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CT CORP
(850) 656- 4724

3488 lakesore Drive
Tallahassee, FL 32312

12/26/2024

Acc#120160000072

i A

Name: USAD SERVICECOQ LLC
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COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT: USAD SERVICECH LLC

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 abave referenced foreign limited liability compuny to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Patricia Wecks

Name of Person

UsaD serviceCo LLC

Firm/Company

LOO3 W Sth Strect

Address

DeerPark. TX 775306

City/State and Zip Code

pweeks@usadebusk.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cali:

Juhn Black at( 281 y 740-4228
Name of Contact Person Area 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 Tallahassee
Tallahassee, FIL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fec O S130.00 Fiting Fee & 0O Si53.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Siatus Certified Copy ot Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTON 603.0K02, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANYTOTRANSACTBUSINESS INTTHE STATEOFFLORIDA:

| USAD SERVICECO LLC

(Name ol Foreign Lmited LiabiTuy Campany: must mclude *Limited Tiability Company.”  LT.C T o L1LCT

11 name unavalahle, enter altemale name sdopted for the purpose of transacting Bsiness i Flonda, The aliemnate name must include “Limited Liability Company,” “L.L.C." or “LLE™

y _Delaware

Los

Hurisdiction gnder the law of which foreign linzited liability company 1s organized) (FE> numnber. if applicable)

4. Upon Qualitication

(Tl st transacled busiaess in Flonda, i prior o regniration )
{See seclions 605 W04 & 603 W05, 75w determine penalty lizbility)

5 1005 W 8TIL ST 6. Sume

(Street Adklress af Principal Uhce) 1M mling Adddreast

DEER PARK. TX 773536-2635

7. Name and street address of Florida registered agent: (.0, Box NOT acceptable)

Name: C T Corporation Svatem LT

£h:0lRY 9¢230p0Z

Ottice Address: 1200 South Pine Island Road

Plantation CFlorida 33324
{City) {Zip code)}

Registered agent’s acceptance:
Having heen named as registered agent and to accept service of process for the above stated limired liability company at the pluce
designated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacity. { further agree
t comply with the provisions of all starutes relative ro the proper und complete performance of my duties, and am familiar with
and accepr the obligations of my position as registered ugent.

C T Corporation System

byOlene Juckrity
/ / (R@lcrcd Agent's signature)

June Zachnitz, Asst. Secretary
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage {up to six (6} wotalf:

Title or Capucity: Name and Address: Title or Capacity: Name and Address:
&% Manager Name: _USA DeBusk LLC O Manager Name:
O Member Address: 1605 W 8TH ST O Member Address:
O Authorized DEER PARK, TX 77530 O Authorized
Person Person
O Other HOther D Other OOther
O Manager Nume: O dunager Name:
O Member Address: _IMember Address:
O Authorized O Authorized
Person Person
O Other OOther Ci0iher OGiher
O Manager Nuamwe: OManager Name:
O Member Address: OMember Address:
O Authorized O Authorized
Person Person
O Other OOther CiOther OOther

Linpertant Notice: Use an attachmeni to report more than six (6). The auachment will be imaged for reporting purposes only. Non-
mdexed individuals may be added to the index when filing vour Florida Department of State Annuoal Repon form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticaied by the official having custody of records in the
Jurisdiction under the law ot which it is organized. (11 the certificale 1s in a foreign language, a translation of the centificate under oath
of the transtator must be submitted)

10, This document s executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.153. F.S.
Signed by:

Jolun Plack

SECTF A GO e 30—

Signuture of an authorized peron

John Black

Typel o printed nane of vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "USAD SERVICECO 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 TWENTIETH DAY OF DECEMBER, A.D. 2024.

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

ASSESSED TO DATE.

10006238 8300
SR# 20244576380

You may verify this certificate online at corp.delaware.gov/authver.shimi

Authentication: 205204474
Date: 12-20-24




