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COVER LETTER

TO: Registration Section
Division of Corporations
ALL 4 FOR HIM, LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted to regtster the above referenced foreign limited fiability company (o transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

MARIA DICOSTANZO

Name of Person

ALL 4 FOR HIM. LLC

Firm/Company
2672 RIVIERA MANOR .
: =
Address . =
L o T
TR .
WESTON. Fl. 33332 TEoo F
Civ/State and Zip Code i rf";
|. ] '_z T =
. —
MARIA DICOSTANZO@CHENMED.COM Zo o5 T
R -
E-mail address: (1o be used for future annual report notification) §1«; —_
For further information concerning this matter. please call:

MARIA DI COSTANZO 3054
at ( )
Name of Contact Person

Area Code Daytime Telephone Number
MAILING ADDRESS;

STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
2661 Exccutive Center Circle
Tallahassee, FL 32301

~J

33-6566

Tallahassee, FLL 32314

Encloscd is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

M 50500 Filing Fee O $130.00 Filing Fev & [ s1s5.00 Filing Fee &
Certificate of Status

[ $160.00 Filing Fee. Cenificate
- Centified Copy

of Status & Centified Copy



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

IN COMPLANCE WO SECHON 6030002, FLORIDA STATUTES, THE FOLECWING IS SUBMITTED TO RECGISTER A FORFIGN TINIITD HABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;
ALL 4 FOR HIM, LLC

l.
{Nume af Foreign Limated Liabilty Company, must include “Lamued Lisbithiy Company,” "L L C.7 or "LLC ™Y

(I name unavadable, enter allermate name adopted for the purpose of uansacting business i Flotida The alernate name nust include “Limited Liabilin Compam )" “L.L C."w "LLC ™
DELAWARE §3-0719087
2. 3
tJungdician under the law of winch forespn Timuted Tiability ccanpany 35 ciganiredy (FEI imber s apphicable)
4.
tDate first tansacted business m Flonda. of pnot 1o regsuation
(Sce sections 605.0904 & 605 0905, F & 10 desermine penalry liability)

2672 Riviera Manor

2672 Riviera Manor
6.
(Masling Address)

wn

(Street Address of Pringipal Dlice)
Weston, FL. 33332

Weston, FI. 33332
=
. ey
e ) R
=y
- ) -
“lorida regi " EEN B
7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) T :
P -
Y e J ]
o, = '
. P ——t U
Stephanie Chen T3 ™o -
Name: S -
2672 Riviera Manor
Office Address:
Weston 33332
. Florida
(S35 (Zip code)

Registered agent’s acceplance:

Having heen named as registered agent and to accept service of process for the above stated limited liability company ar the place

designated in this application, I hereby accept the appoiniment ax registered agent and agree to act in this capacity. I further agree
complete performance of my duties, and I am familiar wirh

to comply with the provisions of all statutes relative to the proper and
o agent.

and aceept the obligations of my position as regis

p— fR’K.'gISI;?‘:J n;:nl's signalurel




§. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to 51x {(6) total]:
Name and Address:

Name and Address: Title or Capacity:

Christopher Chen
(W] Manager Name:

Title or Capacity:

Stephanic Chen
(W] Manager Name: P

2672 Riviera Manor 2672 Riviera Manor

(] Member Address:

Weston. FL. 33332

[Mstember Address:

Weston, FL 33332

{JAuthorized ] Authorized

Person Person
Clother Cother (other [JOther
[Manager WName: (] Manager Name:
I8 ember Address: (] Member Address:
[ JAwmhorized (] Authorized

Person Person
CJother CJother [JOther
D;\lanagcr Name: O Manager Name:
I fember Address: (I Member Address:
D:\mhorizcd ] Authorized

Person Person

[fOther onher iOther Oother

important Notiee: Use an attachmient to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If' the certificate is in a foreign language, a translation of the cenificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (] rida Statutes. I am aware that any false information
submitted in a document to the Department ¢ constitughsta third deg lony as provided for ins.817.135 F .S,

% / A - }k)

- X
w = 1 Slgl%r of Mrvthonzed person

SteEonamie Caend

Trped or printed name of sygnec




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALL 4 FOR HIM, LLC"” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-FIRST DAY OF CCTOBER, A.D. 2019,

N

Jcl'h'“ w Butioct, Becirtary of Siaste )

6907021 8300

SR# 20197638244
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203835318
Date: 10-21-19




