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Uivision of Corporations

Fax Number : {859)617-6383
From:
Account Name

: USACORP INC.
Account Number : 1201300800819
Phone

: {718)362-4789
Fax Number : {71B)408-2559

**Enter the email address for this business entity to be used for fuoture
amnual report mailings. Enter only one email address please.**

Email Address: info@istardistro.com
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BTTH SECTION 605.0XE, FLORIDA STATUTEX THE FOLLOWING IS SUBMTTID TO REGINTER A FOREION  LIMITED LB ITY
COMPANY TO TRANNACT BUSINESS INTHE STATE OF FLORIDA-

| Istar Distro LLC

tNarne of Forergn Lnmsted Drabdity Company; mwstinelude “Timiied Liability Company. ™ "L LC o "LLCT}

11 name tanasatlable, 2ter allertiate name adopted for (e puzpose o aesas g basess n Flonda, The alterpae name mest awehute “Lisyled Brabiley Compaey,” L LG or "LELLT)

Wyonting
2 3.
turesdechion vandes the taw ol which loreign anted by compaiy s urgamsed) IR numberaaf apphicabic)
4.
(Date it iraisected Business in Elenda, o poan o registraaan
(See wxcbome SN5IROS & 05 0ME F.S e determine penalty labiuy
1815 NE 144th Strevt 1815 NE 144th Street
3. 0.
iStrevt Adidress of Principal Uieey (Manlmy Address
North Miami, FL 33181 North Miami. FL 33151
—
[
- ~a
7. Namwe and sliect address of Flonda registered agent: (8.0, Box NOT acceptable) e
Marecta Dafan
Name:
300 SE 4th Ave L.on
Office Address:
AN
-
Hallandale Beach 33009
. Florida
[§183] L0 waded

Registered agent’s aeceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | herehy accept the appointment as registered agent and agree fo act in this capacity. 1 further agree
to comply with the provisions of all stantes relarive to the proper and complete performance of my duties. and I am familior with
and accept the obligations af my pasition as registered agent.

fsf Marcela Datna

IR greleed agent’s signatured

(((H24000036336 3)))
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8. For initial indexing purposces, list names, ttle ar capacity and addresses of the primary members/managers or persons autherized o

manage fup t six (6) total]:

Fitle or Capacity:

Name and Address:

Marceln Datna

Titte ar Capacity:

O Manager Name: CiManuger
= Member Address: SUUSE dth Ave C¥lember
O authorized Hallandale Beach, FI, 3300¢ D Authorized
Person Person
Oher C1Other COther
CIManager Numne: Divlanager
JIMember Address: Cinember
O Authorized CdAuihorized
Person Person
Other [J0ther COther
CIManager Name: CIManager
O NMember Address: CMember
JAuthorized C Authorized
Person Person
ClGher CIOther (2 Other

Name and Address:

Name:
Adidress:

TJOther
Namw:
Address:

Other
Narnw!
Address:

Jdher

lipportant Notee: Use an attachiment to report more than six (6} The attachment will be maged tor reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Atlached is o certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is erganized. ([f the certificate 1s in a foreign language, a transtation of the certificate under oath

of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 1 1) (b). Florida Statutes. | am awarc that any false infermation
subputied i a document to the Department of State constittes a third degree felony as provided for in < 817,155, F.8

fsf Marcela Datha

Mavela Dua

Segniatuic sl an suthurized peran

(iHA0D0034G 6 Y

[yped v pranied naene of vgney
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Istar Distro LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on December 13, 2023, comply with all
applicabie requirements of this office. its period of duration is Perpetual. This entity has been
assigned entity identification number 2023-001375175.

This entity is in existence and in goed standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 25th day of January, 2024 at 12:29 PM. This certificate is assigned ID Number 068967031.

(et ) Fms

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https://wyobiz. wyo.gov and following the instructions displayed under Validate Certificate.




