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To.
Division of Corporations
Fax Number : (B50)617-6383
From:
Account Name 1 USACGRP INC.
Account Number : I20130¢00019
Phane : (718)362-4789
Fax Number : (718)488-2550

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: ° distro@gmail.com
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FORAUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

INCOVPLANCE BTTH SECTION .00 FLORIDA NTATVTEN THE PO OWING IS SUSBNITIL 10 REGINTER A FORFION TIVFTED HIARTTTY
COMPANY TO TRANSYCT BUSINESS (N THE STATE OF FLORIDA:
| 18 Distribution LLC

tvarme ol Foregn Linsited Liabality Company: must imelude "Limpted Lisbiiy Company.” LLC. o tLLC.T

Whyoming
)

e unadnlable, miler aliemate name Jdopied 1og the puepase ol stansacing business b londa The alternary naose st mebude " Lonited Liabiny Compats,” “LLUC " o “LLC ™)

Yas

Juntdichivg andve the Taw o whics treazn bt batlty compans o orzanized)

TEE D nmoer, 1 appin abiv

.
Late Biest transaceed Fusimess i lenda, o poor o regntiaten )
iSe sechons S 001 & DS HS | s 1o dererming ponadty Teesiny o

L2160 Surhng Rd. 5B 300 Federal Hwy, Ste 3956

<

2. 6.

{Street Adudress ol Principat Otlicey iMalimy Address

Dama Beach, FLL 34004

Hallandale, FIL 33008

7. Name and stiect addiess ot Flonda reptstered agent: (PO, Boa ¥NOT aceeptable)

Marceia Datna
Name:

-4

1210 Stichag Rd. 8B
Office Address:

[Dama Heuch

004 . o
TFlorida
s

[FAHEVIN N
Registered agent’s ucceptance:

Having been named as registered agent and to aceept service of process for the above stated fmited liabiliy compuany at the pluce
designated in this application, ! herehy accept the appointment as registered agent and agree to act in this capaciey. I further agree

o comply with the pravisions of all statutes relative 1 the proper and complere performance of my dities, and I am fomiliar with
and accept the obligations uf my position as registered agent.

/s Marcela Dafna

TRe gtered cgent”

~ stunature)

T S M
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8. For mitiat indexing purpases. Bst names, uile or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or {upucity: Name and Address: Title or Capavcity: Name and Address:

Mareela Dulna

OMtanayer Nume: [ Manager Name:
= \Member Address: 210 Sturling Rd. 8B CMtember Address:
O Anthorized Branza Heach, FL 34004 5 Authorized
Person Peison
0ther 0t " Other ZiCher
O Manager Name: CeManager Name:
CIafember Address; CiMember Address:
CAauhorized C Auihorzed
PPerson PPersan
Cinher CHOther Cthher d0ther
I\ anager Name: [~iManager Nume:
O Member Address: CiMember Address:
T authorized C Authorized
PPerson Persen
Cnher COther L Oder ZtOiher

Limportant Nouce: Lise an attachment to repost more than six (6], The attachment will be imaued for reporting purposes enly. Non-
tmporiani Solice: u i L 3
indexed mdivaduals may be added 1o the index when filing vour Florida Depariment of State Annual Report form.

9. Auached s a certificate of existence, no more than %0 davs old. duly suthenticated by the otticial having custody of records in the
Junsdiction under the Jaw of which it is arganized. (18 the certificate 1s 1 a foretgn language. a translatien of the certifieate under outh

ol the translator must be submitied)

10. This document 1s executed in accordance with section 6445.6203 (1) 1b), Florida Siatutes. 1 am aware that any false miormation
subnutted in a docunient w the Depariment of State constitutes a third degree felony as provided for in s X7 155, F.5

/s Marcela Datna

supiatie ¢l 2 authorsed pusen

Mareela Datha

({ (23076324 .7')}] Lepred e prnnied ot o spnws
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY. Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

18 Distribution LLC
is a

Limited Liability Company

formed or qualified under the faws of Wyoming did on November 4, 2022, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2022-001180299.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required {o file such annual reports: and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 27th day of February. 2023 at 1:34 PM. This certificate is assigned ID Number 058838329.

(et ) Frms

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a ceriificate may be eslablished by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps:/iwyobiz. wyo.gov and following the instructions displayed under Validate Certificate.




