MAY- 382024 .1B: 47 From:302-575-1642

M240Q

Note: Please print:this page and use it as'a cover sheet:
{shown beiow) on the top and bottom of all pages

Page: 174

Type the fax audit number
of the document.

{(((H24000190741 3)))

O

H240001 20741 3ABC

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Daing so will generate another.cover sheet.

1 A e e ek

To:

Division of Corporat;ops

Fax Mumber : O 2% (858)617-6383
From:

Account Name i AGENTS AND CORPORATIONS, INC
Account Number : 129810880117

Phone G ;f;" (382)575-8875

Fax Number ; &F R (382)575-1642

**Enter the email address for this buslnesﬁ entity ta be used for future
annuel report mailings. Eater only cne emall address please.**

_ _:_1(: Emall Address:
e o owed
a: r.\.] .—-’.l——"r’ e — _— e - O —:_,
L = cz = . =~ Zuw
= AT Forelgn Limited Llability Company = 43
- o e ’ 2
o — b USCES LI.C —~ ==
b S . S Ttz
e > ' ICcniﬁcatc of Status 0 { R
: A . = - 5
L = nie [Certificd Copy x 2FR0
. o et = S
€. & DI [Page Count 02 £ 2 3
LA - =
Estimated Charge $125.00 ' W Fm
I-...'_.-_ g N— ;.._....-..-._J & 31

[ U

Electronic FilingMenu  Corporate Filing Menu Help

hitps fefia.sumblz orgiscriplsieficovr.axe

b

in



MAY-38~2B24 18:56 From:382-575-1642

Paae:374

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

IN COMPLINCE WITH SECTION 605,000, FLORIOA STATUTES, THE FOLLOWING 15 SUBMITITD YD REGITER A FOREXGN  LIMTIETY LIABILITY
COMPANYTOTRAASICT BLSINESS INTHE STATE OF [FLORIGA
1 USCES LLC

(Namao of Forzign Timated [iabihty Cempany, mesr mclude “Limifted Liabiity Qompany, T LL G or "LLIETY

[ nevrme Frovwilalike, e aftomale mme adapad fin Ue purpose of aauscting hetieess 1 Florhts The ahorawe caese ot mctide “Lilnded Lishftity Compeny,” *L1C," ar “LLLLT)
Delaware
3.
(hararlierpon under {he B o] wieh Terelpn Temead [abality sompany i organensd) {7 T omber, I applahi)
Upon Qualification
4.
Dyt R R e Mt LR
17278 Rairstremn Rd, 17278 Rainstrear Rd,
. 6.
\Strezy Address of Pomatal UTAecr (Maltng Addreer)
33496_Boca Raton, Florids 13496, Bnea Rutnn, Plorida
~> T
£ Lo
E oo
e fpiiped
— !
7. Name and yrevt address of Florida.egistered agent: (P.0. Box NOQOT acceptable) w S M
= ¢ 7_"2 9
M
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Name: ﬂ%m&i 3 Co_fppj‘g:.“’fig.lv_s,_l:” Lo = aan
£ =3
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; . . [ %] om
Office Address:. SS‘X_C:{“‘ A\J £ 3_ gufh Sgo 2 =
Noaples,
Ty

Registered agent’s neceptunce!

.. Florica 103

{2y eose)
Having been named as regitered agent and {o accep! service of process for the abave stated limited RobHity company af the place
dexignated i this appiicatlon, I herzby accept the appointment as replstered agent and agree-to act In this capacity. | further agree
to comply with the provisions of all uaiites relative to the proper and
and accept the obligations of my position as reglntered
b

==

lete performurtee of my dutles, and I am familiar with
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8. For initinl indexing purposes, list snmes, 1itle or cepreity and addresses of the primary members/managers or persons authorized lo
manage {up to six (6) totud|:

Tiths or Cupncity; Name apd Address: “[its or Capagity: Name and Address;
Kigg S Tobias Morit
o 8 flun Tobias Moritu OManager Name: (&4 g_miﬁgm_____

17274 Rai '
=\ fember Address: " Rainstrcam Rd. #Member Address: [:]Qa. caﬁ:{mﬁd C‘\"

Chvionager Nany

{JAuthorized 33436, Boca Raton, Plarica O Authorized < . 189
Person Person
CiOrher, O0ther OOther O0ther,
{3Manager Name: DOMonager Naie:
[OnMember Address: {SMembwer Addresy:
{JAuthorized Oauthorived
Person Person
[JOther [Z0ther, OOther DOOther,
[OManager Name: CInfanager Name:
CMeniber Address: TMeniber Addreas:
O Authorized [ Authorized
Person Person
OOther TJther (QOther . __. COther

Linprortant Notigg: Use an ottachmicnt lo repart morc thai 3ix (8). The stachment will be imuged.for reparting purpeses only. Non-
indexed individusts may be added w the index when filing your Florlda Department of State Annual Repont form,

9. Attached is a certilicate of exislence, no more than M0 days old, duly.authenticated by the official baving custedy of records in the

jurisdiction under the law of whicl: it is ergaaized. (If the vedificate Is In a furéign tanguage, a transimion of the certificate under oath
of the iruslator must be submiticd)

10. This document is exccuted ik accardance with section 605.0203 (1) {(b). Vleridu Stabstes. | ans aware tbat any false information
submitied in a doswinent to the Department of State constituies a third Jegree feicny as pruvided for in5.817.1 55, F.S,

&7 L

Sigrareey of an suikanTed perecn

Kias Staffan Tabiss Moritz.
Typad or pricnad natr of vigree
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Delaware

The First Slate

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "USCES LLC® IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELANARE AND IS IN GOOD STANDING ANT HAS A
LEGAL EXISTENCE S0 FAR AS IHE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRTIETH DAY OF MAY, AR.D. 2024,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "USCES LLC™ WAS
FURMED ON THE THIRTIETH DAY OF AUGUST, A.D, 2018,

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

FAID TO DATE.

Qﬂhﬂ{:‘—-m‘“ b

6137646 8300

SRH 20242609101
You may verify this certificate onling at carp.detawpre. gov/authver shtml

Authentication: 203587567
Date; 05-30-24




