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Sunshine State Corporate Compliance Company

3958 Lakeshore Drive, [allakassee, [lorila 32372

(850) 656-4724

DATE 09/09/2021

“WALK IN"

ENTITY NAME MERCER STRATEGIES FL, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™™

XXXXX Pl g%f
&r&‘ﬁu{ 6‘;’#
Certificate of Status

“PLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTTTY™"

&f&ﬁ'«( &50# of Arte & Anexdments
Certificate of Good Starding

“APOSTILE / WOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES REQUESTED

TOoTAL OWED $125.00 ACCOUNT #: 120160000072
< AT

Floace call Tina al the above xumber (for any /sues or CORCerns. T hank #0850 mach!




DocuSign Envelope 1D: 94B0B71D-B4DA-4FBA-B7AB-ABLIFET430B0

COVER LETTER

TO: Registration Section
Division of Corporations

Mercer Strategies FL, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Deborah E. Kalstek, Paralegal

MNane of Person

Hodgson Russ LLP

Firm/Company

130 Pearl St Ste. 100

Address

Bufialo, NY 14202

Citv/State and Zip Code

basherggmercerparklp.com

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

For further information concerning this matter, please call:

Deborah E. Kalstek, Paralegal TL6 8481571
at ( )

Name of Contact Person Area Code Davume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroc Street. Suite §10

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

= §125.00 Filing Fee 3 S130.00 Filing Fee & O $155.00 Filing Fee & O S160.00 Filing Fee, Certificate
Ceruficate of Status Certified Copy ot Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINES?
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050602, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN TIMITED [IABILT.

COMPANY TUTRANSACT BUSINESY INTHE STATE OF FLORIDA:

| Mereer Stratepies FL, LLC
(~ame of Foraign Limited Liability Company: mint incTude “Limited Ciability Company.” L L.C. or "LLCTH
(I name unavailable, enter alicrnate mime adopted fus the purpose ol innsacting business in letida, The alternate name must include “Lomited Labihity Company, ™ “LL C7or "LLECT
Nevada Pending
2. X
TJurisdiction under the law of which forcign Timited bty campany i organized) (FEL number, i applwahlcy

N/A
4.
(Date first transucted business in Fleoda 1 praoc 1o regtstrunan )
15¢¢ s nons 605 ORI & 6DS. 0005 F S to determine penabty labulinyy

2601 Souwth Bayshore Br.. Ste. 900

2681 South Bavshore Dr.. Ste. 900
6.
Mailing Addresy

5

{Stroel Addeess of Principal Otltice)
Miami, FL 33133

Miami. FL 33133

fee
-
7. Name and street address of Florida registered agent: (P.0. Box NOT aceeptable) ,";
| D
. . . (Wo) -
Corporate Creations Network Ine.
Name: -y .
801 US Highway | :"_\_5
Office Address: .
o
North Palm Beach 33308
. Florida
1Caly ) LAap coder

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated limited liability company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agre
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with

and aceept the obligations of my position as registered agent.

- L{_"_ NI
- Nicholas Nichols, Special Secretary

[Registered agent™s sagiature)
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8. For initial indexing purpases. list names, title or capacity and addresses of the primary members/managers or persous authorized .
manage [up (o six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
& Manager Name: Jonuthan Sandelman CIManager Name: USAC Acyuisition Ing,
CIMember Address: 2601 South Bayshore br., =\ ember Address: 2601 Seuth Bayshore Dr.
O Authorized Ste. 900 O Authorized Ste. 900
Person Miami, F1. 33133 Person Miami, FLL 33133
COther OOther OOther LOther
OManager Nume: Brad Asher CIManager Numwe:
OMember Address: 2601 South Bayshore br. CiMember Address:
= Authorized Ste. 900 OAwhorized
Person Miami, FI. 33133 Person
CJOther OOther TiOther OOther
O Manager Name: CiMuanager Nume:
CIMcember Address: [IMember Address:
OAuthorized I Awthorized
Person Person
COther {JOther Other COther

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

9. Attached is a centificate of existence. no more than 90 days oid. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign Tanguage. a translation of the certificate under oath
of the translator must be subimited)

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

submitted in 2 document to the Depariment of State constitutes a third degree felony as provided for ins 817,155, F.5.
DacuSigned by;

Brad fsur

AADC AR BEFE

Signaiure ol an authorized person

Brad Asher

Tsped v printed name af signee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

am the proper officer 10 exccute this certificate.

of the State of Nevada since 08/24/2021. and is in good standing in this state.

office on 09/09/2021.

BARBARA K. CEGAVSKI
Certificate Number: B202108091978347 Secretary of Swate

You may verify this certificate

online at htp://www.nvsos.om

[. Barbara K. Cegavske. the duly qualified and elected Nevada Sceretary of State. do hereby certify that
[ am. by the laws of said State. the custodian of the records relating to filings by corporations, non-profit
corporations, corporations sole, limited-liability companies, limited partnerships. limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and

“ | [ further certify that the records of the Nevada Secretary of State, at the date of this certificate.
evidence, MERCER STRATEGIES FL, LLC. as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized under the laws of Nevada and existing under and by virtue of the laws }

IN WITNESS WHEREOF. I have hercunto set my
hand and affixed the Great Scal of State, at my

JK

FI




