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COVER LETTER

TO: Registration Section
Division of Corporations

USA-Multifamily LLC
SUBJECT:

Name of Limiied Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Avery Gilmer

Namec of Person

USA-Muttifamily LLC

Firm/Company

64 East Broadway Road, Ste 200

Address

Tempe, AZ 85282

City/State and Zip Code
realestateavv@gmail.com

E-mail address: (1o be uscd for future annual report notification)

For further information concerning this matter, please call:

Avery Gilmer 559 776-5490

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

Tallahassee. 1. 32303

Enclosed is a check for the following amount:
Please make cheek payable to: FLORIDA DEPARTMENT OF STATE
AF$125 00 Filing Fee 0 S130.00 FilingFec & [ $155.00 Filing Fee & O $160.00 Filing Fce, Certificate
Certificate of Status Certified Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOREZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TO REGITER A FOREIGN 1IMITED LIABILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

. USA-Multifamily LLC

{Name of Foreipn Limited Liability Company: must inelude “Limited Liability Company.” "L.L.C.." or "LLC.™)

USA-Muitifamily Consutlting LLC

(I name unavailable, erter aliermare same adopted for 1he purpose of tansacting business in Florids The aliemate name must inchude “Limited Liability Company,”™ “L.LC.7or ¥LLCT)

, Arizona

, 86-2064515
Uursdiction under the law of whach forcgm limuted [abikity company s organwred)

(FEI number, a1 appheabk)

tT3ate fint ramsacted business in Flonda, F prior o regretmton.)
1Sev sections G5 DA & 6050405 F.5. 1o detennine penalty Hability)

. 64 East Broadway Rd

|S.|n.-c| Address of Praincipal Otfice)

.. b4 East Broadway Rd
Ste 200

Ste 200

— e
=T R
Tempe AZ 85282 Tempe AZ 85282 *;:31 &=
=3= 1
TE o4
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) ‘r":- -2 m
2 = o
SO < \
Name: Registered Agents Inc R
Ndme: =27 -
%’5_1'.'1 o
Orfice address: 7901 4th StN STE 300 &

St. Petersburg

. Florida 33702
{City )

1Zip code)
Registered agent’s acceptance:

Huaving been named ax registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree

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

Td A

(Registered agent’s signaiure)



8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6} total]:

Title or Capacitv:

OManager
@\k‘mbcr
ClAuthorized

Person

ClOther

OManager
OMember
D Awmhorized

Person

OOther

OManager
OMember
O Authorized

Person

OOther

Name and Address:

Title or Capacity:

Name: Avery Gilmer OManager
Address: 04 East Broadway Rd CMember
Ste 200 O Authorized
Tempe AZ 85282 Person
O Other T Oher
Name: OManager
Address: OMember
O Authorized
Person
COther O Other
Name: CiManager
Address: OMember
Tl Authorized
Person
(1Other OYOther

Name and Address:

Name:
Address:

OOther
Name:
Address:

O0Other
Name:
Address:

COther

Important Notice: Use an attachment to report more than six {6). The anachmen will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certilicate of existence, no mere than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information

submitted in 2 document o the l)cparl@rumﬁlutc constitutes a third degree felony as provided for in 5.817.155, F.S.
j /

Sigmature of an suthorized pooson

M

Fvew /5 en
),

Typed or printed name of signee



13050%07576409

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

1. the undensigned Executive Director of the Arizona Corporation Commission, do hereby certify that:
USA-Multifamily LLC

ACC file number: 23183723
was incorporated under the laws of the State of Arizona on 02/12/2021, and that, according to the records of the Arizona
Corporation Commission, sail limited liability company is in good standing in the Siate of Arizona as of the date this

Certificate is issued.
This Centficute relates only to the legal existence of the above named entity as of the date this Centificate is issued. and
is not an endorsement, recommendation, or approval of the entity’s condition, business activities. affairs, or pructices.

I WTTNESS WHEREOF, 1 have bereunto set my hand, affived the odliciol seal of the
Arizora Coeporation Commision, aml maaed this Centificate on this dute; 0872677023

4L 106k

Douglas R Clark, Executive Director




