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COVER LETTER

TO: Registration Section
Division of Corporations
Keauhou LIL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Applicalion by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cenificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida,

Please return akl correspondetice concerning this matter to the following:

Thuy Chung

Name of Person

z =
ol
£o B
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748 S. Meadows Parkway Suite A9-44 AL —3?. N
s Pt
’ \\
Address ‘5;— ¢ -~
= g
Reno. NV 89521 Smoe
City/State and Zip Code

churano@sbeglobal.net

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

Thuy Chung

775 527-1062
at( )
Name of Contact Person Arca Code Daytime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. 'L 32314

2415 N. Monroe Strect, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

3 £125.00 Filing Fee 00 $130.00 Filing Fee & W $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Cerntified Copy
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8. For iniual indexing purposes. list names. title or capacity and addresses of the primary members/managers or persens authorized o
manage fup o six (6) towal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— J Kale Flagp .
w8 MManager Name: g Chvtanager Name:
1745 Green Ash Road
CIMember Address: O Nember Address:
Reno, NV 89511 .
i Authorized O Authorized
Person Person
OOther ClOther 00ther JOther -
—f
".2 o %’
1
o
s T
TiManager Name: CIManager Nanw: :": =
N o L
OMember Address: CIdfember Address: mo- .
Ve me 1yt
VX )
O Authorized O Awtherized f;f-f? s L
S ”
=S W
Person Person O WO
OCther GOther SOther OOther
[3Manager Mame: O Manager Name:
CiMember Address; OMember Address:
O Authorized O Autherized
Person Person
OOther CiOther OOther D Other

imporant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
tndexed individuals may be added 1o the index when filing vour Florida Department of $tate 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 taw of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes. | am aware that anv {alse information
submitted in a document to the Deparunent of State constitutes a third degree felony as provided for in s.R17.155. F.5.

/ Siemature of an autharwzed pessan

J. kale Flage

Taped or printed name af sspnee
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Ceruficate Number: B20200129541719
You may verifv this certificate

online al fin WA T ses oon

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State. do’hcrchgemfv that
I am. by the laws of said State, the custodian of the records relating to filings by corp;)rauom?non proﬁl
corporations. corporations sole, limited-hability companices, limited parinerships. 1lmlf€d liabi T
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes whlch dl’b—%lht‘r] ]
presently in a status of good standing or were in good standing for a iime period qubscquenl of‘l‘)?() and
am the proper officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State. at the date of this cérificate,
evidence, Keauhou LL.C, as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly organized
under the taws of Nevada and existing under and by virtue of the laws of the State of Nevada

since 01/23/2020. and is in good standing in this state.
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IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on 01/29/2020.

MMK-%ML

BARBARA K. CEGAVSKE

Secretary of State
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