Law of Corporations,
USA MERCHANDISE MANAGEMENT LLC, register number 437907, a
for profit domestic Limited Liability Company organized under the laws
of Puerto Rico on December 13, 2019, is in good standing until Aprit 15,
2020, date on which its first Annual Fee is due.

IN WITNESS WHEREOF, the undersigned by virtue
of the authority vested by law, hereby issues this
certificate and affixes the Great Seal of the
Government of Puerto Rico, in the City of San Juan,
Puerto Rico, today, February 24, 2020.

Elmer L. Roman
Secretary of State

To validate this certificate go to: hitp://estado.pr.gov/

This centificate can be vatidated an unlimited number of times hefare its expiration date of 23-Feb-2021.

Certificate Validation Number: 331865-86803857



