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COVER LETTER

TO: Repistration Section
Division of Corpoerations

USAMUERICANBUSINESS LILC
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Liumited Liability Company for Awhorization 1o Transact Business in Florida." Centificate of
Existence, and check are submitted to register the above relerenced foreign limited fiability company to transact business in Florida.

Please return all correspondence concerning this matier (o the lollowing:

Alcjandro AL Surdinas

Name of Person

Firm/Company

IR30 W Bth Way

Address

Hialeah. FI1. 33012

City/State and Zip Code

usamericanbusines@gmail.com

E-manl address: (Lo be used for future annual report notification)

For further inlormation concerning this matier. please call:

Alejandro AL Sardinas 786 T86-515-4021
at )

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

Tallahassee, FL 32303

linclosed is a cheek for the following amount:

Please make check puyable o: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O S130.00 Filing Fee & O $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate ol Staus Certitied Copy of Status & Cenitied Copy



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

IN COMPLIANCE WITT NKCTION (O5.0002, FLORIA STATUTEN THE FOLLOWING INNUBMIETED TO RECISTER A FORFKN LIMITED LABILITY
CONPANY TO TRANSACT BENINENS IN FTIE STATE (¥ FLORIDA,

| USAMERICANBUSINESS LLC

(Name ol Foreign Limited Tiability Company; must inelude "Limited LiabiTity Company,” "T.1L.C."or \T.I.CT)

{If name unavailable, enter aliernate name adopted for the purpose of bansacting business in Florida The aliernate oame mist mclude “Lamuted Liabdity Company,” "L L.C7or “LLE ™)

Company was created in the State of Debaware
2. 3.

{Furesdiction under the Liw of which foresgn bmuted hiahihty company 1 organwed)

EIN# 92-2347933

(#1:T number, 1T apphcable)

4.
(Date first ransicicd business 1n Flonda, 1l prior W registrion )
(See sections ()5 04904 & 605 (5. F 5 1 determine penalty luthaliry)
38300 W 8th Way, Hialeah, F1. 33012 3¥30 W 8th Way. Thialcah. I']. 33012
5. 6.
(lrect Address of Principal Ottiee)

(Mahing Addressy

7. Nume and street address of Florida registered agent: (P.0), Box NO'T aceeplable) R

Alcjundro A, Sardinas

Nuame: e
JR30 W Bth Way )
OtYice Address; 3|
Hialeah 33012
. Florida
(Cuy) {Zip code

Registered apent’s acceptance:
Having been named ay registered agent and ta accept service of process for the above stated limited liahility company ai the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. [ further agree

to comply with the provisiens of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the vbiigations af my position as registeged agent.

p—

Hegidterad agent’s signatur)



%, For initial indexing purposcs. list names, Gthe of capacity and addresses of the primary members/managers or persons authorized o
manage [up 1o six (6) wtalf:

Title or Capacity:

= Manager

= Mewber

= Authorized
Person

OOther

Name and Address:

Alcjandro AL Sardinas
Name: :

3830 W 8th Way
Address:

Tialesh, 'L, 33012

OiMunaper

CIMember

OAuthorized
Person

Oher

OManager

OMember

O Authorized
Person

DOther

ClOther
Name;
Address:

CiOsher
Name:
Address:

OOther

Titde or Capacity:

O Manuger

CMember

[ Authorized
Person

ClOther

Name and Address:

OManager

OMember

O Authorized
Person

O¢nher

O Manager

O Member

OAwmhorized
Person

O Other

Namwe:
Address:

1 nher
Nuaing:
Address:

Cnher
Numwe:
Address:

DOther

[mportant Notice: Use an attachment to report more than six (6). The attachment will be iimaged for eeporting purposes only. Non-

indexed individuals may be added o the index when filing your Florida Deparunent of State Annual Repant form,

9. Attached is a cenificate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (10 the certiticate is in a toreign language, a translation of the certificate under vath
of the transtator must be subiitted)

10. This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes, 1 am aware that any talse information

submitted in o document to the Department of State ¢

itutes i hifd degree felony as provided for in s.817. 155, 1.8

£ .

Alejandro AL Sardinas

Signatafs of an authorized persan

Typoed o1 prioted name of stpnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "USAMERICANBUSINESS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FOURTH DAY OF FEBRUARY, A.D. 2023.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID
"USAMERICANBUSIRESS LLC" WAS FORMED ON THE FIFTEENTH DAY OF

FEBRUARY, A.D. 2023.

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

ASSESSED TO DATE.

=S

Authentication: 202777977
Date: 02-24-23

7298864 8300
SR# 20230673515

You may verify this certificate online at corp.delaware.gov/authver.shtml




