y\\g\;poooo o\gl

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

(] war [] mar

[] prex.ue

{Business Entity Name)

(Document Number)

Cenified Cogies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

HRRRATNED

000377526800

roea
e

Il T

foT

191 Hd - WyP 22

7
v

~H o

8E 2 1y h

S. FRANKLIN
JAN 05 2022

OO 22-=00 =013 4815000

m

NN

v E e
- )



CAPITAL CONNECTION, INC.
417 E. Virginia Strect, Suite 1+ Tallahassee, Florida 32301
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COVER LETTER

T Repistration Section
Division of Corporations
USA HEROES LLC
SUBJECT:

Nume of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

MARCOS REZENDE

Namne of Persan

CS8G - CAPITAL SERVICES GROUP, INC.

Firn/Company

91 ENEWPORT CENTER DR, SUFTT 103

Address
DEERFIELD BEACH - Fi. 33442

City/State and Zip Code
CSGATHEWAYGROUP.BIZ

F-rmail address: {to be used Tor tuture annual report notification)
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For turther information concerning this matiter, please call: (-E;
o
MARCOS 954 427-4770 -
at{ ) P
Nume of Contact Person Area Code Daytime Telephone Number " . ":g
MAILING ADDRESS: STREET ADDRESS; N -
Division of Corporations Division of Corporations ot -~
Registration Section Registration Section ' —_
P.O. Bax 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FLL 32301
Enclosed is a cheek for the following amount:
Piease make check payable to: FLORIDA DEPARTMENT QF STATE
O si25.00 Fiting Fee 8 350,00 Filing Fee & [ $155.00 Filing Fee & LJ $160.00 Filing Fee. Cenificate
Certificate of Staws Cenified Copy

of Status & Certificd Copy



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

IN COMPLENCE WTTE SECTION S03.0002 FLORIA STATUTES THE FOLLOWING IS SUBNITTED 10 REGITER A FORFXGN LINITED LIABILITY
CEOAVPANY TO TRANSACT BUSINFRN INTHE STATE (F LRI
' USA HEROES LL.C

(Name ol Facergn Limited Liabilny Company: must include “Tamied Diabiiey Company,™71.7.¢

S or TLLET)
(1t narne unavmlable. ender uliernate name adopted for the purpore of ransactng basiness i Flonda The ahernote name must inclede “Lamited Liabdiey Compam L L o " LLE ™
DELAWARE 87-3053328
Uuridienon under the faw of which foreym Bnwied Tiabliny comparmy o vrganizedy o (FET numnber, Tappheable)
4.

{Date first craisacted busmess 1 Flonda, o gusar 1o iegatalenton 3
{hec secnons A5 GO0E & AO3 S F S5 1o determune penaln Hatilingg

5379 LYONS ROAD 4915

.

379 LYONS ROAD#HIIS
6.
(Sueer Addtcs ol Prinegsal Cileee) Monlry Adbiess)
COCONUT CREEK - FL 33073

COCONUT CREEK - FLL 33073

7. Wame and street address of Flovida registered agent: (P.O. Boax NO'T acceptable)
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CSG - CAPITAL SERVICES GROUP. INC. -, = '
Namg; ST ——
: -0 3 '5’1
1191 £ NEWPORT CENTER DR, SUITE 103 - = f“
Otfice Address: Ve - :
o T =
DLEERFIELD BEACH 35442 T —
. Florida
G

i2ip eands)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted limited Hability company af the pluce
designated in this application, I hereby accept the appuintmoent as registered agent and agree to actin this capacity, | further agree
ta comply with the provisives of afl stetutes relarive to the proper and ¢

and uccept the obligativny uof my position as reGistdred agent.

ipletd performunce of my duties, and §am familior with
1
/'b ki

- -~ \Heptered mgfnt's .l'.uy@{')
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8. For initial indexing purposes, list names, title or copacity and addresses of the primary members/managers or persoas authorized to
manage [up to six (6) toal]:
Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
MARCOS REZENDE
DManagcr Name: ¢ ZEND O Muanager Name:
1191 E Newport Center Dr
Ostember Address: ' h e [T Member Address:
Sui 3 .
[ A uthorized uite 103 [ Authorized
Deerfield Beach - FIL 33442
Person Person
CJOther (Jonher Clother Cleonher
DMunagcr Nurhe: O Manager Name;
[_Intember Address: [ sMember Address:
[CJAuthorized {] Authorized
Person Person
=
CJOer Cother Cother CJother 2
G s
= i
e = -
R 1 L g
DMﬂnﬂgcr Name: OJ Manager Name: v E .
- vy
- v
{IMember Address: (] Member Address: [ :9' R ,,,,;;
ir'ﬁ \dl
’ —
D:\uthuri?c(l D Authorized N (._. i
= -
Person _ Person R
Oother Oonher Cluother

DOlhcr

Important Netice: Use an stiachment to report more than six (6}, The attachment will be imaged for reporting purposes onty, N
indexed individuals may be added to the index when filing your Florida Department of State Annual Repart form,

an-
9. Anached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
iurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certificate vndes vath
of the translator must be submitted)

1. This document is executed in accordance with section 605.0203 (11 (b), Floridu Statutes. | am awme that any false infuriiation
submitted in a document to the Department of State constituies 2 third degree felony as provided forin s.817.155. F S,

—

v
s.,,-m((n aran :nW:J person

MARCOS REZENDE - AUTHORIZED PERSON

Faped of prived naine of yignee



Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIrY "USA HEROES LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRD DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "USA HEROES LLC”
WAS FORMED ON THE FIRST DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

|h:} Hd - H¥ {20

e

Authentication: 202303208
Date: 01-03-22

6276083 8300
SR# 20220007509

You may verify this certificate online at carp.delaware.gov/authver shtml
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