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COVER LETTER
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TG: Registrattan Section
Divislon of Corporations

SUBJECT: Cho Dragon Employce, LLC

Name of Limited Lisbility Company

The enclosed "Application by Foreign Limited Liability Campany for Authorization 1o Transact Business in Florida,” Certificate of
Existznee, and check are submilted to regisior the above referenced fureign limitod liability company to transact business in Florida..

Please rerurn all carrespoudence conceming Lhis matter w the foffowing:

Robert Zangrillo

Name ol Persen

Cho Dragon Management LLC
Firm/Coinpany
1521 Alton Ruad #352
Address
Miumi Beach, FL 33139
Ciry/Swuig and Zip Code

dede@dragonglobal.com
E.mmail address: (to be used for ture annual report notifisalivn)

For further information coneerning this matier, pleage call:

Dede Lofus at (650 y 533-3213
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Carpurations Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Executive Center Circle

Tallahassee. FL 3230

Enclosed is a check for the following amount:
£ §125.00 Filing Fee £25130.00 Filing Fee & Q515500 Filing Fee & 1 $160.00 Filing Fec, Certificute
Certificawe of Staws Centified Copy of Siatus & Certified Copy

FLDET - DIAOID1 4 Woliers Kiwwer Online
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February 10, 2015

FLORIDA DEPARTMENT OF STATE

C T CORPORATION SYSTEM Division of Corporations

SUBJECT: CEC DRAGON MANAGEMENT, LLC e : o
REF: W15000009502 : . R _ ST
RS I I

IRTERR RIS
NI H li
e i

e received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete documant, including the electronic filing cover sheet.

The name listed in number one of the application must be identical to the
name listed in the certificate of axistence.

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

I1f you have any questions concerning the filing of your document, please
call (850) 245-6051.

Taresa Brown FAX Aud. #: H15000032997
Regulatory Specialist II Lettaer Number: 11S5A00002884

P.O BOX 6327 - Tallahussee, Flonda 32314
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TRANSACT BUSINESS IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES THE FOLLOWING 1S SUBMITTED TO REGISTER A
1.

FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
Cho Dragon Employee, LLC

Liability Company,” “LLL.C," at “LLC.)

{If namne unavailable, eoter sliernate nome adopted for the parposc of transsching buskuess ln Florida, The alternote name mwst include “Limited
2, Deluware

{Name of Farelgn Limited Liability Commpany: must inciude “Limicd Liabiity Company,” "LL.C.. of “LLL.

(unsdiction under the Iaw of which Torcign limited habiTity
compnny is organized

Roben Zangrillo 1521 Alwon Road #352, Miami Beach, FL 33139

3. Applied For !
(FEI number, if spplicable] ., -
SEA N 4
(e 11,. -~ Pﬂ 4
4. Has not Begun - JF2 ‘;:-:\ g
(Date firsy transacted business in Florida, if prior to registration.) Er A \ -q’"'
{5ce sections 6050404 & 605.0905, F.S. w determine penalty liability) }"’; o
. G T,
s ("."'1" . n
- !'
1521 Alton Road #352, Miami Beach, FL 33139 P
{Street Address of Principal Ofice) O
2o o
6. 1521 Alton Road #3532, Miami Beach, FL 33139 <
S
{Mailing Addreas)
7. The name, title or capacity and address of the person(s) who has/have autharity to manage is/are

T MG8
Tony Cho 120 ne 27th Sireer #200, Mlami. ¥133137 - map

8. Antached is an originzl certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
must be submitted)

acceptable. 1f the certificate i in a forcign language, a translution of the certificate under oath of the translator

M

Signature of an authurized person

(ln accordunce with seclion 605.020), F.S., the erccution ol this document conuituies an alfimation under the penubties of petjury that the facts stated herein are true, l
Dede Loftus

am awarc that any falie information submitted in a3 document (o the Deparunarn of St constituics » third degree folony os provided forin 2,817,155, F.5))

Typed or printed name of signee

FLNS? - 0L 2014 Wolton B luwer Oalow
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)}d), FLORIDA
STATUTES, THE UNDERSIGNED 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 Liability Company is:

Cho Dragon Emplayes, LLG

If unavailable, the alternatc to be used in the state of Florida is:

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

Bruce Weil

{Name)

100 SE 2nd Streer, Suite 2800

Florida Street Addross (P.0. Box NOT ACCEPTADLE)

Miumi FL 33131

Cily/Stne/Zip

Having heen named as registered agent and 1o accept service of process for the above stated limited
liubility company at the place designated (n this certificate, [ hereby accept the appointment as
regisiered agent and agree to act in this capucity. 1 further agree to comply with the provisions of afl
statutes relating 1o the proper and complete performunce of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, Flarida

Staruies.

o b

(Signature)

§100.06 Filing Fee for Application

S 2500 Designation of Registered Agent

$ 30,00 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)

FLIGY - 01163013 Wolen Xhyser Onlme
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CHO DRAGON EMPLOYEE, LLC" IS DULY
FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOWN, AS OF THE TENTH DAY OF FEBRUARY, A.D. 2015,

AND I DO AEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN SR

JeNrey W, Bullock, Secretony of State T——
AUTAENTICATION: 2108336

DATE: 02-10-15

5682255 8300

150172159

You may verify thia certificato online
at corp.delawvars.gov/asuthvor. shtml



