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COVER LETTER

TO: Registration Section
Division of Corporations

supict: _ H &S Dr%:on, LLo

Name of Limited Liability Company

The enclosed "Applicarion by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted w register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Q?ELY\ \{OD

Wame of Person

H S Ore{,?on, Ll.c

Fum/Company

oo Tsland Dy

Address

Culle~ton, CA- 9232

Y| S

City/State and Zip Code

S’}/mcﬁcf‘?‘? ﬁqmﬂ.}/ ' o)

E-mail 2addresS: (1o be used for future annual report notificatiun)

For further infarmation concerning this matter, please call:

Sun \{OO w 98] 2T |4 PE

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

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE
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M s125.00 FilingFee [ $130.00 Filing Fee & [ s155.00 Filing Fee & L] $160.00 Filing Fce, Certificate

Certificate of Status Certified Copy of Status & Centified Copy



IN FLORIDA
IN COMPLIANCE, WITH SECTION 605 0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RECHSTER A FOREXGN  LPATTED LIABLITY

COMPANY TO TRANSACT BLEINESS IN THE STATE OF FLORIDA:

HX S Dreaen, | LC
TName of Foreign Liauhd Liakiity Company, must include ~Lmited Liability Company,” "L1.C " or FLLL

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

1.

T

{1t cmnye unavailsbie, enter altemeie mme sdopied for the purpose of warcacting buainess in Flonda The alizmate name oot mclude “Liracsd Ciabadity Compamy,” “LLC e LLC™)

ZRRTTY 442

2. ! Zra:)cm 3.
1 inddedhe W of which Eorcign iratad IAEly camparry is orptuzad)
+ [ 4 Bosiacas 1 Flonda, f
{Dstc rRnEacte: n 1 w )
60% 0904 & 6030905, F § wwdaumm'"m pexwity Labikity)

Jdoo Tsland D

s, [ 222D SE Ges e 6.
(Sorect Addrcss of Proncipal ] (Muling Address)
Lulberton, CA- G233

HQFW “ﬂff;;ﬁ , (}rggﬁn. 94 0p4

7. Name and sireet address of Florida registered agent: (P.O. Box NQT acceptable)

_Sun Yoo T
ST

Name:
Office Address: Q _L_é ;' O j-et‘:QQr :i h y - G
, Florida t_?ﬁ-d)ﬁ =

Dr{aﬂc:j;v 2470,

1,3

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated fimited Liability company at the place
desipntated in this application, I hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with

and accept the abligations of my posilion as Wﬂt
Ao /Q mﬂﬂ/
- e

(ﬁ:muﬂ‘!’d lﬂ&!'! 5




8. For initial indexing purposes, list names, title or capacity and sddresses of the primary members/managers or persons authorized to
manage [up to six {6) total}:

Title or Capacity: Name and Addresg: “Title or Capacity: Name and Address:

M&lanagcr Name: H Jon Y@ D 78 Manager Name: h@ n ‘l/b o]

[FMember address: _[{np Lslan n{ Dr EMember Address: 60 Y.

[DAuthorized Fuu\gr\ioﬂ > CH 92433 [ Autorized Eu //Pr"{vﬂ . CA‘?QJD_23
Person Person

Clother [CJother [Clother Clother

KManager wame:_Hannah YeD ) Manager Name:

EMember Address: fAQQ :_CIS {Q !!l! ,& : [J Member Address:
[OAuthorized gll “fdg o0, (Z] ?3259 [ Authorized

P 3
Person Person ; o
L ¢ .
Cower Clother CJother CJother_ ™ i}
Ty -
o 1
[ tanager Name: [0 Manager Name: B - Pl
¥ ——
TiMember Address: [0 Member Address: ] £ -
[JAuthorized (] Authcrized . =
Person Person
Clotker, CJother [JOthes CJOther

Important Notice: Lise an aitachment to report mare than six (6). The attachment will be imaged for reporting purposes anly. Nan-
indexed individuals may be added to the index when filing your Florida Deparument of Sute Annual Report form.

9. Auached is a certificate of existence. no more than 30 days old, duly authenticated by the official haviag custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, o translation of the certificate under oath
of the translator must be submitied)

11, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
egree felony as provided for in s.817.155, F.5.

submitied in a document to the Department of State canstiyes a thipd

Signanzt uf..n‘lfhuizzd peraon

S Y00

Typed or prinsed name of sgnes




State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 846D768W3

I DENNIS RICHARDSON. SECRETARY OF STATE and Cusiodian of the Seal of said
State, do hereby certify:

H&S OREGON, LLC
is i o
ra
L
Organized .

under the laws of The Stute of Oregon

and is active on the records of the Corporation Division as of the date of this certificate.

In Testimony Whereof, I have hereunto set

my hand and affixed hereto the Seal of the
State of Oregon.

W

DENNIS RICHARDSON, SECRETARY OF STATE

2/8/2019



