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To:
Division of Corporations
Fax Number o (896176383
From:
Account Name . USACCORP INC.
Account Number : I2@132880919
Phone . (71B)362-4789
Fax Number : (718)408-2550

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one emall address please.**

Email Address: spales@prosymmetry.com

Foreign Limited Liability Company -
PRO SYM, LLC i
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTTH SECTION 6030002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGINTER A FOREIGN  LINITED LIABILITY
COMPANY TOTRANNACT BUNINESY INTHE STATE OF FLORIDA-
| PRO SYM. LLL.C

Lhame of Forergn Loniivd Lisbiliy Company; must mclude "Timnted Laabiliny Company” "LLC T or "LLC™

{31 nawe unavadable, coter allwrnaie aunie sdepled Tur the purposc of ransaciong business m Florla, The alicinste nany st awcinde "Londed Labeiy Company.” LG ar "LLCT)
QHIO
2.

Lo

Uurssdictivn under the Taw ol whech (oecign Tronsed Tability company i~ organazed)

(FET mintber T appiicable)
4.

(Date Lirst ransdcted busimess i Florca, 17 proor to zegistranos. )
8w seehons 05 09k & 605 GHIS. F.S. o decermine penalty labiling g

2877 Baluga Bay Dr
3

(Sirvet Address of Poncapal Ohee)

2000 Auburn Drive, Suite 460
.

tMaling Address)
Odessa. F1L 33536

Beuchwood. GH 34122

7. Name and

e

strect address of Florwda repistered agent: (P.O. Bux NOT acceeptable)

Levi Vogel

™3
= . e
Namwe: : =
AR
9507 NW 38th Stroct -
Office Address: (T
= U
Coral Spring 33065 =
. Florida I
1<y) 1Lip Losde) '-
. (o)
Registered agent’™s acceptance:

Having been named as registered agenr and ro accept service of process for the above stated thnited labilitg company at the place
designated in this application, I lerehy accept the appointmenr ax registered agent and agree to act in this capacity. | further agree
fo comply with the provisions af alf stneutes relative to the praper and complete performance of my duties, and fam familiar with
and accept the obligations of my position as registered agent,

fsf Levi Vopel

(Regnioral agent’s signsture)

(1RSSO IA4ART 1V
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8. Forinitial indexing purposes, lisi names, title or capacity and addresses of the primary members/managers ar persons authorized to
manage [up to six (6) total]:

Title ur Capacityv:

O Manager

™ N cmber

OaAuwhorized
Person

ClOther

OManager

COMember

O Authorized
Person

(Ci0ther

OManager
OMember
Oauthorized

Person

O Other

Name and Address:

Scan Pales

Name:

Title or Capacity:

2000 Auburn Drive

Address:

CManager

CMember

Suite 460

C Authorized

Beachwood, O 4413232

Persen

OO1her

Name:

O Other

{IManager

Address;

DMember

OAuthorized

Ierson

OCther

Name:

[C10ther

Address;

CManager

CiMember

CAwthonzed

Person

OOther

[COther

Name and Address:

Name:
Address:

O Other
Name:
Address;

her
Namn:
Address:

C0ther

lmportant Notice: Use an attschmnent 1o report more than six {6). The attachment wilt be imaged for reporting purposes unly. Non-
indexcd individuals inay be added to the index when filing yvour Florida Department of State Annual Report form,

9. Atiached is a certificate of exislence, no more than 90 days okd. duly authenticated by the efficial having custody of records in the
jurisdiction under the iaw of which it is organized. (If the certificate is in a foreign language, a translation of the certiticate under oath
of the wranslator must be submitied)

10. This docurnent 15 ¢xecuted in accordance with section 605.0203 (1) (b), Flerida Statutes, T am awarce that any false information
submitted in a document 10 the Bepartinent of State constitutes 2 third degree telony as provided for in s 817,155, F.5,

({(F121000304683 3

/sf Sean Pales

Scun Pales

Signature of an authonged pecson

lyped vt printed mame of agnes
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show PRO
SYM, LLC. an Ohio For Profit Limited Liability Company, Registration Number
2174010, was organized within the State of Ohio on February 14, 2013, is
currently in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 12th dav of August, A.D. 2021,

B

Ohio Secretary of State

Validation Number: 202122402556

T T ™" 1M T A A~ YY)



