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COVER LETTER

TO:  Registration Section
Division of Corporations

Vs \
SUBJECT: /OOOLI Inl

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation {or Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
abave referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Somaak _ Sangsawa ngwedana,

7
Name of Person

Firm/Company

295 bqg A Folksion, i 31537

Address
Tollsion 1 G A 3152
City/State and Zip code

Dk ennood 0888@ 9™Mai | - COm

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Somsak Sanggaurvpede oy 276 - 4217

Name of Person Arca Code

Daytime Telephone Number

STREET/ACOURIER ADDRESS:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, F1. 32314

Enclosed is a check for the following amount:

Please make cheek pavable o: FLORIDA DEPARTMENT OF STATE

[J §70.00 Filing Fee O $78.75 Filing Fee & [0 3$78.75 Filing Fee & [0 $87.50 Filing Fece.
Certificate of Status Certified Copy Certificate of Status &

Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITTH SECTION 607 1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION T TRANSACT BUSINESS IN fo‘ STATE OF FLORIDA.
. YOG&‘! _LY\C- -

(Enter name of corporation: must include “INCORPORATED.” “COMPANY.” "CORPORATION,”
Thne "Col" "Corpl” MIne” "Co ar "Corp.™)

{11 name unavailable in Florida, enter allernate corporate name adopted for the puepose of transacting business in Florida)

, Comden Countyy , ONA 3 B - 349512%

J.
(State or country under the 1% of which it is incorporited) (FEI number. it applicable)
q. 7—'0"?0.21 5
{Dare of incorporativn} {Dute of duration, i uther than perpetuaby

(Date first transacted business in Florida, if prior 1o registration)
{SEE SECTHONS 607.1501 & 6071302, F.5. w determine penaliy liahility)

{Principal otlice street address)

8%’hnq UM fecd sk E Soink Mmﬂs GA 31568

(Current mailing address. i different)”

8. Name and street address of Florida registered agent: (7.0, Box NQOT acceptable) =
Name: ‘ 4x b Y %Wl ITnl 4 gt - )

Al & 30 L T
Office Address: 2 3 \ 5 S H LA [,uaS"i?e QO“_—) Sv P( . “

-1
Ofgn&@ . Florida 32435 i
(City) {Zip code) r__)

o~
!

9. Registered agent's acceptance:
Having been named as registered ugent and to uccept service of process for the above stated corpuration ol the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative ta the proper and complete performance of my duties,
and I am familiar with and accept the obligationy of my position as registered agent.

Mé CI/;’(’ jL/A Qf&’/f/f’_

R }:l\lLI’Ld/iEL Us stgnature)

10. Attached is a certificate of existence duly aulhe.nllcalt.d. not more than Y0 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.

11. For initial indexing purposes, list names. titles and addresses of the primury officers and/or directors {up w sin (6) 1otal |:



Ao DIRECTORS
T Chairman
Vice Chairman
CIYireetor

?{ President
OVice Presidem
OSeerctary

Onher

CiChairman
TViee Chainman
CJDirector
TPresident
IVice President
CiSeeretary

CH Mher

CIChairman
IVice Chainman
i Diregtor
Tl'regident
TiVice President
Jseerctary

Tt ither

Important Notive:

Name:

Somdak ‘%mc) Saevnii

q‘}-ﬂ ne -

CIChairman

Address: ?LYﬁ DO\J 31‘ FOIkS*OY] OViee Chatrman

(A 31537

' reasurer

OJtnher

Niame:
Address:
O Treasurer
Onher
Mg
Address:

individuals M\ b«. ddt.d

12

O Treasurer

OOther

Oircetor
O President
CiVice President
D) Secretary

OOther

OChainnan
OVice Chairman
ODirector
OPresidemt
OVice President
CJSecretary

OOther

ClChairman

O Vice Chairman
ODirector
ClPresident
OVice President
OSceretary

OOther

Name:
Address:
C'lreasurer
T Other
Namc;
Address:
Treasurer
T nher
Nume:
Address:

- . .'..' - The attac . i gy Iy
mda%n filing your Florida Department of State Annual Report form.,

C1'lreasurer

Ti(nher

The officer or director signing this document (and who is listed in number 11 above) aftirms that the Facts stated herein are true and that be or
she is avare lhul false information submitted in a document to the Depariment of State constitutes a third degree felony as provided for in

817135

'signalurc ol Dircctor or OfTieer

OMS/M( f A0 AW AV LI ATARA

{Tvped or printed name and Lﬂpaul\ ol person signing application)



Control Number : 22158945

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Secrctary of Slate of'lhe Stale ochorgia do hereby certify under the seal of

my office that e
- '*" \w‘-&» oo o e . -
Ko o . RS
"‘D.E:; a’*\ A : v F ',’ '(' \}
-~ ' B R T R oS T e 2 \
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R a Domesnc Proi‘tCor oratmn o P LTS
’.? ’M‘ o " - '/'f'v,f v
; 3,,_, v -( . % 2

o r

y—-f , -,' ., . ' L ."
was formed in the Jun.{dlchon stated bclow ot was-authonzed to tramact busmessim Gcorgla on the
below date. Said cntnly’xs in comphance ;wnh the* apphcable;ﬁlmg and annual reglslranon provisions of
Title 14 of the Ofﬁcnal Code of Georg:avAnnotated and: ha‘é’not ﬁled articlés’ oi:ddlssolunon certificate of
cancellation or any c;;hcnmmllar dggumem with'the' Sffic _cc "of the: Secrctary of State '},aj

1’“ = .6-"’”2 z J (!M« Q— e 5.' 2 . ;'
This certificate relates; only to. ‘the legal%e \ustencc ofithé above named entuy as‘of the date issued. It does
not certify whether’f@rﬂnot a notxce“‘éf mtent to dissolve} anmpphcanon ~for wuhdrﬁwal a statement of
commencement of wmdmg up or anyother 51m1Iar document hasf beer, filed or- !S pendmg with the

Secretary of State. }1‘3 ’315:'_‘. “[! -}i : ‘-C_L;-{ —f.r

Lot
'- v
This certificate is issued pursuant to-—TxtIe~14 of-the Ofﬁcnal Code of: Georgla Annotated and is prima-facie

AN
evidence that said entity is in emstence or is authonzed to transact business methls state,
e
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Docket Number  : 28145621
Date Inc/Auth/Filed: 07/19/2022

Jurisdiction . Georgia
Print Date : 10/01/2024
Form Number ;211

MW

Brad Raffensperger
- Secretary of State




