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

N COMPLLANCE WITH SECTION 68050902, FLORIDA STATUIES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
CIMPARY TOTRANSACT BUSINESS [N THE STATE OF FLORIDA: i

{ CLRK LLC

(Name of Feseign Llmited Liabifn Compuny; mest Taclude "Linnod Tiability {empany, L1 ar 1.0

17 pane e mlanle, enter alicenaie nmne adopred fot tse purpme oftransacimg Buineas i Elondn. The elicmale munc mes inchade “Limied Liahility Conspary.™ - L LA™ st *1.0 [

1, Arizong 3. R2.3498744

(Arsdienon wrder the law e which Sarviga lonued helelcy company b orgrmzed)

(1) turnber, 17 apphcable)

{Dute [irs1 runsacted business o Flodds, o prior w regmsiaton.)
See scetions bD.0Y04 & 0050035, F.5. 1o dezerrine penshiy liphiliy)

5 375 Commerce Way

{3treet Addiess uf Principel Office} IMadg Address)
Suite (0]

Suite 101

Longwood, FI. 32750

6 373 Commerce Way

-Longwood, FL. 32750

7

- Nume and street address of Florida registered agent: (P.O. Box NQT acceptable)

. i
Name: Kin Fung

Office Address: 3¢9 Commerve Way, Suite 10] :

Longwood Flatida 32130 "0
’ I e N J
(2ip culed -

(ayd
Registered ngent's aecepinnee:
Having heen named as registered agenr and 1o acceps service of process Jur the ubave stated limited liability company ul the place

designaied in this upplication, I hereby accept the appointment us registered agent und agree to act in this capacifd ' Jurther agree

ta comply with the previsions of all statites relative to the groper and complete performance of my duties, and I um familior with
and uceept the ubligutivns of my position as.registered qperii.

B .
i Y
it (NedisEres spernifalgnatgray” L
. . . o \
8. The namw, title or capacity and address of the person(s) who hashave authority 1o manuge isfarc:
Title or Cupaclty; Name and Address: Title or Cupucity: Name nnd Address:
AMBH

Kin Fung
(sce sltnched’

AMBR Linh Funy

{dee attnched)

(Use antachmenis if necessary)

9. Aurched is a certifieate of existence. no more than 90 days old, duly authentivated by the official having custody of records in the

jwisdiction under the law of which it iy organized. (I the certificate is in a foreign language. a ranslation of the certiticate under vath
ol the ranslator must be submitted)

10. This document is exccured in aceordance with section 05,0203 (1) (b), Floridy Statutes. [ am aware [hat uny false mtarmation
submiited in 3 docwment to the Department ol.‘Stalc_cc>n5tilutos’é third degree felony as provided for ins.817.155, F.S.
o -3

R e R
T ,Bfgr.::_lpd'ohnculhd:iztd erson
0

o

Kin Fung =

Typed or 2eivced nanr of signee
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CXHIBIT "A”~
TO APPLICATION BY FOREIGN LLC FOR AUTHORIZATION TO FTRANSACT BUSINESS IN I'L

Section 8.

Thie ke, titde or capacity and address of the persun(s) who has/have authority w manage is/are:

Title or Capacity Name and Address
AMBR Kin Fung
375 Comunerce Way, Suite 101 - -

Lonpwood, FL 32750

AMBR Linh Fung o
375 Comimerce Way, Suite 101 oo .-
Loagwood, FL 32750

i
CYTOR
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\|
Office of the
CORPORATION COMMISSION
CERTIFICATE OF GOOD STANDING

I, the undersigned Executive Director of the Arivona Corporation Commission, do hereby cerntily that: '

CLRK LLC : .
|

ACC e nmnher: 22259458 23 'l’

wus incorparated under the laws of the Siate of Arizena on 1472007, and that, according 1o the records nr'llec Arizonn o
. - .. . N C s . . . - " N a 1. 1
Coiporation Commission. said limited liability compiny is in good standing in the Stte of Anzona as of the daie this -
Cenilicute i asued. L
This Certificine relates only 1o the legal existence of the sbove naumed entity s of the date this Cenificiate is iﬁs}i\ui. and
. . -, Ce " P e r,
is not an eadorsament, recommendation, or approval of the enlity”s codition, busiess activities, allairs, or practices.

IN WITNESS WHEREOF, [ hava heneanio st myy hand, ailied the official seal of the

Aticana Conprsration Convti sdon, s easad this Contificite on i dase: 1HOA201R

/MaMwJ N A—

Matthew Neubert, Interim Exceutive Director




