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FLORIDA DE]"AI{'-IH\'I ENT OFF STATI
Ihvision of Corporabions

July 17, 2019

DAVID BROWN

USA INC

3449 PEMBROKE WAY
NAPLES, FL 34113

SUBJECT: USA INC
Ref. Number: W19000062604

We have received your document for USA INC and your check(s) tolaling
$70.00, However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your corporalion is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation,” "Inc.," "Co.," "Corp," "Inc,” "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

The alternate name that you have chosen is not available. Please select a new
name.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Mel Solomon
Regulatory Specialist || Supervisor Letter Number: 619A00013724

www. sunbiz.org

Division of Corporations - P.0. BOX 6327 -Tallahassce, Florida 32314



Division of Corporations

July 8, 2019

DAVID BROWN
3449 PEMBROKE WAY
NAPLES, FL 34113

SUBJECT: USA INC
Ref. Number: W15000062604

We have received your document for USA INC and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation," "Inc.,” "Co.," "Corp,” "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

The alternate name that you have chosen is not available. Please select a new
name.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6842.

Deborah Bruce
Corporate Records Supervisor Il Letter Number: 618A00013724

www . sunbiz.org
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COVER LETTER

TO:  Registration Seciion
Division of Corporations
USA INC
SURIECT:

Nume of corporaiion - must include suffix
Dear Sir or Madam:
The enclosed “Application by Forcign Corparation for Autherization o Transact Business n Floridi”
“Centificate of Existence,” or "Certificate of Good Swanding™ and check are submitted to register the

above referenced toreign corporiation to transact business in Florida.

IPlease return all correspondence conceerning this matter to the following:
DAVID BROWRN

Nuame of I'erson
USA INC

Firm/Company
3449 PENMBROKE WAY

Address
NAPLES. FLLORIDA 34113

City/State and Zip code
DAWNBROWNENMAIL@GMATL.COAI

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

For further intormation concerning this matter. please call:

DAVID BROWN 410 603-8400
at { }

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ol Corporations Division of Corporatiens
Clitton Building P.O. Box 6327
2661 Exceutive Center Circle Taltahassee. FIL 32314

Tallahassee., L 32301
Enclosed is a check tor the following amount:
O S70.00 Filing Fee ™ $78.75 Filing Fee & 0 §78.75 Filing Fee & 0 387.50 Filing Fee.

Centificate of Siatus Certitied Copy Centificate of Status &
Certtfied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBATTTED 10
REGISTER A FOREIGN CORPORATION T0) TRANSACT BUSINESS IN THE STATE OF FLORID:L

U&\]I NC.

USA GROUP MANAGMENT SERVICES, INC.

(I mame unavailable in Florida, enier alternate corporate name adopied for the purpose of wransaciing business in Flonida)

MARYLAND 52-14493835
2 RE
(Stale or country under the law of which it is incorporated) (FEI number, itapplicable)
212783
1 3.
{Date of incorporation) (Date of duration, if ather than perpeiual)
NDECEMBER 31, 2018
0.
{Date first wransacted business n Florida, 1t prior to registration)
(SEE SECTIONS 607.1301 & 607.1502, F.5.. to determine penalty liability)
- - B [P 1 - . L)
3449 PEMBROKE WAY  NAPLES. FLORIDA 34113 - =
7 -
(Principal office address) . P
2 ()
ST
= ~
(Current mailing address, if different) .
e : PR
¥, Name and street address of Florida registered agent: (P.0. Box NOT acceptable) S
4
DAVID BROWN h o

Nime:

3449 PEMBROKE WAY
Oftice Address:

NAPLES 34113
. Florida
(Citv) (Zip code)

9. Registered agent’s aceeptance:
Having been named as registered agent and to geeept service of process for the above stated corporation at the pluce
designated in this application, I herehy aceept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
dutics, and T am familiar with and accept the obligativps of my positign ax registered agent,

10, Attached is a certificate of existence duly authenticAted. not more than 90 davs prior 1o delivery of this application to
the Department of State. by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the law ol which it is incorporated.



1i. Names and business addresses of oftficers and/or divectons:

Ao MRECTORS
DAVID BROWRN

Chaitnman; e e
3449 PEMBROK WAY

Addiess: _ R s

NAPLES FLORIDA 34112

Vice Chairman:

Address: s o
DAVID BROWN o
Birector: —_—
3449 PEMBROKE WAY
Address:
NAPLES, FLORIDA 34113
) I3ireclor; .
Address;
« L]
~ =
O
B, OFFICERS oo a::
DAVID BROWN . s
President: o —e LS I
3449 PEMBROKE WAY L™
Address: . o
NAPLES, FLORIDA 34113 " =+
e (2]
ek €
Li-

Vice Presidend: R

Address: -

Sceretary:

Address:

I'reasurer:

T
Address: ST /

i
“F.r
- ‘./.z il

f

,"‘- "' ‘I / " . ' . . .
NOTE: If pcgessary, you nmy_a‘ttatﬁ’ an addendum 1o the application listing additional officers and/or directors.

s LA L
f A, . i V. I R N
/'\.ﬁ" - LA R e *

L~ Siganahire of Dircctor or Officer

The officer or dirgcior signing this dogument (and who is listed in number 11 above) affirms that the facts stated herein
s . . . . . .
are true and thathie or slie is awarc it false information submitted in a document to the Department of State constitutes

; B -
a third degree felghy as pt"o?'(fcd)‘opi{s.s 17.155, 1S, _L
A :

B Y

-~ R AL oA - v . 3 ST - T
(Typed or printed namce and capacity ol person signing application)

,/ J s ‘/ s s .
13. . {E{g/{;’/f/;/‘//z/’(;//ﬂz/g/f/"/i—_/‘ — C:E:':'{.'l;’f' St ;/Q;'.d‘ .a),-// :f_f/;,,:f_/’



STATE OF MARYLAND
Department of Assessments and Taxation

L MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE. IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE

FORFEITURE OR SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS IN THIS STATE. AND THAT 1 AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT U. 8. AL INC. (I201880426), INCORPORATED FEBRUARY 28.

1985, 15 A CORPORATION DULY INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF
THE LAWS OF MARYLAND AND THE CORPORATION HAS FILED ALL ANNUAL REPORTS
REQUIRED. HAS NO OUTSTANDING LATE FILING PENALTIES ON THOSLE REPORTS, AND HAS
A RESIDENT AGENT. THEREFORE, THE CORPORATION IS AT THE TIME OF THIS
CERTIFICATE IN GOOD STANDING WITH THIS DEPARTMENT AND DULY AUTHORIZED TO
EXERCISE ALL THE POWERS RECITED IN ITS CHARTER OR CERTIFICATY OF
INCORPORATION. AND TO TRANSACT BUSINESS IN MARYLAND.

IN WITNESS WHERECY. | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS JUNE 18, 2019.

Mlchael L. nggq
Director

. —

301 West Preston Street, Baltimore, Marviand 21201
Telephone Baliimaore Meiro (410) 767-1340 /7 Owside Bultimore Mewro (888) 246-3941
MRS (Marvland Relay Service) (800) 733-2258 T/ Voice

Online Certificate Authentication Code: KXRenwiNREmaHENVeF7ZBA
To verify the Authentication Code. visit hup/dat.marviand.goviverity




