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COVER LETTER

TO: Registration Section
Division of Corpaorations

USA FINANCIAL INSURANCE SERVICES, LIL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida," Certificate of
Existence, und check are submitted to register the above referenced foreign limited lability company to transact business in Florida,

Please return all correspondence concerning this matter to the foliowing:

ALYSSA DAVIS

Name of Person

AMERILIFE

Firm/Compuny

2650 MCCORMICK DR 2003

Address

CLEARWATER, FL 33759

City/State and Zip Code

ENTITY@AMERILIFE.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cali:

ALYSSA DAVIS 727 726-0726
at{ )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tatlahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (0 $130.00 Filing Fec & (0 $155.00 Filing Fee &  {] $160.00 Filing Fee, Certificale
Certificate of Status Centified Copy of Staws & Certified Copy



APPLICATION BY FORETGN LIMITED LTABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
I[N FLORIDA
IN COMPELNCE WRTESECTION G002 FLORIDA STATUTTES, 11E FOLLOWING IS SUBNITTID TO RECGISTER A1 FOREIGN TIATED HABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
LSA FINANCIAL INSURANCE SERVICES, LLLC
. L LG or LT

|
fime of Farergn Limated Laabthity Company: must include “Limited Liabidny Company.” "L L&

{11 name unavailable, enter slicinate name adopted for the purpwse of ansacting business in Florida. The aliemate nape must include ~Limited Lishility Company,” “LL.C" or "LLECT

DELAWARI 38-2840669
3
(FEL nzmber, 1t applicable)

2.

iJuridiction under the law at which toreign houted habihiy company o argamzed)

(Thate fist Inaacted business in Florda, 5F prior Lo tegistzation. )
(See sections ADS.0HM & 08 0905, F.5 ke determine penaliy Hability)

6020 EAST FULTON STRERT 26300 MCCORMICK DR 2008
0.

Mahing Addressy

3.
istreet Address of Principal iticed

ADA ML 49301 CLEARWATER, FLL 33739

7. Nume and sieeet address of Florida registered agent: (P.O. Box NOT aceeptable)

CORPORATION SERVICE COMPANY

Name:

1201 HAYS STREET

Ofttice Address:
TALLAHASSEE 32301
. Florida

LS Hd Lzsny h7n7

{Zip conde

{City)

Registercd agent’s acceptance:
Having been numed as registered agent and to accept service of process for the above stated timited Lability compuny at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacin. 1 further agree

tor comply with the provisions of afl stetutes relative 1o tie proper and complese performance of my duties, and Tam familiar with

and aecept the obligations of my position as registered agent.

Reree- Patfersor

[Hegistered ayent’s signatare)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage |up to six {6) totad]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: USA FINANCIAL, 1.1.C O Manager Name: GIDEON MOORE
CiMember Address: 2650 MCCORMICK DR O Member Address: 2650 MCCORMICK DR
O Authorized CLEARWATER. FI. 33759 & Authorized CLEARWATER. FL 33759
Person Person
D Other OOther {OGiher OOther
{TIManager Name: CIManager Name:
Odember Address: CIMember Address:
OAuthorized OAuthorized
Person Person
LOiher CiOther OOther OOther
CIManager Namg: CIManager Name:
OMember | Address: OMember Address:
O Authorized O Authorized
Person Person
{J0ther COther OO+ther, [DOther

Immportant Notice: Usce an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
junisdiction under the iaw of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
ofthe translator must be subimitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Departmenged State constitutes a third degree felony as provided forin s 817,155, F 5.

~ / Signature of an authorieed person

GIDEON MOORE

I'yped or printed name of signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OQF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "USA FINANCIAL INSURANCE SERVICES, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "USA FINANCIAL
INSURANCE SERVICES, LLC" WAS FORMED ON THE THIRD DAY OF JULY, A.D.
2024.

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

ASSESSED TO DATE.

N5

Authentication: 204148413
Date: 08-13-24

3437109 8300
SR# 20243398994

You may verify this ce:tificate online at corp.delaware.gov/authver.shtmi




