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COVER LETTER

TO: Registration Scction
© Division of Corporations

. e VU ACTRAN, MDD MEDICAL CORPORATION
SUBJECT: g :

Name of corporation - must include suflix
Dear Sir or Madam:
- The enclosed * Applimliml by Foreign Corporation for Awthorization to Transact Business in Flonda,”

“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted 1o register the
above referenced foreign corporation to transact business in Florida.

Please retum all correspondence concerming this matter to the following:

Cheyenne Moseley

Name of Person
Legalzoom.com, ine.

Firm/Company
10V N Brand Blvd | 1th #]
Address
CGlendale, CA 91203 =t o
: e
iy State and Zip code —_e ™
City/State and-Zip code 3{* = i
tran.slecpwell@gmail.com ;-Z_ ';_: = £
F-mail address: (Lo be used Tor Tuture annual report notification) S g r—
< .
For further infonmation concerning this matter, please call: :: & X i
| | 2 g Y
Cheyenne Moseley 800 7730888 =
} l ’ at( ) D;—; i_n
Name aof Person Area (Code R

Daytime T'elephone Number

STREET/COURIER ADDRESS:
Registration. Seetion Registration Seelion
Division of Corparations - Division of Comporations
The Centre of Tallahassee l‘ 0. Box 6327

2415 N. Monroe Street, Swie 310 : Cl'allahassce, FL 32314
Tallahassce, FL 32303

"MAILING ADDRESS:

Enclosed is a ¢check for the foltowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ $70.00 Filing Fee {C §78. 75 FilingTee & W $78.75 Filing Tee &
Certificate of Siatus Certified Copy

(0 $87:50 Filing Fee,
Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FORAUTHORIZAT ION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN "ORPOR/JHO:\ 70 TRA;\S#(’TBDS!\F‘S‘S‘ N THI- STATE OF FLORIDA.
' VU A, TRAN, M.DLMEDICAL CORPORAIIO\'

{FEnter name of corporation; must include “TXCORPORATED
“Inc.." "Co." "Corp.” "Ine." "Co.” or "Corp.")

" HCOMPANY.” "CORPORATION,”

(if name unavailable in Florida, enter aliemate comorate name adopted for.the purpose of transacting business in Flonda)
California

3 20-8365299
{Stae or country under the Inw of which it is incorporated)
01/01:2007

(FE! number, if applicable)
3.
(Date of meorpuraton)

{Date of duration. if other than perpuiuzl)

{Date first transacted business i Florida, if prior W registration) )
(SER SECTIONS 607.1501 & 607.1302, ¥.5., 10 determine penalty Jiability)
7 14163 Tudball Ave., Port Charlotte, FL 33953

{Princips] office streel addresy)

(Current muiling address, if different)

8. Name and street address of Florida registered agent: (P.O. Rox NOT acceptable)

—t —~>
.. Uniled Stales Corpomilion Agents, Inc . N LA -
Name: _ z = :;_; n
5375 8. Semoran Blvd., Suite 36 : = -
Office Address: 3 moran ul . b > o
[¥s) :: [etm) 3
m y
Orlando , Florida 32822 M -:IO;-_ AR
(City) : (Zip code) 2 on )
9. Registered agent’s acceplance: A

o —
I
' :9
Having been named as registered agent and to accept service of process for the above stated corporanan af
designated in this applicarion, I hereby accept the appointment as registered agent and agree 1o uct in this capacity. T

lﬁ:’ place
further agree to comply with the provisions of all statutes relative io the proper and complete performancc of my duties,

and I am familiar with and accept the obligations of my pesitien as registered agent.

Cheyenne Moseley,

Asst Sec OBO USCA
u&:galcrud agent's signatare)

10, Anached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
LR

the Departiment of Stute, by the Secretary of State or other oflicial having custody of corporale records 1n the Junsdictuon
under the taw of which it is incorporuted.

1t. For juitisl indeing purposes, list names, titles and addiesses of the prinary oflicers and’or directoss [up to six {6) toial]

From: Janae Petty
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A. DIRECTORS
Vu Tran Vu Tran

Chairman Name: - OChanman Nnme:

OVier Charman Addiess:
4710 Hoen Ave

TOVice Chiainnan Address:

4714 Hoen Ave .
Director

£2B - #2B
O President

Diirector

W Prusident

Sama Rosa, CA Y5405 Santa Rosa, CA 95405 -

IVice President

O Vice President

JSeeretary O freasurer M Sceretary OTreasurer
Qther CiOther TOther Other
. Vu Tran ) Vu Tran
- 2Chmnman Name: . _ T3Chaitman o
TViee Chainman  Address: 2Vice Chairman Address:

4710 Hoen Ave

4710 Hoen Ave

DDirector i Dircclor.

TIPresident H28B - TPresident

Wice President Santa Rosa, CA 95405 OVice President Santa Rosa, CA 93405
Sceretary B [reasurer ’ DSccrclul}'. O''reasurer
Inher TItnher 3Other OOther
Chairman Name: GChaim;ﬂn

WVice Chairman  Address: Vice Chairman _'.f\dd.ress:

ODirector ) Directar

C1Presidens L) Prosident

S Vice President Dvice Presidem

Seeretary CF fteasurer [ Secretary O Ireasures
0Ot COnher Ther Cirther

Important Notice: Use aa attachment o report more than siy
individuals mav be added to the index when tiling yow Ln

atchment will be imoged for ieporting purposes only. Non-indexed
artment of State Annual Repoit form.

ure of Director or Oflicer

e officer or director signing this document (and who is listed in number |1 above) aftiems that the facts stated herein are truc and that he or
she is aware that false information submitted in a document to the Depanment of Siate constitutes a third degree [elony s provided for in

s.817.135, F.8.

i3

Vu Tran, President

(Typed or printed name and capacity of person signing application)
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Secretary of State
Certificate of Status

|, SHIRLEY N, WEBER, Ph.D., Secretary of State of the State of Califarnia, hereby cenify:

Entity Name: Vi A, TRAN, M., MEDICAL CORPORATION
File Number: C294077

Registration Date: 01/01/2007

Entity Type: DOMESTIC STOCK CORPORATION
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of March 22, 2022 (Certification Date), the entity is authorized {o exercise all of its powers, rights and
privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the Certification
Date and does nol reflect documents that are pending review or other events that may affect status,

No information is availatle from this office regarding the financial condition, status of licenses, if any.
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate
and affix the Greal Seal of the State of California
this day of March 24, 2022,

S

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Veriflcation Number: YWAABNA

To verify the issuance of this Certificate, use the Certificste Verification Number above with the Secretary
of State Certification Verification Search available at bebizfile. s0s.ca.gov/vertificationdndex.




