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To Whom It May Concern:

On behave of Helsen’s LLC, a Delaware limited liability company. I hereby request to
register with the State of Florida

on March 30", 2003. Attached is the original certificate of existence, obtained from the
State of Delaware, issued on March 21st, 2003 the check of $100.00 filling fee and
$25.00 for designation of registered agent; and the application by foreign limited [iability
company for authorization to transact business in Florida.

For questions or request for more documentation, please contact me at 954-465-0917 or
ematl helsens.e belisouth net.

Best Regards,

V. Q. Xia

Prestdent /Owner
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Glenda E. Hood -
Secretary of State
April 3, 2003

V.Q. XIA
HELSEN'S LLC

7260 STIRLING RD, SUITE #203
HOLLYWOOD, FL 33024

SUBJECT: HELSEN'S LLC
Ref. Number: W03000009428

We have received your document for HELSEN'S LLC and your check(s) totaling

$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

In section 9, please list the name and usual business address for the managing
member(s} or manager(s) of the company.

Please return your document, along with a copy of this letter, within 60 days or-
your filing will be considered abandoned.
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If you have any questions concerning the filing of your document, please call =~
(850) 245-6958.

Lee Rivers
Document Specialist

Letter Number: 803A00020041
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIINCE BT SECTRON 608303, ILORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISIER A4 FORLIGN
LAAIED LIABH Y COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

3 Holseas (e
’ {Name of Toreign Timited liability company)
2JHte of  Delaware

3. o/ 075 4] 60 é )
(.lurisdiclinngmdcr the faw of whteh Toreign Timited Tiability { TTT number, i applicable} B
company is organized)

4 2,17, 2001 o porg feead

(Thte of Qrgantzation)

6. Apl 18, 203

(ate (sl ransacted business 1n Florida. (See sections 608,301, 608502, and 817,155, F.8.)

7 /2650 Strirf L Surke #0%

(Druration: Year iimited liability company will cedse o
exast or “perpetnal”)
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/ = (Strecl address of principal office) = LT
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8. [flimitcd liability company is a manager-managed company, check here 1 = ‘—:.’15;‘;'3
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9. The narie and usual business addresses of the managing members or managers are as followsSE gf.:,;o
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10. Attached is an origira certificats of existence, no more than 90 days old, duly authenticated by the official having custody of records n

the jurisciction under the bw of which it isonganized. (A photocopy is notacceptable. If the certificate is in a forcign language. a
trarslatic nof the vemificate undur oath of the ranslator must e submitted, )

i1. Nature of business or purposes to be conducted or promoted in Florida: /W“ g?fWWCy
pavry er ‘resd  deruices

- — 4 - < - —
Signature of afrfernber ofam authorized Tepresentative of a mefuber.
{Tn aceordance with section GOB.AUE(3 ). F.8., the exevution of this document constitules
an aliirmation under the penalties of perjury that the facts stoted herein are true )

Xia, V. Q.

Typéd_br pr"intga name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSHJANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UINDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.,

1. The name of the Limited Liabitity Company is:

_ Melsens LIC

2. The name and the Florida street address of the registered agent and office are:

%\a) V“ &.
260 gs-t»fwxf%‘lmk’d. Sui'te #20%

Flortdu street alldress (12.0. Box NOT ACUEPEABLE)

Mol 77 ’ M 5&024/,

(City/StaleiZip)

T B AR-CLASY

SH

Havinr been named as registered agent and to accept service of process for the ubove stuted finited
livhilinv company at the pluce designated in this certificate, Therehy uccept the uppointment as
registored ugent and ugree to act in this capacity. I further ugree 1o comply with the provisions of ufl
statute s peluting to the proper and complere performance of my duties, and Iam familiar with und
aceept the obligations of my position as registered agent as provided for in Chupicr 608, F.S.

{(Sighature)

$ 100.00\/ iling Fee for Application

$ 25.0 Designation of Registered Agent
$ 30.66 Certified Copy (optional)

§ 5.00 Certificate of Status (optional}



 Delaware =

The First State

T, HARRTET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "HELSEN'S 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 TWENTY-FIRST DAY CF MARCH, A.D. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE —
BEEN PAID TO DATE. :

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOCOD STANDING AND HAS A LEGAT, EXISTENCE NOT
HAVING BEEN CANCELLED OR DISSOLVED SO FAR AS THE RECORDS OF THIS

OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.
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AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HELSEN'® L “w1
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WAS FORMED ON THE SEVENTEENTH DAY OF DECEMBER, A.D. 2001. %ég
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Harriet Smith Windsor, Secretary of State
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