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COVER LETTER

TO: Registration Section
Division of Corporations

USA Visa Consubiing Services, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transuct Business in Florida" Cerificate of
Existence, and cheek are submitted 10 register the above relerenced foreign limited hability company (o transact business in Fiovida,

Please return all correspondence concerning this matter o the following:

Rvan AL Rogers. Esq.

Namwe of Person

USA Visa Consulting Services, LLC

Firm‘Company

1200 Riverplace Bivd

Addresz

Suite 105, #1193

Citv/State and Zap Code

admin@Zusaves.com

E-mnail address: (to be used {or future annual report notification)

For further information concernming this mater. please call:

Ryun Rogers 703 6315838
at | )

Name ol Contact Person Area Code Davtime Telephone Nuniber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32514 2415 N. Monroce Street, Suite 810

Tallahassee, FIL 32303

Enclosed is a check for the following umount:

PMicase make cheek pavable 10: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Feo T S12000 Filing Fee & OO SE35.00 Filing Fee & 80 $160.00 Filing Fee, Certificute
Cerniiticate of Swtus Cenilied Copy of Status & Centified Copy



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

IN COMPLANCE T SECTION GO 02, FLORIDA STATUTES, TEHE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LANITED LABILAY
COMPANY TO TRAARACT BUSINESY INTHE STATE OF FLORIDA:

USA Visa Consuluing Services. 11L.C

(Name ol Foreign Lamieed Liabihty Company: must i lude “Lismted Linbihity Company,” 7L LC. 7 or "LLUT)

USAVCS, LLC

I mame unavarlabie, enter aliernate nume sdopted sor the purpese ol tmnsacting business in Flossle, e altermste name must metede “Lenmted Ligbiliy Company,” LG o "LLC ™

Commonwealth of Virginia 47- 1460056

urisdiction under the Law of whach torvigs hmited Dabilizy comnpany s organized) ek 1:E number i applicabicl

(Date firt mansacted business in T londa, 1l pror to registration.)
130 sertions e)5 (R & 603 D03, F S 1o determine peraliy Labihied

£200 Riverplace Blvd 1200 Riverplace Blvd
3. .
130reet Address of Priscipal Oittice) (Muding Addiess)
Suite 105, #1195 Suite 105, #1145
Jacksonville. F1 32207 Jacksonville, FL 32207

7. Name and street address ot Florida registered agent: (P.O0 Box NOT aceeptable)

Ryvan ARogers, Esg.
Name:

1200 Riverplace Bhvd. Suite 1045, #1193
Oitce Address:

Jacksonviile 32207
. Flornda

[IRIIE] 1Aap codvd

Hegistered agent’s acceptance:

Huaving been named as registered agent o of process for the above stated limited Hability company at the place
ment as registered agent and agree to act in this capacity. 1 further agree
e praper and complete performance of my duties, and I am famitiar with

agenl.

designated in this application, I herehy
fo comply with the provisions of all sta
and accept the obligutions of my posy

s relative to
O UN Fegistors

[

[ Regsstered agent’s signatane )




8. Forinitial indexing purposes. st names. tile or capacity and addresses of the primary members/imanigers or persons authorized to
ovare and Address:

Titde or Capacity

manage [up o six (6) ol
Title or Capavcity: Name and Address:
Ryvun A, Rogers —_
—INanager Name: C M lanager Nume:
1934 Old Gallows Rd _
TIvember Address: CiMember Address:
_ . Suite 350 .
= Authorized D Authorized
Vienna, VA 22182
Person Person
OOther O0her JOther DiOther
%) ~
SIS
=y S
_J_'"-:g L
R T
. o=y (o) "n
LM anager Name: I unager Name: i S
T — Cla,
B AN j"“aa
CIMember Address: LiMember Address: S0 o
Ty
A A
OAuthorized O Authurized R Eye
1'-;}! (}7
O
Person Person
COther [ Okher Onher Cother
DI Manager Name: CiManager Name:
CiNtember Address: CiMember Address:
T Authorized
Person
T10ther ClOiher

O Aauthorized

COther

Person
Lportant Notiee: Use an attachment 10 report more than six (). The attuchment will be imaged for reporting purpasces only. Non-
cated by the official having custody of records i the

1en language, a translation of the centiticate under oaih

Other
indexed individuals may be added o the index when filing vour Florida Department of Stite Annual Report form,

dcate 18

9. Antached s a certificae of existence. no more than 90 days old. duly awt
jurisdiction under the law of which it is organized. (1t th ;
of the transtator must be submitied)

10. This document 15 execused in accordance with

submitted in o document to the Department of Siad
/lglulmc obfun suthonized perwen

——

Typed or primed rame o signee

Rvun Rogers
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State Qorporation Gommission

CERTIFICATE OF FACT

] Cer[@ﬁ/ the Fo“owingﬁ'om the Records of{he Commission:

That USA Visa Consulting Services, LLC is duly organized as a Limited Liability
Company uncer the [aw of‘thc Commonwealth of\’irginia:

That the Limited Liability Company was formed on July 14, 2014; and

That the Limitec Liabi[i[‘y Compuny is in existence in the Commonwealth of\/irginia
as of the dale sc['for{h below.

That the limited [iabi[ily company is current in the paymen[' of all regish'ution fccs
assessed against it by the Commission pursuant to the Virginia Limited Liabiiity
Company Act as of the date sct forth below.

Nothing morc is hereby certified.
“ Fs

Signcd and Sealed at Richmond on this Date:

November 8, 2024

(Bl T~

churdj. Logan, Clevk ofﬂne Commission

CERTIFICATE NUMBER : 202411082410057957



