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COVER LETTER

TO:  Registration Section
Division of Corporations

USMC Insignia LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to 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 all correspondence concerning this matter fo the following:

Lois Denise Cleveland

Name of Person

Employee of USMC Insignia LLC

Firm/Company
5197 Stewart Street
Address
Milton, FL
City/State and Zip Code
Denise@MarinePatches. com

F-mail address: (t0 be used for future annual report notification)

For further information concerning this matter, please cail:

Lois Denise Cleveland 575 265-9991
at ( )
Name of Contacl Persen Arca Code Daytime Telephone Number
Msiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee = $130.00 Fiting Fee & [J $155.00 Filing Fee & O3 $160.00 Filing Fee, Certificate
Centificate of Status Cenified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T() TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE RITH SECTRON 605.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTET) T0) RECISTER A FOREXGN  LATTED) LIABIITY

COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORITM:

1 USMC Insignia LLC

Narme of Foreign Limiied Liakality Company. mus mekude ~Limited Liability Company. LU or TLLT)

(1 ramc uneveibebic. cnter altornme name sdaopsed for the pairpose of trantacting business in Florida, The afternate name must inchxic ~Litnwed Lishitity Compeny.” “LLC."or "LLCT)

Staic of Texas 99-4388067
. 3.
Faradiction wndcr the law of which orcign lrmitod Fabilily conpany & organiecd) {FEI nmmber, 1f sppiwcabic)
July 1, 2024
4,
T o vk 2 05 05, . e ey Wabiiy
14901 Windward Dr 5197 Stewart St
5. 6.
(Strect Addrcs of Provpal Office) (Maimg Address}
Apt 104 Milton, FL 32570

Corpus Christi, TX 78418

7. Name and sireet address of Florida registered agent; (P.O. Box NOT acceptable)

Lais Denise Cleveland
Name:
5197 Stewart 51
Offhice Address:
Milton 32570
, Flonida
(City) (Zip code)

Registered agent’s acceptance;

L1

a1 oanl

P

)
;

Having been named as registered agens and ta accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appolniment as registered agent and agree {o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my positign-gs regfm
ZJ O § / e g

(Registored agent’s signuture)




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

Title or Capacity: Namg and Address: Title or Capacity: Name and Address:
ﬂr:)";{ffﬂ ame: Allyn ). Hinton, 11 OManager Name: Allyn 1. HW
E - Address: 14901 Windward Dr B Mermber Addres GWUnty Creek Dr
OAuthorized Apt 104 OAuthort %M cters, MO 63376
Person Corpus Christi. TX 78418 ﬁ .
JOther, OOther (O Other O Other
OManager Name: [IManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther OOther CiOther O Other,
OManager Name: CIManager Name:
OMember Address: CIMember Address:
O Authonzed [J Authonzed
Person Person
Oo0ther OOther, OOther COther,

Important Notice: Usc an attachment to report morc than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate 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 centificate is in o foreign language. a translation of the certificate under osth

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that eny false information
submitted in a document to the Department of State constitutes a third degree fclony as provided for ins.817.155, F.8.

/" Slgnatur of un sixhortzed person

Aol S g
Fyped or primicd mama of signes




Jane Nelson
Seeretary of State

_ Corporations Section
P.O.Box 13697
Austin. Texas 78711-3647

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for USMC insignia, LLC (file number 802693346), a Domestic Limited Liability Company
(LLC), was filed in this office on April 11, 2017.

1t is further certified that the entity status in Texas is in existence.

[n testimony whereof, | have hercunto signed my name
othicially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on September 09,
2024

Jane Nelson
Secretary of State

Come visit us on the internet ar RUps:./imvww, o3, fexas gov!
Phone: {512) 463-3353 Fax: (312} 463-3709 Dial: 7-1-1 for Relav Services



