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COVER LETTER

TO: Registration Section
Division of Corporations

USA FINANCIAL SECURITIES, LLC
SUBIJECT:

Name of Limited Liability Company

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

Please return ail correspondence concerning this matter to the following:

ALYSSA DAVIS

Name of Persan

AMERILIFE

Firm/Company

2650 MCCORMICK DR 2008

Address

CLEARWATER, FL 33759

City/State and Zip Code

ENTITY@AMERILIFE.COM

Iz-mail address: (1o be used for future annual report notification)

For further informaiion concerning this matter, please call:

ALYSSA DAVIS 727 726-0726
at ( )

Name of Contact Person Arca Code Daytime Telephene Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassece, FL. 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fec & O $155.00 Filing Fee & {1 $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITF SECIION 6050002, FLORR YA STATUTES, THE FOLLOWING IS SUBAFTTID 70 REGISTER A FOREIGN  LIMITED LIARIATY
COMPANY IO TRANSACTBUSINESS INTTIE STATYE OF 11 ORIDA:

| USA FINANCIAL SECURITIES, LLC

(Name of Foreign Limited Liability Company: must include “Liniited Laability Company.” L.L.C.. of "LLC. )

11 name unavailable, enter aliemate niewe adopted for the purpose of transecting business in Florida, [he allernate nume must inclede ~Limited Liability Company,” *LLC" ar =110
DE 18-3397033
-

(Runisdictson under e Taw ol wiich foretgn Timited Tability company s argameed)

(FE number, 1applicablel

(Dt Tirst ansacted business In Floadi, 1 peior w registration, |
{See sections MIS0904 & 605 0305, F.5 1 determine peralty liabiluy)
6020 EAST FULTON STREET 2630 MCCORMICK DR 2008

0.
Steet Address of Pancipal CHTGe)

el

tMuhing Addiessy
ADACNT 49301 CLEARWATER. FLL 33759
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7. Name and sireet address of Florida registered agent: (P.O. Box XOT aceepiable) 3 -1 ..
oy 3 1
o wL
R & -l
CORPORATION SERVICE COMPANY ?'I“ 2! ten
Name: e ) R
e — T
1201 HAYS STREET . —
Oftice Address: 3 A

TALLAHASSEE 3230t
. Florida

(City) (Zip cukde)

Registerced agent’s acceptance:
Huaving been named ay registered agent and to accept service of process for the above stated timited liability company at the place
designated in this application, 1 hereby accept the appoimtment as registered agent and agree o act in this capacity. 1 further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I um familiar with
and accept the obligations of my position ax registered agent.

By: Corpaoration Service Company

Frm Lalondriz Francheska Lalondriz, Assistant Secretary

(Registered agent’s signature)




8. For initial indexing purposes, list names, titie or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
B Manager Name: USA FINANCIAL, LLC CIManager Name: GIDEON MOORE
[IMember Address: 2650 MCCORMICK R OMermber Address: 2650 MCCORMICK NR
) Authorized CLEARWATER, FL 33759 & Authorized CLEARWATER, FL 337359
Person Person
OOther OOther COOther [(1Other
COManager Namce: CManager Name:
OMember Address: CIMember Address:
O Authorized O Authorized
Person Person
OOther OOther {(J1Other [CHOther
OManager Name: HManager Name:
COMember Address: CIMember Address:
ClAuthorized O Authorized
Person Person
Diother CiOther {10Oiher Other

Importan: Notice: Use 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 Department of State Annual Report form.

9. Attached is a centificaic 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 organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator musi be submitted)

0, This document is exccuted in accordance with section 05,0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155,F .S,

2 L

= Signature of an authorered person

GIDEQN MOORE

Typed 01 printed name of signee



Delaware

The FFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "USA FINANCIAL SECURITIES, 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 THIRTIETH DAY OF JULY, A.D. 2024.

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

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

ASSESSED TO DATE.

W =
Qmmw Awhoch, Seceriary of State )

Authentication: 204047957
Date: 07-30-24

3437116 8300 5 el &
SR# 20243278106 Gt

You smay verify this certificate online at corp.delaware.gov/authver.shiml




