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LAW OFFICES OF
JAMES M. SULLIVAN, INC.

JAMES M. SULLIVAN, INC.

A PROFESSIOMAL CORPORATION
ATTORNEYS AT LAW
225 N. SANTA CRUZ AVENUE
JAMES M. SULLIVAN LOS GATOS, CALIFORNIA 85030-7275
TERRELL 5. ROOT TELEPHONE (408} 395-3837

FAX {408) 354-8040

March 20. 2019

Division of Corporations
Registration Section

Clitton Building

2661 Executive Center Circle
Tallahassce. FI1. 32301

Re: Chen Family, LLC

Dear Gentlepersons:
Enclosed please find the following:

1. Cover Letter;

J

Business in Flonda;
Certificate of Status; and
4, A check in the amount of $125.00 to cover vour fees.

()

Please process the same.
Very truly vours.

JAMES M. SULLIVAN, INC.
A Professtapal Corporation

IMS:ds
Enclosures

Application by Foreign Limited Liability Company for Authorization to Transact



COVER LETTER

TO: Registration Section
Division of Corporiutions

CHEN FAMILY LLC
SUBIECT:

Name of Limited Liability Company

The enclused “Application by Foreign Limited Lisbility Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

JAMES MOSULLIVAN

Name of Person

LAW OFFICES OF JAMES M. SULLIVAN

FirmCompany

225 NOSANTA CRUZ AVENLE

Address

LOS GATOS, CA 95030

City/Siaie and Zip Code

jimgeisulline.com

F-mail address: 1to be ased for future annaal report aotilication)

For further information concerning this matier, please calk:

JAMES M.USULLIVAN 408 39R-3837
ai( )
Name of Contact Person Area Code [aviime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divigion of Corporations Mvision of Corparations
Registration Section Registration Section
.00, Bux 6327 Chtton Building
Taltahassee. FL 32314 2661 Executive Center Cirele
Fallahassee. FIL 32301

Enclosed is a cheek for the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

B sixso0Fing ee O sizo00riting Fee & O s1s5.00 Filing Fee & 0 $160.00 Filing Fee. Cenificare
Crertiticate of Status Centified Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LINUTED LIABILITY COMPANY FOR AUTHORIZATEON TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE W SECHON S50 FLORIM STATUTEES, 1T FOLLOWING [S SUBNTITED 70 REGISTER A FORIIGN LML) 13ARNITY
COVPANY TO TRANSACT BUSINESY INTHIE STATE OF FLORIDA:

1 CHEN FAMILY LLC

(Name ot Foreign Linnied Liatnlity Company; mostinclude “Limisted Liability Company,” LG o "LLUT

{1 e unavilanle, entet altemnale s adupeed lar e purpose o transactmg basaiess m Flenda The aliemate nanse giost melode *Lized Ligkshty Compam " "R L C 7o "ELUC ™

CALIFORNIA

A 3
unsdwtion ender the law ot w hieh foraign oo bablas cempacy s otganeend) (PR number 11 applicahlos
4,
(Date st mamacted basiaess o Flooda, 1f poer to ropsimtion +
(xee sechions pOS AR & 605 105 F S o determre penalty habidiy)
5031 CAMDEN STRERT 3951 CANMDIEN STRERT
A 6.
(10t Aditiess ol Principal (ficey oathng Address)
OAKLAND. €A 94605 OAKLAND, CA 94605
7. Name and street address of Florida registered agent: (P.OL Boy NOT aceepiable) = 2.

Nine: _—r&t Yoo %0 V?g k/efé;- 2 e

Office Address: _3 X% 7 E ;8& {Q’U’é :_ )
T&M q‘P K CFlorida 3é é/ e i;

1y iap cader

Registered agent’s acceptance:

Having heen named as registered agent and o accept service of process for the above stated Hnited Habilior company at the place
designaied in this application, 1 herehy aceept the appoiniment as registered agent and agree o act in this capucite. I further agree
to comply with the provisions of all stacutes relutive ro the proper and complete performance of my duties, and am familior with
and accept the abligations of my position as registered agent.,

_/4ar4q ézzna{/cﬁq/

(l Rtgtxlca:gcnl s signature




N, Formital indexang purposes, list nimwes. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up w six (6) oalf
Title or Capucity:

Name and Address:

Title or Capacity: Name and Address:
SU-MEDCHEN LIU
@) Manager Nam: ] Manager Name:
] 5931 CAMDEN STREET
@M ember Address: ] Member Address:
. OAKLAND, CA 94603 )
E]A uthorized ’ i [ Authorized
Person Person
Conher Citonher D()!hcr CJother
O tanages Nanwe: ] Manager Name:
CJMember Address: (] Member Address:
Clauthorized ] Authorized
PPerson Person
[Jother Olinber Clonher CJother
- N
= -
™ tanager Nine: () Manager Name: = <
Ostember Address: (O] Member Address: - tae o
)
ClAuthorized () authorized . Lo
Person Person S .
(Jothe: Olosher Clother

Cother_ =

S
Impoztant Notice: Use an attachment o report more than six (60, The atiachment will be imaged for repurting purposes only. Non-
indexed individuats may be added o the index when filing vour Florida Departiment of State Annual Report foro

ot the translator imust be submitted)

9. Artached is a certificite of exisience. no more than 90 davs old, duly authenticated by the official having custody of recurds in the
Jurisdiction under the law of which (s organized. (I the certiticate 15 n 3 toreign language, a translation of the certificate under vath

10k This document s exeeuted in aecardinee with section 6030203 (1) (b), Florida Staiutes, | am aware that any false informution

submirtted in o documeni w the Deparument of State constitutes n}}i(d degree felony as provided for in s. 8171535 F .5,

T
o Al

Stenature of an authorized person

Su-Mei Chew Lin

Iyped o1 printed nanw nt agnee

SU-METCHEN LU




State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: CHEN FAMILY LLC

FILE NUMBER: 201832010303

FORMATION DATE: 11/14 /2018

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICITON: CAL1FORNIA

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 WHEREQOF, I execute this
certificate and affix the Great Seal
of the State of Califcrnia this day of
February 14, 2019.

ALEX PADILLA
Secretary of State

NLH

NP-25 (REV 02/2019)



