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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

LVVINC

{Entcr name of corporation; must include “INCORPORATED,” “COMPANY,” “"CORPORATION
*Inc.,” "Co.,* "Corp,” "Ine,” "Co," or “Corp.")

LVV MIAMIINC

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

IOWA 3 85-1578270

{State or country under the law of which it is incorporated) (FEI number, if applicable)
624120 5 PERPETUAL

2

(Date of incorporation) (Date of durstion, if other than perpetal)
UPOM QUALIFICATION

(Date fisst transacted business in Florida, if prior to regisuation) 2
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability) =

7 1250 E Hallandale Beach Blvd. $1. 1002, lHallandale Beach, Florida, 33009

{Principal office street address)
1250 E Hallandale Beach Blvd, St. 1002, Hallandale Beach, Flonda, 33000

{Current mailing address, if different)

8 Name and street address of Florida registered agent: (P.O. Box NOT acceptable) '“_;.

VANLE
Name;

1250 G Hallazdale Beach Blvd, St. 1002
Office Address: andale Beach Blvd, St

Hallandale Beach Florida 33009

{City) {Zip code)

9. Registered agent’s acceptance:

Having becn named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in thiy capacity, I
Jurther agree to comply with the provisions of all statutes reiative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Van Le
(Registered ugent's signature)

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

1. For initiul indexing purposes, list nanes, titles and adcresses of the primary officers and/or disectors |up to 5ix (6) totalf:
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A. DIRECTORS

O Chairman

O Vice Chairman
OIDircctor
WPresident

O Vice President
O Secretary

[30ther

OChairman

@ Vice Chaiman  Address: 1250 E. Hallandale Beach Bivd.

CDirector
[ZPresident
[Vice President
OSecretary

O Other

[JChainman

O Viee Chatrman
ODirector
OPresident
OVice President
CISecretary

OOther

VAN LE

Name:

2022-08-31 18:07.57 GMT

1230 E HaMandale Beoch Bivd,

Address:

STE 1002

Hallandale Beach, FL 33009

Name:

OTreusurer

OOther

JENNY LE

STE 1002

HALLANDALE BEACH, FL 33009

OTreasurer
[1Other
Naroe:
Adkdresa:
O Treasurer
OOther

[_ Chairman

C Vice Chairman
[ Director

L President

C Vice Presidemt
T} Secretary

C0ther

G Chairrman

O Vice Chairman
Oidirector
DPrexident
DOVice President
O Seceetary

OO0ther

CIChainnan
OVice Chairman
CDirector
ElPresident

O Vice President
OSecretary

DOther

13053284774 From: Yanat Avila
Name:
Address:
OTreasurer
OOther
Nome:
Addreas:
I Treasurer 3
P ]
=
OOther .
[
Narne:
Adcress: -
O Treasurer
ClOther

Imporiant Notice: Use an attachment to repott more than six (6}. The attachment will be imaged for reporting purposes only, Non-indexed
individuals may be added to the index when filing your Florida Depantment of State Annual Repant form.

12

Van e

Signature of Director or Officer

The officer or director signing this docuinent {and who is listed in number [ above) aftinns that the facts staled herein are true and Lhat he or
she i aware that false information submitted in a document to the Tepartment of State constiutes a third degres felony as provided for in

5.817.185,FS.

13,

VAN LE, PRESIDENT

(Typed or printcd name and capacily of person signing spplication)
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IOWA SECRETARY OF STATE
PAUL D. PATE

Issue Date: 8/31/2022

Name: LVV INC (490 DP - 635350)
Date of Incorporation: 6/24/2020
Duration: PERPETUAL

1, Paul D. Pate, Secretary of State of the State of lowa, custodian of the records of incorporations, certify the
following for the corporation named on this certificate:

a. The entity 1¢ in existence and duly incorporated under the laws of [owa.

b. All fees required under the Iowa Business Corporation Act due the Secretary of State have been paid.

¢. The most recent biennial report required has been filed with the Secretary of State.
d. Articles of dissolution have not been filed.

—
fams]
—
ot
o
s
=
D
=
Certificate 1D: CS256822

To validate certificates visit:

sos.iowa.gov/ValidateCertificate

Paul D). Patc, lowa Sccretary of Statc



