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Date: 10/11/2023

Name: Juliana

Reference #: 2149103

Entity Name: US DATA LLC

15 N CALHOUN ST, 5TE. 4
-TALLAHASSEE. FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLGBALCOM

Account#: 20000000088

Articles of Incorporation/Authorization to Transact Business

[ ] Amendment

[[] Change of Agent

[ ] Reinstatement

[] Conversion

[] Merger

(] Dissolution/Withdrawal

[] Fictitious Name

Other Certified Copy

Authorized Amount: $155.00

0 .
Signature: _ fadama Prpsta
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COVER LETTER

TO: Registration Section
Division of Corporations

US Data LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Fiorida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kerrvanne MceHugh

Name of Person

Brown Rudnick LLP

Firm/Company

7 Thunes Square

Address

New York, NY 10036

City/State and Zip Code

kinchugh@brownrudnick.com

E-mail address: (10 be used for future annual repart notification}

For further information concerning this matter, please call:

Kerrvanne McHugh 112 2009-4952
at | ]

Wame of Contact Person Area Code Daytime Telephone Number
Maiting Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallabassee. FLL 32314 2415 N. Morroe Street. Suite 8§10

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

(0 $125.00 Filing Fee {1 $130.00 Filing Fee & T $155.00 Filing Fee & O S160.00 Fibing Fee, Centificate
Certificate of Status Certified Copy of $tatus & Certified Copy



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

IN CONPLLANCE WV SECTION GUS.0X2 FLORI STATUTES TTHE FOFLOWING IS SUBNITTTED 10O REGISTER of FORIKGN LN LIBILTY
COMPANY FOTRANSHC T BUSINESS INTHE STATE OF FLORIDA:
| LS Data LLC

{Name of Foreign Lunited Liabihty Company, mustinclude “Limuted Liabify Company” "L L C. 7 or "LLC.)

Delaware
2.

(IFname unas ailahle, enter ahemare same sdopied for the pupese ol transacting business in Flonda The aliernate wame mst nchide “Limised Lisbilin Campany,“L1L.C” o "LLC)

(Y]

{unsdiction urder the Tiw of wiueh forenm Tamited Tiabiliy company s erganmeedy

IFEl number, 1f apphicuble
4.

(Datc Tirst transacled business n Flonda, 1T prior 1o regisiragesn 1
(8¢¢ sections b05.0904 & 605 0903, £.5. 10 determine penalty abilityl

1221 Brickel! Avenue

]

Street Address of Poncipal (1ifice)

1221 Brickell Avenue

vimhing Address)
Suite KN

Suite 900

Miami, FLL 33131

Miami. FL 33131
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7. Name and sireet address of Florida registered agent: (2.0, Box NOT accepiable) e = prarni !
shered g rot - TzE
L= AT -
= -
27

Asher Genoot - e

Name: A

’ [

1221 Brickel! Avenue, Suite 900 @

Office Address:
Miami 33151
. Flonida
1Cuty) {Zp eode)
Registered agent’s acceptance:

Having been named us registered ugent and 1o accept service af process for the above stated limited liability company of the place
designated in this application, I kereby accepe the appoimiment as registered agent and agree to act in this capacity. | further agree

ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
und accept the wbligations of my position as registered agent.

By: /s Asher Genoot

(Registercd agent's signalure}



8. For imtial 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 Capacity: MName and Address: Title er Capacity: Name and Address;
C1Manager Name: U-S. Data Mining Group, Inc, CIManager Name:
(= Member Address; 1221 Brickell Avenue CiMember Address:
O Authorized Suite 900 O Authorized
Person Muamni, FL 33131 Person
O Other TOther Ol Other CiOther
O Manager Name: TiManager Name:
CiMember Address: CiNember Address:
O Authorized [JAuthorized
Person Person
COther COther TOther COOther
U Manager Name: Cidanager Name:
CMember Address: CIhlember Address:
ClAuthorized ClAuthorized
Person Person
C]Other CiOther OOther COther

Important Netice: Use an artachment 1o report more than six (6). The atachment will be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.,

9. Attached s a certificate of existence, no more than 90 days old. duly authenticaied 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 certificate under oath
of the translater must be submitted)

19, This document is executed in accordance with section 683.0203 (1) (b). Florida Stawates. | mn aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in 5.§17.155.F.S.

/s! Asher Genoot

Signatuzc of an authonzed person

Asher Genoot

Typed or printed nane of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "US DATA LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS5 IN GOCOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TENTH DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "US DATA LLC" WAS
FORMED ON THE TWENTY-SIXTH DAY OF SEPTEMBER, A.D. 2023.

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

ASSESSED TO DATE.

=

Authentication: 204342332
Date: 10-10-23

2408029 8300
SR# 20233697503

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




