M[9o0doo3 1

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]rekue  [Jwar [] man

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Qffice Use Only

WA

900322454349

RECEIVED
JAN 02 2019

P

856 HY ¢- MM 6l

K SAiv

JAN T L

I

(o




COVER LETTER

TO: Registration Section
Division of Corporations

. Saigon Pharmacare LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharization o Transact Business in Florida." Certificate of
Existence, and check are submitted to regisier the above referenced foreign limited lizbility company 1o transact business in Flonda.

Please retura all correspondence cancerning this matter to the following:

Thanh Ngo

Name of PPerson

Saigon Pharmacare L1LC

Firm/Company

100 W. Pioncer Pkwy STE 113H

Address

Artington, TX 76010

City/State and Zip Code

toprxphannacy@@gmail.com

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

For further information concerning this matter. please call:

Thanh Ngo 817 406-9093
aty )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scetion Registration Section
P.O. Box 6327 Cliften Building
Tallahassee, FL 32314 2661 Executive Cenier Circle

Tallahassee, ¥L 32301

Enclosed is a check for the following amount:
O sizs.00 Fiting Fee [ 513000 Fiting Fee & 0 $155.00 Filing Fee & M 5160.00 Filing Fee, Centificate
Certiticaic ol Stlus Cerufied Copy of Status & Certified Copy



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

I COMPLIANCE WITH SECTION G15.0902 FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIARRITY
CORLPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Saigon Pharmacare LLC
) {Name of Forergn Limitod Lixtelity Company, must includs “Uimried Lisbility Cormpany ” "LL.C.," of “LLC. )

l

(16 same: wndvailabie, cater slicrmaic mme adopted G the parpose of owraaciing ey o Florda. The altcmste nsme ouu inchade “Limised Lailicy Compaay,” “LLC,” or ~LLC.7)

Texas 461430855
2 3

) v ey wy ey ey Foecign fumnted Babuliry compeny B ongarized) (FET mumber, o spplacable]

(Dot Bt trussiacted bty s Flonda, o regrsnon.
{See wotions EOL.0004 & 505 0903, F.S. nmﬁ-pmlyhﬂly]

100 W. Pioncer Pkwy STE 1138
{Maibing Address)

100 W. Pioncer Pwky STE £13B
5.
[Sareet Address of Prnc pul OfBcc}

6.

Arlington, TX 76010 Arlington, TX 76010

7. Name and sizget address of Florida registered agent: (P.0. Box NOT acceptablc)

Regisicred Agent Solutions Inc.
Name:

155 Office Plaza Dr. STE A
Office Address; "

Tallahassee 32301

, Florida

{Ciey) {Zip code)

Reglstered agent’s acceptiner; .

Having been named os registered agent and to accept service of procexs for the above stated limited liability company af the place
designated in this application, I hereby accept the appointmen! as registered agent and agree 1o actin this capacity. 1 Sfurther agree
to comply with the provistans of all starutes relaiive to the proper and complete performance of my dutles, and § am Janiiliar with
and accept the obligations of my position as registered agent.

pd
Ragiered agems s signature)

Adam Saldana, Assistant Secretary




’. " « '

8. The name, title or capacity and address of the person(s) whe has/have authority to manage isfarg;
Title or Capacity: Name and Address:
Manager

Thanh Ngo

100 W. Pionger Pkwy STE 113B

Arlington, TX 76010

{Usc attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old. duly suthenticated by the official having custody ol records in the

jurisdiction under the Yaw of which it is organized. {11 the certificate is in a foreign language, a translation of the certiticate under oath
of the translator must be submitted)

10. This document t5 executed in accordance with section 05,0203 (1) (b). Florida Statutes. | am aware that any talse information
submitted in a document 1o the Department of State constitutes a clony as provided for in 5.817.153, F.S,

/
/ L/ st waboried person

Thanh Ngo

Typresd or printed name of signee



Comorattons Scction
P.O.Box 13697
Austin. Texas 7871 1-36497

David Whitley

Secretary of Stale

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas. does hereby certify that the document, Certificate of
Formation for SAIGON PHARMACARE, LLC (file number 302474267)_ a Domestic Limited
Liability Company (LLC), was filed in this office on May 25, 2016.
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In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of

State at my office in Austin, Texas on December 27
2018,

WA Bt~

David Whitley
Secretary of State
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