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" FLORIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DRIVE
TALLAHASSEE. FL. 32309
(850) 524-5437
(850) 524-624

PLEASE USE FUNDS FROM THIS ACCOUNT: 126210000160 AMOUNT:_$125.00
AUTHORIZATION SIGNATURE: 7 3

U.S. Enforcement Group. LLC

BUSINESS ( Name) Document #

___ Walkin __ Pick up time
_ Mail out Will wait
____ Photocopy

Certified Copy AMENDMENT ONLY FROM 3/30/1984

___ Certificate of Status

NEW FILINGS AMMENDMENTS
Profit Amendment
Not for Profit Resignation of R.A. Officer/Director
__X_Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger
____CORP ___Conversion
OTHER FILINGS REGISTERATION/QUALIFICATIONS
Annual Report ___Foreign filing
[.imited Partnership
Fictitious Name ___ Reinstatement
APOSTIL () Other
Country

EXAMINER'S INITIALS:



COVER LETTER

TO: Registrathon Scctivn
Division of Corporations

SUBJECT: u S EH‘PO(CQW\CY\JY G(OUO, LLC.

Name of Limited Liability Compam *

‘T enclosed ~Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certtficate of
Existence, and check are submitied to register the above referenced foreign limitad liability company to transact business in Florida

Plense return all comrespandence concerning this mafter to the following:

Adele Fink

Name of Person

U.S. Enforcement Group (.

Firm/Cormpany

lbate Locust St

Address

Philadel phia, PA. 19103

Gty /State and Zip Code

dele roug, Com

.-mal Tesy (o or future annyal report nolification)

For further information concerning this mater. please call

Adele FinK Al (218 -394

Name of Contact Person Arca Code Daviime Telephone Number
Malling Addressy; St ddpess:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enctosed is a check for the following amount:

:’lysc make check pas uble to. FLORIDA DEPARTMENT OF STATE

¥ 512500 Filing Fex S $13000 Filing Fee &k O 515300 Filing Fee & 0 5164100 Filing Fee, Ceruficate
Certiticute of Status Certtfied Copy of Status & Certified Copy




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

INCOMPLHNCE WTTH SECTION 6030002 FLORIA STATUTES, THE FOLLONTNG 55 SUBMSTTED TO REGITER A FOREIGN INGTED ILABRITY

CONPANY TOTROSACT BLSDNESS INTHE STATEGF FLORIAL:

VI rmae uoen adeble, comer alierui raner acdopied ot B pupaer of macmattiy buses @ Flonds The wherrmte o i mxchucde “Lamated Laatnlity Comparn ™ "L L C7 or * 100 5

3
TE cenber, Jeplacabl:

. Pennsylvanio
Thareetion wrkey the Wh of wiach Lvemn W] Wbai} cooapern » orpxrasd |

['§ o repstreton |
W&-M penaky lastaleyr

 Jpale Locust St o 1yau Locust S

1 Sazwet Aadress of Pracipel Utxey

7. Name and et pddress of Florida registered agent: (P.O. Box BOJ acceptable)

GT‘O

2330 Clase D
Tallov MS-_(,A.A/ . Florid.nj 250 ?

TLac, _

Name

Oitice Address

of procexs for the above siated limited Uability company at the place
agent and agree to act in this capacity. | further agree
and [ am familiar with

Registered agent’s acceplance:
Having been named as registered agent and to accept semice
designated in this application, | hereby accept the appointment as registered

fo comply with the provisions of all siatutes relative to the proper end complete performance of my duties,

and accept the obligations of miy positign as registered agent.
(‘@\ ~\c0d
¥
o Legmbcred agert's nggworv)

Philadelphia ,Pa 19103

Ph \odelptia Pa. 13103
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9. For initial indexing purposes, list names, tithe or copacity and addresses of the priman members/managers or persons authorized w
manage [up to sty (6) total]:

‘Tisle or Capacivy: Nams and Address: Title o Capacin: Name and Addrer:
E(a.tnmger Name: Ad{‘( F\f\ K O Manager Name.
EiMernbes address: | Lo SLe LQ(:uSﬁ: SF OMember Address:
S Authorized PH\\MClQMa PR1AUOD  cauorize

Person Person
D 0ther, OIOnher, OOthe O10ther,
OManager Name: CiManager Name
O Member Address: OMember Address:
CAwhorized B Authorired

Person Person
COOther CiOther, O Oher, OOt
CMannger Nome. O Mamger Name:
OMember Address: i OMember Address:
OAuthorized ) : T Authorized

Person ) Person )
COther__ ] 6!11:! DOihcr____‘._’ C0ther

Notice. Use an sttachment to report inore than six (6) The atischment will be imaged for reportng purposes only. Nen-
indesed individuals may be sdded to the indey when tiling your Florida Department of State Annual Report torm

v, Atizched 13 a certificate of eistenice, no more than %0 davs old, duly autheaticated by the official having custody ol records in the
Jurisdiction under the law of which 1t is organized (If the cetificate is in a foreign language, a tmnsiation of the certificate uiler oath
of the tunslntor must he submined)

10. This docwnent is executed A ecprdance with section 605 #203{1) (b), Florida Sintutes 1om aware that any tlse wlonmation
submitted in & document o 1 of Staie constitutef a third degree felony os provided for in s 817.155, F.3.

At \‘-’ Swprata of o MERGE LI et
Rdele E

nK
Typed

Yook or practed care of ignar




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
06/10/2022

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT.
U.S. Enforcement Group, LLC

is duly registered as a Pennsytvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show.
as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that ali {ees, taxes
and penalties owed to the Commenwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOQF, I have hereunto set
my hand and caused the Seal of the Secretary’s
Office 10 be affixed, the day and vear above wnitten

ﬁgl. 7 O@fw«u

acuing Secretary of the Commonwealin

Certification Number: TSC220610151680-1

Verify this certificate online at http /Awww.corporations. pa.gov/ordersiverity




