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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 18, 2019

KIM NGUYEN
13940 N DALE MABRY HWY
TAMPA, FL 33618

SUBJECT: E-HUB TECHNOLOGIES LLC
Ref. Number: W12000016215

We have received your document for E-HUB TECHNOLOGIES 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):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under ocath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

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

Octavia L Simmons
Regulatory Specialist il Letter Number: 819A00003470

RECEIVED
MAR 0 7 7019
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COVER LETTER

TO: Registration Section
Division of Corparations

. E-HUB TECHNOLOGIES LLC
SUBIJECT:

wame of Limited Liabilie Company

The enclosed " Application by Voreign Limited Liabitity Compuny for Autharization o Transact Business in Florida." Certificate of
Fxistence. and cheek are submitted to register the above reterenced foretgn limited lability company to transact business in Floridu.

Please return all correspondence concerring this matier 1o the tollowing:

KIM NGUYEN

Name ol Person

RELIANCE CONSULTING LLC

Firm/Conmpany

13940 N DALL MABRY HWY

Address

TAMPALFL 33618

Citv/State and Zip Code

KIM@RELIANCECPA.COM

E-mail address: (o be used for futare annual report notitication)

For further information concerning this matter. please call:

KM NGUYEN 813 931-7238
at( )

Mame of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Sectian
PO Bax 6327 Clifion Building
Tallahassee. FLL 32314 2661 Lxecutive Center Cirele

-

Talahassce. FIL 32301
Enclosed is a check tor the following amount:
Please make check puvable o FLORIDA DEPARTMENT OF STATE
Z| $125.00 Filing Fee O $130.00 Filing Fee & O S$155.00 Filing Fee & O s1e0.00 Filing Fee, Certificaic
Certificaie of Staus Certitied Copy of Sus & Certified Copy



k¥

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

IN COMPLIANCE WITH SECHON 603.0902, FLORIDG STATUITS, THE FOLLOWING I8 SUBNITED TO RECHSTIR 0 FORFIGN LINITFL 1LABRATY
CONPANY TO TRANSACT BUNINERY INTHE STATE OF FLORIDA
| L-HUB TECIHNOLOGIES LI1LC

{Name of Foreign Limited Liabslity Company: must inchade “Lamuted Liabihty Company,” "L L.C." 0 "LLC ™)

STATE OF DELAWARE
2

1 naune wnas ailable. coter aliernale namwe adopted for the puipase of mnsacting business in Floridt The alemare nane amst inglude “Limited Liabitiy Compam,” "L1.C" o "LLCT)

83-312539%

Tunsdiction under the Jaw of which foregn heied habalaty company v argamzed)

3.
{FEI number 1Fapphecablc)
1/10/2019
4.
{Date lirst ransacled business m Flondu, 1 prior to regsuation )
tSece sections 605,004 & 605 903, F 8 10 detemune penaliy hiabilry)
2107 GUNN HWY 2107 GUNN HWY
3. 6.
) (Street Adidress of Princspal Otties) (Mg Address)
.00
ODESSA. L. 33556 ODESSA. FL 33556 -

gaz

7. Name and street address of Florida registered agent: (P05 Box NOT aceeptable)

gy QA Wd | L- M B

BIM NGUYEN/ RELIANCE CONSULTING LLC
Name:

13940 N, DAL MABRY HWY.
Ortice Address:

TAMPA

33618

. Florida
(Ciev)

1Zip code)
Registered apent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated limited liability company af the pluce
designated in this application, 1 herehy accept the appointment as regisiered agent and agree to act in this copacity. I further agree

te comply with the provisions of all statutes relative to the praper and complete pecformance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

(R sSlcrdl aghnt's signaluie)



8. Forinitial indexing purpases, 1ist names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage jup to six (6) total]:

Title or Capacity:

D.\-Ianagur

E]Mcmhur

W Authorized
Person

UOther

DMunugur

[InMember

D.Allthurixcd
Person

(Other

E]Munagcr

CIMember

Cauthorized
Person

[JOther

Name and Address:
SYMNCHEALTH MSO L1.C

Name:

Title or Capacily:

2007 GUNN WY
Address: e

ODESSALFL 33536

[ JOther

Name:

Address:

[Coher

N

Address:

Clother

O] Manager

(] Member

(] Authorized
Puerson

OJoOther

O Munager
] Member
(] Authorized

Person

CJomher

(] Manager

|:] Member

D Authorized
Person

i_Jtyher

Name and Address:

Name:

Address:

[Jother

Name:

Address:

Name:

Address:

Corher

important Notice: FHse an attachment o reporl more than six (6), The aitachment will be imaged tor reporting purposes only. Non-
indeved individuals may be added 1o the index when 1iling vour Florida Depariment of State Annual Report form,

9. Atlached is a certiticate of existence, no more than 90 davs ald, duly authenticated by the otficial having custedy of records in the
jurisdiction under the law o which it is organized. (If the certificate s In a torcign language., a transltion of the cenificate under vath
ol the translalor must be submitted)

14, This document is executed in accordance with scection 6030203 (1) (h),
submitted in a document 1o the Depurtment of State constitules a third degrep-félony .

Florida Stututes, | am aware that any talse information
provided for ins.817.135. F.5.

||5nalu.rc ot un authorized person

\‘)\%\CW\/\ ﬂO(O‘L\AW\

Typed ur printed name of signee



| Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OQF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "E-HUB TECHNOLOGIES LLC'" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOCD STANDING AND

HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

CF THE TWENTY-SEVENTH DAY OF FEBRUARY, A.D. 20189,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "E-HUB

TECHNCLOGIES LLC" WAS FORMED ON THE TENTH DAY OF JANUARY, A.D,

2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE BEEN

ASSESSED TO DATE.

{ Poal '

0.“"'" W ihelloch, Secretary of State
7232447 8300
SR# 201914824889

You may verify this certificate enline at corp.delaware.gov/authver.shiml

Authentication: 202336314
Date: 02-27-19




