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Account Name : USACORP INC.
Account Number : 128138008819
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(718)362-4789

Fax Number : (718)488-2558

**tnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION 68.0%)2, FLORIDA NTATUTES, THE FOLLOWING IS SUBMITTED T0O REGINTER A FOREKGN  LIMITTD LIABILITY
COMPANY TO TRANNACT BUNINERS INTHE STATE OF FLORIDA:

] Sienna Squarc VOG LLC

{Name of Foreign Linited Lubihity Company. must include ~Linuted Tiabilny Company. ™ "LLC. Mo "LLET

Uz sazne unsvadable, enter alternule natoe adopled Jur the purpese vl tansacang busness m Flurida, The alternary g inest melude “Lansted Labialuy Company,” "L L U7 or “LLC

Detaware
)

Jarisdiction windes the faw ol whieh [oreign Trmited Traodliny cumpany 15 orgaized|

1EED nimmder, o applicable s

[ Duze Tirs] teansacted bunimess in Fhooda, 17 praor to reg it
(See sevtions HOS. (904 & 605005, F.5 1o determine penabiy liabilny)

4706 18th Avenue 4706 18th Avenue

{Street Address uf Prmeipal Difwe)

(Mg Address)

Brooklyn, NY 11204 Brooklyn, NY 11204

7. Name and ytpect address of Florida registered agent: (P.O. Box NOT acceptable)

-

Ahron Vogel s
Name: [r-‘n

7064 Northwest 49th Strect =
Office Address:

Lauderhill 33319

. Florida
iy} (ip codv)

Registered agent's acceptance:
Having been named as registered ugent and to accept service of process for the above stared limited lability compuny at the place
designated in this application. I hereby accept the appointment as registered agent and agree fo oct in this capacity. 1 further agree

to comply with the provisians of all stamtes relative to the proper and complete performance of my duties, and 1 am famifiar with
and wccept the abligations of my pasition as registered agent.

/s Ahron Vogel
(Regtered agent’ signature)

(({H230001 72681 3))
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¥. For initial indexing purposes, list names, title or capacity and addresses of the primary members/imanagers or persons authorized to
manage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capaeity: Name and Address:
= Manager Namc: Robert Wolf Cnlanager Name:
O Member Address: 4706 18th Avenue OMcember Address:
DOAuthorized Brooklyn. NY 11204 CiAuthorized

Person Person
OOther COther (O Other CiOther
OINlanager Name: O'Mlanager Name:
OMember Address: CMember Address:
JAuthorized O Authoerized

Person Person
COther C1Other O0ther Other
OManager Naine: O Manager Name:
CIMember Address: O Mcember Address:
Authorized T Authorized

Person Person
OOther CiCsher (JOther Ti0ther

[portant Notjee: Use an attachment to report more than six (6). The attachment will be imuged for reporting purposes only. Non-
indexacd individuals may be added to the index when filing vour Florida Department of State Annual Repon form.

9. Attached is a certificate of exisience, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it 1s arganized. (1f the certificate 15 1n a foreign language. a transkation of the certificate under oath
of the translator must be submitied)

10. This decument is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any falsc information
submitted in a document to the Department of Staic constituies a third degree felony as provided for in s.817.1535, F.8.

fs/ Roberi Wolf

Signaturz of an autbrized person

Robert Wolf
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SIENNA SQUARE VOG 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 EIGHTH DAY OF MAY, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SIENNA SQUARE
VOG LLC'" WAS FORMED ON THE FOURTH DAY OF MAY, A.D. 2023,

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

ASSESSED TO DATE.

R

Qm . Dutiack, Sacrtary o Suts ¥

7446617 8300
SRH 20231886650

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

Authentication: 203299602
Date: 05-08-23
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