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

IN CONPLIANCE BT SECTION G000 11 ORI STATVTN HE FOLLCVING IS SUBMITTED T0) REGISTER A FORKIGN LINITED L1ABHATY
COMPANY IO TRANSACTBUNINESS INTHR ST GFFLORIDA:

, USA MANAGEMENT ASSOCIATES, LLC

I of Fureign Lonsed Laiey Compass. osust ieiode “Tiowtad Taakihity Company

T LTl e

11 panre wanadable, smet alicraate miex adopled lor the putpese al 2mashing busziess 1 orsia The ativsnal: same st inchide “Linatsd babilivs Coagpany "1

LTt WL
. New Mexico . 99-4526428

(1 msber, i Lapnheable)

hgralictions umder the Taa ol w hicl Joreipn henited habliny compeny o organizedt

sDare Tt tranvacted huvimess i Torcda T pnog ta recindnien )
Free sovtions 0 ROH & A0S S F S G detormw ety it

1680 Michigan Avenye, Suite 700 #1023

) 1880 Mirhigan Avenue, Suiie 700 #1023

amlng Adficey

1Seet Address of Frincipal O Hlwe]

Miami Beach, FL 33139

Miami Beach, FL 33139

7oName and street address of Florda registsred agent (0 00 Bon MO aceeptabled

SIS
N Registered Agents Inc ‘
Orfice Address: 1301 4th StN STE 300 5
St Petershurg P 38702 2 1
ey o L3 -

Registered agent’s seeepliange:

D
Faving been named as registered agent and o accept service of process for the above stated fimited Nabiliy compainy at the pluce

designated in this application. I hereby accopt the appnintment ax vegistered agent and agree ny qesin this capaeite. | further agree

1o camply with the provisions of all statutes relative o the proper and complete performance of my duties, and Iam familicr with
und aceepr tie obligations of my position as regisiered aygent.

N s
[T ,_d-,‘:,;
LS =
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8. For initke! indeaing purposes, fist numes, ke or capaesty and addresses ol the privsany meibers/mimagers o peisats sathorized to
manage [up 1o six 1) wtal]:

Title or Cupucity: Name nnd Addreas: Tide or Cnpacaty: Nane nnd Address:
- Peter -

cAhanages N Launsky, Pete LINTanager N i
Xintember Address: 1200 Riverplace Blvd, L nfember Address:

Suite 105, 1333

Zdanthurised CiAuthorized

Person Jacksonville, FL 32207 Peran
_ither Tiother___ - Slother ZiOther
Ihlanager Nanmw: i INTanags N
IMember Adddress: CIxlember Auddress:
ZEAuthorized T Aanthorized

['erson Person ~
O Tionhe T thho
“iNanager Namw: _ CIManager Name: :
Zintemben Address: CiNember Address:
T1authorized CiAuthorized

Person I’erson
CHOther Zishe Oeather LiOther B -

Lmportant Notee: Use an attachment © report more than six (63, The sttachment wall be imaged for reporting pusposes only. Non-
indexed individuals may be added to the indea when Dling vour Flarida Department of State Annual Report form.

0. Attsehed s a certificate of existence. no more than 99 davs old, duly authenticated by the official having custody of reeords in the
jurisdiction under the law ot which it is organizcd, O the cortieate is ina foreign langaage, a tanslation of the certiticate under vath
ol the sranslator mast be submiued)

1), This docunient is exccuted i accordance with section 6035.0203 (1) (b). Florida Statutes. | asware that any false mtunmation
subimitted 10 a Gocwnens e the Department of State consututes a third degree felony as provided for ms 8171250 FS

1~ . -
I’ e .
! /_..’_/ S S NS

. J
Mparaa ol ap guihomeesd person

Robin Jones

Typred o prmted pame of sipnce
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Certificate of Good Standing and Compliance

IT 1S HEREBY CERTIFIED THAT:

SA MANAGEMENT ASSQCIEATES, LLC
5907331

Fax. 8132388205

the ahove named entity, a Company arganized under the laws of New Mexico, is duly anthorized

to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Ltiability Company Act

53-19-11653-19-74 NMSA 1978

having filed its Articles of Organization on May 14, 2019, and Certificate of Organization issued as

of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificaie is not (o he construed as an endorsement, recommendaiicn, of notice of
approval af the entity's financial condition or husiness activities and practices.

Certificate Issued: August 28, 2024

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said

uffice 1o be alfixed heretu.
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Magesc Imbouae Gl

Maggie Toulouse Oliver
Secretary of State
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Tertificate Validation #: 0098338
A cetlingte asued steciromeally lram done Hew Reego Sewrelary of Shetes ofhite inoammediately valld day eltecive The vaboty ol g cetiticate Mdy be
estgbhsned by wrewang the {erthoaie Yahgation epbior on (e Bunness filatg Systea a3 ntas.ispoital sos state mm us/pfszenhine and 1oflgaeg the insiruiiens

asplayec unddr Lernlicate validation



