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COVER LETTER

TO:X Registration Section
Division of Corporations

200 AGNES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 T'ransact Business in Flonda," Ceruficate of
Existence. and cheek are submitted 10 register the above referenced foreign limited lLiability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

CHUN CHUNG YEUNG

Name of Person

200 AGNES LLC

Firm/Company

5319 UNIVERISTY DR. UNIT 121

Address

IRVINE, CA 92612

City/state and Zip Code

agnescourtlic@gmail.com

L-mail address: (to be used lor future annual repont notification)

For further informativn conceming this matter, please call:

CHUN CHUNG YEUNG Y 286-30106
at{ )
Name of Comact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee. F1.32314 2661 Execmive Center Circle
Tallahassee, FL 32301

Enclosed is a cheek tor the foltowing amount:
O $125.00 Filing Fee . O $130.00 Filing Fee & O 5155.00 Viling Fee & B $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LEMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLEANCE WTTH SECTION 605002, FLORIDA STATUTES, THE FOLLCWING IS SUBMITTED 10 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY T TRANSACT BUSNINESS IV THE STATE OF FLORIDA:
1. 200 AGNES LLC

tNamy of Forvign Limited Liability Company: must include “Limited Liabtlity Company.” “T.1L.C.7 or "LICT)

110 naine urn gitable, enter aliernate mana: adupted for the purpose of fmvaciing busineas i Fhrida, The sliemate mume mpd meluge ~Laneted Listohivy Covpany,”™ —LLC" w0 SLECT

5 California 3 82-4967554
{Jurisdaction wnder the law of which toreign lumeted hiohility company s organuzed VFET nwgiber, o applicable)
4 nfa

1%l (st transacted esiness 1o Florda, 1f poos 1o regrsimion. )
{52 sevirons 0050404 & 6050905, F.5. w determme penalty labiliny |

5. 3319 University Dr. Unit 121 6. 5319 University Dr. Unit 121 N =
1Sureet Address of Priscpal Office) {Matling Address) = (=
Irvine. CA 92612 Irvine, CA 92612 : ’

7. Name and street address of Flonida registered agent: (P.O. Box NOT acceplable)

Name: Bruce Stucker

Oifice Address: 9501 Buckhead Count

Winderinere Floridg Y4786
(Ciryd (7 p codel

Repistered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the ahove stated limited liabifity company at the place
designated in this application. I hereby accept the appointment as registered agent and agree te act in this capacity. [ further agree
to comply with the provisions of all statuies relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position ax registered agent. Ei

{Regivierad apena's signature )

8. The name, title or capacity and address of the person(s) whe has/have authority to manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manaper Chun Chung Yeung

5319 Univensty Dr. Unit 123
Irvine CA 92612

(Use attachments if necessary)

9. Attached 15 a certificate of existence, no more than Y0 days old. duly aunthenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. (If the centificate is in a foreign Janguage, a ranslation of the centificate under oath
uf the translator must be submitted)

10. This document is executed in accordance with section 605.0203
submitted in a document to the Department of State constitutes«

/G/nr.muuuwcdmm
C/Zw\ C/lw\ﬂ Yeun(

Iypnl ur pmllr.ﬂrnt «f xipnce

b}, Florida Statutes. | am aware that any false information
gree felony as provided for in .817,155, 1.8,




State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: 200 AGNES LLC

FILE NUMBER: 201807410178
FORMATION DATE: 03/14,/2018

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS : ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute this
certificate and affix the Great Seal
of the State of California this day of
April 20, 2018.

0, 000

ALEX PADILLA
Secretary of State
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