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TO: Registration Section

Division of Corpuorations

The Exeeutive Chef
SURJECT:

COVER LETTER

USALLLC

The enclused "Application by For

Existence, and cheek are submilte

Name of Limited Liability Company

Please return all correspondence cpneerning this matter 1o the fullowing:

Feliciie Djomoe

Name of Person

The Exceutive Thel USAL e

FHOS Armad Dr

FirnvCompany

Bethesda, MD

Address

0817

theexccunvechef

Cinv/State and Zip Code

uqu@gmai].cnm

For further information concernin

Felicite Djomu

E-mail address: (to be used for future annual report natification)
2 this malter, please call:

202 2130188
at { )

Nume ¢

Mailing Address:

Registration Section
Division of Corpora
P.0O. Box 6327
Tallahassee, FL 323

Enclosed 15 a check for
Please make check pavi
(3 $123.00 Filing Fee

f Contact Person Arca Code Baviime Telephone Number

Strect Address:
Registration Secilon

jons Division of Corporations
The Centre of Tallahassee
14 2415 N Monroe Street, Suite 810

Talluhassee. FL 32303

he following amount:

rle to: FLORIDA DEPARTMENT OF STATE

O $130.00 Filing Fee & {0 S155.00 Filing Fee & 8 $160.00 Filing Fee, Centificate
Certilicate of Status Certilivd Copy of Staus & Cedtified Copy

ign Limited Liability Company for Authorization to Transact Business in Florida."” Cettiticate of
8 Lo register the above referenced foreign limited bability company to transact buginess in Florida.



APPLICATION BY FOREIGHN

LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION 6030002 FLORIDA STATUTES. THE FOLLOWING 8 SUBMTTTED TO REGINTER A FORFIGN LINITED LIABILITY
COMPANY TO TRANSACTRUSINESS INTHE STATE OF FLORIDA:

1.

The Exceutive Chel USA L

L.

(Name of Foreign Lemited

I labilay Canpany. must melude “Linmted LiakaTiy Company,” TLL.C.  or "LLECT)

(1 naime unasailabie. enter alternate neeme adopedd for the purpose of trinsacing business i Flonda, The alternate nanie must melzde *Limated Eability Company.”

“LL.CTor "LLCY

DC 46-5075980
2 A
urssdiction undet the Tow o whneh fercd tuneted Babihey compaay s organizad) (M namber, Mappleabio)
May st 2022
J.
Thatef(ireL tramaacted husiness 0 [ oni, 11 pror s regisrannn §
{5ce pevtions AR MO & K0S 090 FS e determine penalty itshiliey)
. ! -
7105 ARmat Dr Bethesda M3 20817 3151 Colling Avenue Miami Beach FL 33142 ¢ 4—20
3. 6.
(Street Address of Pancipal Dibeed

(Maling Addreasy

. ~2
.. =
= | o ]
- [ ]
L T
.. o -~
7. Name and street address of Florida registered agent: (P.O, Box NOT aceeptable) L., o=E: T
'- L } ._..’ Tase ?“:
T O T e
- T Tl
Roger F Zwickel - ST
Name: - = i
Tz = -
S151 Qolling Av -‘L;L 2, e < i o
Ottice Addiess: -
Miamy Beach 33140
. Florida
[Ny {Zip Loded
Registered apgent’s acceplance:

Having been named as registered
designated in this application, § A
to comply with the provisions of §
and accept the obligutions of my

[ ugent and to aceept service af proc \\Jﬂr the above staied limited Uability company ai the place
ereby aceept the appoimtment as reg\stared agent and agree to act in this capucity. 1 further agree
gil statutes refative to b plete performance of my duties, and [ am familior with

(Regisieted .nécm's sIgnstre )




8. For nuial mdexing purposes. |
manage [up te six {6 wotal):

Title or Capacity:

O Manager
=i Member
O Authorized

Person

CiOther

DM anager
CIMember
D Authorized

Person

OOther

DOManager

CIMember

O Auhorized
Person

Ctther

Important Notice: Use an attachimy
mdexed individuals may be added

U, Attached is a certificate ol exist
jurisdiction under the law of which
of the translator must be submittec

10, This document 1s executed in g
submitted in & document to the De

st names, ttke or capucity amd addresses of the primary members/managers or persons anthorized to

Name and Address: Title or Capacity: Name and Address:

Name; Felicife Djomy IManager Nume:
Address: A1 Collins Avenue IMember Address:
Miami FL 34140 Ol Authorized
Person
COther (Jnber CJOnher
Namw: ZIManager Nume:
Address: IMember Adidress:
O Authorized
Person
OOther Lt ywher Oher
Name: Tidtanager Namwe:
Address: —Infember Address:
Ciauthorized
. Person
Cinher Cinher CInher

nt o report more than sis (61 The attachment will be imaged fur reporting purposes only. Non-
1o the indes when filing vour Florida Diepartiment of State Annual Report form.

price, no maore than Y0 dayvs old, duly authenticated by the uificial huving cusiody of records in the
it is vrganized. (1 the centificate is ina torcign language. a transktion of the ¢ertificate under vath
)

ccordance with sectivn 00302031 1) (h). Florida Stawates. T am aware that any fulse information
partment ol State congpltes a third degree felony as provided for in s 817135 F.S.

Vi \

‘\] Sig ot an anthorized persatt

Ce ikt Nxomo

Typed o printed nume of wpnee




GOVERNM
DEPARTME

THIS IS TO CER
Organizations Code (Ti
GOOD STANDING is |

The Executive Chef US|

WE FURTHER CERT]
03/11/2014 ; that all fee
Mayor have been paid a
recent bienmal report e
entity has not been dissg
business practices and {3
endorsement.

IN TESTIMONY WH
be atfixed as of 12/19/20

Muriel Bowser
Mayor

Tracking #: kDYFIXJA

Initial File #: T.OOO0O4889953
Entity Type: LLC

ENT OF THE DISTRICT OF COLUMBIA
NT OF LICENSING AND CONSUMER PROTECTION

CORPORATIONS DIVISION

x KX K

CERTIFICATE

FY that all applicable provisions of the District of Columbia Business
e 29) have been complied with and accordingly, this CERTIFICATE OF
ereby issued to

ALL.C

IFY that the domestic entity 1s formed under the law of the District on
Y

5, and penaities owed to the District for entity filings collected through the
nd Payment is reflected in the records of the Mayor; The entity's most
quircd by § 29-102.11 has been delivered for filing to the Mayor: and the

Ived. This office does not have any information about the entity’s
ancial standing and this certificate shall not be construed as the entity s

REOF I have hereunto set my hand and caused the seal of this office to
22 10:52 PM

Business and Professional Licensing Administration

@fm Yaneuces

REBECCA JANOVICH
Deputy Superiniendent of Corporations,
Corporations Division




