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Account Name ; USACQORP INC.
Account Number : 120130020019

Phone : (718)362-4789
Fax Number (718)408-2558

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only cne email address please.**

Email Address: lipal@gnpbrokerage.com
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APPLICATION BY FORETGN LIMPTEDNLEABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA
IN COMPLIANCE WETESECTRON 603 0002 FLORIDA STATUTES THE FOLLOWING [SSURNTITD T REGINTER A FORIIGN LINITEY LLABILITY
COMPANY TOTRANSSCT BUSINESY INTHE STATE CF FLORIDA:
GNP BROKERAGE USA LLC

l.
txame of Foregen Dinsted Labdity Companyy ot oclude Timied Ty Compeny.” L C . or "LLC.T

(e wn o lebie, enter aliermate o aapled o 1he puspose ol Bans o Possiies o b lenda The siteonate pamy mosarcluee Lowted Labiaty Compans.”

el U nunber ol applivabile:

New York

7
cluresdictton andat the T ol el fereagn nnned tabshis SR s arganeydy

(Dte fired dimacted Busiress s Fhognda, ot pross L regitzaton
[3oe yevhans SUS P & 608 (F0S LS o determime penalty haealing

2000 37th st

5 Corpurate [
: b,
Maning Ahlres

H
Entrect Addtess of Pomopal O, 0

Hrooklvn, NY [

Central Valley, NY 10917

7ooNwne and pieet address of Florda regnsterad apent: (PO Box NOT aceeptable)

TR S1Nr vk

Chasm Goldberger

.

.
]

i)

Name:

8¢
0!
3l

633 NE 167 3t Swe 312

Oltice Address:
North MMnu Beach 3302
. Florida
1400 wvode)

oy

Registered agent’s scceptance:
Flaving heen named as registered agent and (o aeeept service of process for the above stared limited liahiline company at the place

designated in this application,  hereby aceept the appointment as registered agent and ugree o acs in this capacite. 1 further agree

to comply with the provisions of all stanres relative to the proper wied complete performtance of my duties, and 1 am jamilior wirh

wndd accept the abligations of my positions ax registered agent,

I3/ Chavm Goldberger

(R g tered deent’s signatuz )

((HE24000254064 3))
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8. Formitial indexing purposes, list names, ntde or capacity and addresses of the primary members/managers or persons authorized 10

manage fup o six (63 wral):

Title or Cupacity:

Naume and Address:

- Chamm Goltherger

Fitle or Capaivity:

[ Manager Name: [Z M anuger
— [ 270 59th St

=\ ember Adldress: Calember

_ X Brook v, NY 11214 .
Clauthorized - Oauthotized

Person

Person

Cither Coihes [QCxher

O M anager Name: O Manager
Infembes Address: N cmber
CdAauwthorized OAawthonized

Person Person

JOthe COther [LOther
OManager Namne: CManager
CIxlember Addreas: CiMember

O Aauthorized

CAuthorized

Person

Person

T her

Loporiant Notge: Use an attichment to report mere than six (630 The atiachment will be imaged for reporting purposes onby. Non-

Cinher

i Other

Nuine:

Nevme and Adddress:

Address:

Nuarm:

Zicnhes

Address:

Nue:

JOthe

Address:

Znhe

indexed individuals may be amdded 10 the index when tiling vour Florida Department of State Annual Report form.

Y. Attached 5 a eertiticaie of existence, no mare than 90 davs old, duly authenticated by the afficial having custody of reconds in the
Jurisdiction under the law of which it is argamized. (1 the cernficate is 1o a foreign language, o translation of the certiticate under oath

ot the translator must be submitied)

10. This decument 1s executed in accordance with section 0030203 (1) (b1 Flonda Statutes, T am aware that any false information

subnutted in a document to the Departiment of Staiv constrtutes o third degree felony as provided for in ». 817153, F.5.

/s Chaim Goldberger

Chaim Gioldberger

TIIRTUTE vl an anlne eed persiea

COHSO002 34963 339

Expeal vr prossied name wf spmee
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SUATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Statuas

LWALTER T MOSLEY. Sceretary of State of the State of New York and custodian of the records requized by baw 1o be filed in
my aftice, do hereby certity that upen o diligent examinanon of the records of the Depariment of State, as of the date and ume ot this

certificaie, the following enuty information 1s refiected:

Entity Name: P BROKERAGE UsA LLC

DOS 11D Number: 7330360
DONMESTIC LINMITED LIATILITY COMPANY

EXASTING

Entity Fype:

Fntity Status:

Date of Initial Filing with DOS: NG 12024
Statement Statns: CURRENT
Statement Due Dale: 67312026

No information is available from this office regarding the tinancial condition. business activity o7 practices of this entisy,

eet®?® .: "o, WITNESS my lund and otlicial scal of the Department of State.
O‘ NE ll’/ atthe City of Albuuy, on July 10, 2024 ag 0530 LML

44 ‘. WALTER T, MOSLEY

-
. * .'. Seeretary of State
: .
: b
. ray *
. i
'- ok 12 reden
! ,' .
. .t BRENDAN C HUGHES
LX) [ - . . - o
' Eaeeutive Deputy Secrztan of Stite

Authentieation Number: 100006057277 To Venify the suthenticity of this document you may sceess the
Division of Corporation's Duocument Authentication Website at hiipit/cearp dos.ny,gay
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