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COVER LETTER .

TO: Registration Section -
Bivision of Corporations '

USA BRAND MANAGEMENT LLLC
SUBJECT:

Nume of Limited Liability Company

The enclosed "Apphcation by Forcien Limited Liabibty Company fur Autherization wo Transact Business in Florida,” Certiticate off
Existence, and check are submitted 1o regisier the above referenced foreign imited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Neil B solamon

Name of Person

Melbaughlin & Stern PLLC

Firm/Company

323 Okeechobee Bivd., ste 1700

Address

West Palm Beach. Florida 3340

Citv/State and Zip Code

nselomon‘amelaughlinstern.com

E-mal address: {to be used for future annwal report notification)

For further information concerning this matter, please call:

Neil B Solomen 361 6394020
at g )

Name of Contact Person Areca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed 15 a cheek for the tollowing amount:

Please muke cheek pavable to: FLORIDA DEPARTMENT OF STATE

09 $125.00 Filing Fee . O $1530.00 Filing Fee & = S155.00 Filing Fee & T $160.00 Filing Fee. Cenificate
Certificare of Status Centitied Copy of Status & Certitied Copy



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

IN COMPLEINCE WITFE SECIHON 0500000 FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED 10 REGISTER A FOREIGN  LIMITED LABHITY
COMPANY TOTRANSACTBUSINESS INTHE STATE OF FLORIDA:
| USA BRAND MANAGEMENT LLC

eNamy of Foraign Linnted Lbility Company: st imclude Limsted Liabilty Company, "L LC. T or "LLCT

{11 rame winyailable, enter aitemate i sdopted e the purpose o trmacting bisiness i Florida, $he alleriute aame must melude “Limited Liabilis Company,” "L C7 o "L
Bsland of Nevis

L2

3
Uursdiction uader the Taw oM wTnel Toreign Tmited Tl company i~ organized)

(FET number, 1 applicablc)

4.
(Date it rarmactad business i Horuba, i pror 1o segsirnien )
(50 sectioms (K DO K a08 DUOSELS o determiee penalty labadiey 3
6193 Mahailey Roud. Unit 204

5.

6195 Mahattes Roud. Unit 204

esmeet Addness ot Principal Ot

(iR

IMarhng Addresss
FL Myers, Florido 33960

FL Maers. Flonda 33960

- v . . v L= -
7. Name and gteeet address of Florida regisiered agent: (PO, Box NOT acceptable) £ ~
3
o
~Neil B sodomon, Melaughlin & Steen MLC 3
Name: » . ~
. o i
325 Okeechobee Blvd., ste 1700 - :
Office Address: :JE
West Palm Beach 33400 =7 4
. Flurida =y —
Wy (£ip coded T <o
Registered agent’s acceptance:

7

Huving been named as registered agent and (o accept service of provess for the above stared limited lubility company at the place
designuted in this application. [ hereby uccept the appointment as registered agent and agree 1o act in this capacity, 1 further agree
te comply with the provisions of all stututes refative to «

» proper und complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered akent.

|Rugish:‘:d agent’s signature ) ~



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

Tite or Capacity; Name and Address; Title or Capacity: Name and Address;
WManager Name: SeanP. Dama (COManager Name:
OMember Address. 2160 N. Ocean Bivd., #3 OMerber Address.
Oautborized Ft. Lauderdale, FL 33305 OAuthorized
Person Person
UOther, OO0ther, OOther JOther
OManager Name: CIManager Narme:
OOMember Address: OMember Address:
JAuthorized () Authorized
Person Person
COther, OOther COther COther
(OManager Name: OManager Name:
OMember Address: OMember Address:
DAuthorized OAuthorized
Person Person
OOther OOther, OOther OOther,
Importan Notice: Use an attachment o report more than six (6). The anachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody c_)f records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This documen is executed in accordance with section 605.0203 (1) (b), Florida Stanstes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155, F.S.

2
Sygutwre of an JNW




ISLAND OF NEVIS
OFFICE OF THE REGISTRAR OF COMPANIES

CERTIFICATE OF RENEWAL

I HEREBY CERTIFY that

USA BRAND MANAGEMENT LLC

has paid the prescribed annual fee for the period ending Seprember 28th, 2023 as required
under the provisions of the Nevis Limited Liability Company Ordinance, 2017 and as of
today's date, has maintained its Registered Avent.

Given under my Hand & Seal at Charlestown
This 1 2th day of October, 2022

A/

Deputy Registrar of Companies

No. L 20259




