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Account Name 1 USACORP INC.

Account Number : 128130600819

Phone : (718)362-4789

Fax Number . (718)4088-2558

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

Email Address: isilbermintz@broadmg.com
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APPLICATION BY FORETGN LIMITED LIABELETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FILORIDA

IN COMPLIANCE BTTH SECTION 605,002, FLORID STATUTEN THE FOLACWING IS SUBMITTED 10 REGINTTR A FURKIGN LINGTED LIARIITY
COMPANY TV TRANSACT BUSINESS INTHE STATE OF FLORI M-
| EANDFAIR OCALA GS LILC

teme of Foreign Limaed Labdiny Company mu-tinelede “Limned Liabhoy Company.” LG

CoerLLeT

DELAWARE
?

e gpavacable, giiter allerate aame sdopbesl fon e purpese abiram ol busgiess o Boenda T adtersate name mustidade Latnted Liababily € oapans.

"L

L T tLLe
.

s
Junsgienian unces e Taw ol whecll faecign imited Tabaling campatis s organized|

FED numdcr o applreabled

ate tiet tanvactcd Fasmsess 1n Flercds, i proor laregasirainon 3

tvee sechiuas AOS D90 G a2 00RIS, FS o delermme peralty krarilg o
1 Paragon Drive. Suite 2ol

<

[Streat WNhdte e ol Prakcpral Othiee)

I Parsgon Drive, Suite 260
6.
Montvale, N 07645

r=J
(\IdlimL-_ Addidres s

Muntvale, NFOT643

~
7. Nome and gipect addiess of Florida registered agenn (P.O. Bax NOT acceplable) 7
GUNSTERODYOAKLEY & STEWART. LA,
Name:

S01 E. Jackaon Strect. Suite 1390
CHTice Address:

Tampa

23602

[{ULN

. Florida
l{l'!.’.i\tk‘rl‘d HE_’,UI'"‘.\ acceptange:
2 = I

Lap wodes
Having been named as registered agent and to aecept service of process for the above stared lmited Habiliny company af the place
L X i i f . A ] F

designated in this application, [ herehy accept the appointment as registered agent and agree to oot in this capacity. 1 further agree

ta compldy with the provisions of all statrtes relative to the proper and complete performance of my duties, and I am famifar with
and accepr tire obligations of my posicion as regisiered agent,

r&f Scott Browi, Esguire

(Repmiered agent™ signatge)

H 123000092158 31
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8. For imnal indesmg purpuses, bt nnmes, tile o capacity and addresses of the primary members/managers or persons authorized to
manage fup o six {6} wial]:

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

Ravmiond Kutz

™\ anoger Name: CiMtanuger Nanie:
cro Braad Managewment Group LLC
CInlember Addiess: - ' Cxlember Address:
_ . 1 Parngon Prive, Swie 200 .
ClAauthorized £ CAuthotized
Mongvale, NFI76OS3

Pursun Person
CHother T Othe ClOther nher
ClManager Nanw: O Manager Name:
i Member Address: CiMember Address:
T Authorized CrAaulonzed

IPerson Person o
{COther COther O Other TJOnher

—
[g
)M anayer Name: (3Manager N, :
~S
Cidlember Address: DM emba Address -
.

T awtherized D Authorized

Puerson Persun
Clonher CHother {ZOQther ZOther

[mpetant Neyee: Use an attachment 1o report more than six (6). The stachmen: will be imaged for reporting purposes anly. Non-
indexed medividuals may be added to the mdex when filing vour Florsda Deparunent of State Aniuad Repoit forn,

Y. Attached 15 a centiticute of existence. o more than Y days old. duly authenticated by the official having custody of records in the
jurtsdiction under the faw of which it is organized. H the certificate s i a foreign language. o translation of the certificate under onth

ot the translaior must be submiitedy

10. This document is eaccuied in accordance with section 603.0203 (1) (b, Flerda Statutes. | am aware that any false information
submitted in a document to the Departiment of State constitutes a third depree felony as provided tor in s X1 7. P55 F.s.

/s/ Ravimond Kaitz

Mg ol Ak el peisen

Ravmond Katz

Fapod v pomied e ol ~agowe

((H2INO0GO21 58 31}
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "LANDFAIR OCALA GS LLC" IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINTH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LANDFAIR OCALA
GS LLC” WAS FORMED ON THE SEVENTH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

N

pﬂmw PuDecs, Secretary of State )

Authentication: 202880509
Date: 03-09-23

7336508 8300

SR# 20230934068 ="
You may verify this certificate online at carp.delaware.gov/auvthver.shtm!




