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COVER LETTER

TO: Registration Section
" Division of Corporations

USA MERCHANDISE MANAGEMENT LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certiftcate of
Lxistence. and check are submitted to register the above referenced forcign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

il B. Solomon

Name of Person

Mcelaughhn & Stern PLILC

Firn/Company

5235 Okeechobee Blvd., Ste 1700

Address

West Palm Beach. Flonda 33401

City/State and Zip Code

nsolomonf@melaughlinstern.com

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

For further information concerning this matter, pleasc call:

Neil B, Solomon 361 639-4020)
at )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check tor the following amount;

Please make cheek pavable o FLORIDA DEPARTMENT OF STATE

T $123.00 Filing Fee 1513000 Filing Fee & ™ S155.00 Filing Fee & O3 $160.00 Filing Fee, Centificate
Certificare of Strus Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION (30002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID 70 REGISTER A FORFIGN  TIMITFD LIABIITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:
| USA MERCHANIISE MANAGEMENT LLL.C

(Name of Forergn Limited Trab:Tity Company: must inchude “Timuted Taabiliny Company,”™ "LIL.C. T or "TLCTY

[sland of Newvis

(8]

{1{ namec unavailable, cnter alicrmate name adopted tar the purpase of Iansacting busincss in Florida, The aliernate name must include "Limited Liabilny Company,” “LLC" or “LLCT)

3.
{Jurisdiction under the Taw ot which Toreign Timited Tk iy company s arganized)

(FTT nurnber, 1M applicable)

[Oneze first mansacted business in Flonida, of prior to Tegistzation, ]
{Sec sections 6050904 & 0030903, F.5. to determiine penalty habiliy)

6195 Mahaffey Road. Unit 204
3

(S.m:cl Address of Principal Office)

6193 Mahaffey Road, Unit 204
0.

(Matling Address)

Fr. Myers, Florida 33966

Ft. Myers, Florida 33966

7. Name and street address of Florida registered agent: {2.0. Box NOT aceeptable)

-

- . ~o
~
™2
)
Neil B. Solomon. MeLaughlin & Steen PLLC =/
Name: ‘ ~
A
525 Okeechobee Blvd.. Ste 1700 . =
Office Address: -
x
West Palmt Beach 33401 Tl bie
. Florida =T
iy 1Zip codel - o
Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the abave stated limited liability company at the place

desipnated in this application, I hereby accept the appointment as regisiered agent and agree 1o act in this capacity. I further agrec
o comply with the provisions of all statutes relative th the proper and complet

and accept the obligations of my poesition as regisiercd agent.

nee of my duties, and I am fumiliar with

H!ugi.\h:rcd agent’s signatire) \



& For initial indexing purposes. Hst names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manaper Name: Sean P. Dana O Manager Namne;
OMember Address: 2160 . Occan Blvd. 3 CiMember Address:
O Authorized Pt Lavderdale, FI. 33303 T Authorized
Puerson Person
ClOther OOther OOther CiOther
OManager Name: O Munager Nam:
CIMember Address: O Member Addruss:
1 Authorized OAuthorized
Person Person
CiOther CiOther TiOther OOther
O Manager Name: CIManager wame;
Civtember Address: TMember Address:
O Autharized U Authorized
Person Person
CiOnher MiOther Clther TOther

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

9. Attacked is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate 15 in a loreign language. a translation of the centificate under oath
of the translator must be submitted)

[0. This document is exeemed in accordy
submitted in a document to the Depa

Wb sectton 605.0203 (1) (b). Florida Statuies. Fam aware that any alse information
nstitutes a third degree telony as provided tor in s, 817,155, F 8,

—_———————y

Sigaatere of an acimeny

Scan P, Dana

Typed o1 printed name of signee



ISLAND OF NEVIS
OFFICE OF THE REGISTRAR OF COMPANIES

CERTIFICATE OF RENEWAL

[ HEREBY CERTEFY that

USA Merchandise Management LLC

has paid the prescribed annual fee for the period ending January 22nd, 2023 as required
under the provisions of the Nevis Limited Liability Company Ordinance, 2017 and as of
today’s date, has maintained its Registered Agent.

Given under my Hand & Seal at Charlestown
This 26th day of September, 2022

Registrar of Companics

No. L 19916

SVMMAHEVLY




