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

IN COMPLANCE WITH SECTION 605.0%02. FLORIDA STATUTES, THE FOLLOWING IS SUBAUTTED TO REGISTER A4 FORKIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTIE STATE OF FLORIDA:

| USA 10 LLC
(~ame of Foreign Limited Liability Company: nunt include “Timited Liability Company,”™ LLT 7 or "LLET)

(15 name wuvalable, snter slternate name adopied for the purpose of tarsacting busivess 1n Flrida, The alicznate nane must nclude “Limited Liability Company,” "L L.C" o "LLE™)

. 853006016

(FEN number, 1Tappheabie)

. South Carolina

{Junisdiction under ihe Jaw of whieh forgign lmaeed habilny company s organized)

{Daie s transoeied busingss in Flonda, ¢ prior to regstralion )

4.
{S2¢ ~ections 605.0004 & 6050905, F.5. 1o delermine peralty Hnkshry)
7901 4th StN

, 7901 4th St N
STE 300

STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702

7. Name and swreet address of Florida registered agent: (P.O. Box NQT acceptable)

- Registered Agents Inc.
7901 4th St N STE 300

Office Address:

¢3S 1717

St. Petersburg e 337020 ~
R

(Cuy)

Registered agent’s acceplance:
dexignated in this application, | lereby accept the appointment ax registered agent and agree to act in this capacity. 1 further agree

Having been named as registercd agent and to accept service of process for the ahove stated limited liability company ut the pluce
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accepr the obligations of my position as registered agent.

= o



8. For imitial indexing purposes, list names, title or capacity and addresses of the primary imembers/managers or persons auihorized 1o
manage [up to s1x (£) wtal]:

litle or Capacity:
.\-Ianagcr
C)Member
(CJAuthorized
['crson

CHOther

DManagcr

[IMember

ClAuthorized
Person

DGlhcr

DMunagcr

[ Isember

[MAuthorized
Person

(lOther

Name;

Address:

wame and Address:

Alka Kumar

PO BOX 753

ODESSA FL 33556

Name:

I:]()lhcr

Address:

tame:

(JoOther

Address:

DDihcr

Title or Capacity:

O Manager

[ ] Member

[] Authorized
Person

DOIhcr

(C] Manager
D Member
(3 Authorized

Person

CJOther

] Manager

(] Member

(7] Authorized
I'erson

DUlhur

Name and Address:

Namg:

Address:

D(thcr

Name:

Addresa:

[Jtxher

ame:

Address:

Cother

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for teporting purposes enly. Non-
indexed individuals may be added (o the index when filing your Florida Department of State Annual Repont form,

9. Attached iy a certificate of existence, no mure than 90 davs old, duly authenticated by the official having custody of recerds in the
jurisdiction under the law of which 1t is organized. (1 the certificate is in a foreign language, a wanslation of the certificate under oath
of the translator must be submitted)

10. This document 15 executed in accardance with section 605.0203 (1) ¢b). Florida Statutes. 1 am aware that any false information
submilted in a document to the Deparument of State constitutes a third degree felony as provided for in s 817,133 F 8

TR LW:RL

Riley Park

Signalure of an asthorized persen
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I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

N7
By
i

;; USA 10 LLC, a limited liability company duly organized under the laws of the State of g
] South Carolina on September 9th, 2020, with a duration that is at will, has as of this &=
e date filed all reports due this office, paid all fees, taxes and penalties owed to the }
%; State, that the Secretary of State has not mailed notice to the company that it is ,ji
- subject to being dissclved by administrative action pursuant to S.C. Code Ann. §33- =
§; 44-809, and that the company has not filed articles of termination as of the date {
S hereof. -
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Given under my Hand and the Great Seal
of the State of South Carolina this 22nd
day of September, 2021.
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