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FLORIDA DEPARTMENT OF STATE S
Division of Corporations

January 25, 2020

MAI HAN NGUYEN
1775 MICHIGAN AVE.
WINTER PARK, FL 32789

SUBJECT: MAIHAN VISION CARE, LLC
Ref. Number: W20000006811

We have received your document for MAIHAN VISION CARE, LLLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The cerificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

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.

Yvette Scott
Document Specialist |l Letter Number: 220A00001843

RECEIVED
FEB 0 3 2010

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATEON TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLINCE WITT SECTION 6030002, FLORIDA STAHTUTES THE FOLLOWWING 8 SUBMITTED T0 REGISTER A FORFIGN FINITED LIABILIT
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

y Mawhom  Vision Cawe, LLC.
(Name of Foreign Limited Liabality Company: must include “Lamited Fiablity Company
Mathan T Vision  (ane, LLC
0 marne wievandable, enter aliernate name adopted o the purpose of tramsacting business m Flonda he dhemate name ot inelude “Limited Liabihity Company

S Aacth Covolime,

clursaiction nnder the L of which Toreien hmated habshity company s orgamized
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(F1:1 number, 1t afiplicabie) (:.'..;
o —
H =
RS - R
5, 72010 SR
TDate frst transacied business m Fonda it poor 1o registraton ) [ (L) )
15ee sections 605 0904 & 605 0905 F 8 1o detenmme penalss hahality U" T, ——
Ve -0 i
. . — U
: s Mochigon  Aw 6. 1375 Mkt qcm A’u&?, o
(Sneer Address of Pimcipal Offidk) Maling Addresa {f C‘ -
Winker  fnk , U 32459

Wndza, Paﬂk. FL 31359

7. Name and street address of Florida registered agent: (P.O. Box NO'T acceptable)

Name:

Ma' Hun Mgmum
ExaY Mt'(/fu'%fm M-
Winten, Pk

1Crisy

Othice Address:

. Florida iZ:fg’ i

115 conde)

Registered agent’s acceptance
Having been named as registered agent und to accepi service of process for the above stated Hmited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacin
te comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am fumitiar with
and wecept the obligations of my position as registered agent,

itv. | further agree

Moo —
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage Jup to sin {6) 101al]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
DManagcr Name: I\ n [] Manager Name:

Cstember Address: TS Ml'qu,"—O(]/n A’U‘t ] Member Address:

[ﬂﬁlhnrizcd LUf"ﬂfh/] B]mr‘( ;ﬁul/ ZZM ] Awthorized

Person

Person

(CdOher [ JOther CJonher [Jother

= ]
3 =
— ™3
L. =
OManager Name: O Manager Name: P — T
T @
CIMember Address: (] Member Address: 970 ﬂlﬁ\ i
(] e
ITi. [
. . . - s IR
[JAuthorized ] Authorized - p— _ !
—c N LA
dors 3 [ A
Person Person =3
g-:?t* . —t
(Clnher (Jother other Clother
L IManager Name: (] Munager Name:
CMember Address: ] Member Address:
ClAuthorized ] Awhorized
Person Person

Clother Clother CJother (JOther

[mpurtan Motice: Hse an attachment to report more than $ix (6), The attachment will be imaged for reporting purposes only, Non-
indeaed individuals imay be added 1o the index when filing vour Florida Department ot State Annual Report form,

9. Attached 1s a certificate of existence. no more than 90 dayvs old. duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (I the certtficate is in a foreign language. a translation of the certificate under oath
ot the trunslator must be submitted)

0. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in & document 1o the Department of State constitutes a third degree felony as provided for in 5.817.135. F.5.

-

: 'Sign;llW
May lom  Nawyory

Typed or printed mame nf@gncu{f




The State

Office of Secretary of State Mark Hammond

Certificate of Existence

L

191
34000

f—'L"

l, Mark Hammond, Secretary of State of South Carolina Hereby Certlfy that;

[ORS

o, b)

MAIHAN VISION CARE, LLC, a limited liability company duly organized L‘Jffder the ’;‘,
taws of the State of South Carolina on August 19th, 2010, with a durationiRat issat >~

will, has as of this date filed all reports due this office, paid all fees. taxes: and —_
penalties owed to the State, that the Secretary of State has not mailed natice toThe
company that it is subject to being dissolved by administrative action pursuant to S.C.

Code Ann. §33-44-809, and that the company has not filed articles of termination as of
the date hereof.

Given under my Hand ane the Great Seai
of the State of South Caroiina this 31st day
of January, 2020.

Mark Hammond. Secrewary of Sune
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