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COVER LETTER
T Registration Section
Division of Corporations

Lucky Fish Investment LLC
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 register the above referenced foreign limied liability company o transact business in Florida.

Pleasc return ali correspondence concerning this matter to the following:

Mai Bui

Name of Person

Lucky Fish Investment LLC

Firm/Company

3622 Thunder Drive

Address

Sachse Tx 75048

Conv/Siate and Zip Code
maitbui@yahoo.com

E-mail address: (to be used for future annual report notification)

For {urther information concerning this matter. please catl:

Mai Bui 469 733-4837 S

at ( ) ‘:“

Name of Contact Person Area Code Dayvume Telephone Nwmber -

Mailing Address: Street Address: y
Registration Section Registration Section

Division of Corporations Division of Corporations =

P.0. Box 6327 The Centre of Tallahassee o

Tallahassce. FI1L 32314 2415 N, Monroe Street, Suite 810 =

Tallahassee. 1L 32303 e

Enclosed is a check for the tollowing amount:

Please make check payable 1 FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee W S130.00 Filing Fee & O $155.00 Filing Fee &
Centificute of Status Certified Copy

O $160.00 Filing Fee, Certiticate
of Status & Cenified Copy



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

INCOMPHANCE WITH SHCTION G000, FLORIDA STAUTES THE FOLLOWING IS SUBMITED 10 REGISTER A FORFIGN LINITED TEABIITY

CONPANY TV TRANSACT BENINENS INTIIE STATE OF FLORI A

| Lucky Fish Investment LLC

ame of Foreign Limmied Lty Company. must mclude " Timited Liabthty Company,™ 7101 C “ur TELCT)

(11 name unasmlable, enter altzmate mame adopted for the purpose v trimsaciing business m Flonda The alternate name mast inchade “Loned Liatbslsy Company

B

(Tindictuee under e faw ol which foresgn fmted Tabality compa s otganmzed y

L C Tar e )

83-1191582

tad

(FEI nuimber. af apphcuble}

01/02/2020
' i oot SO R o83 B vt e iy

9466 Harding Ave 9466 Harding Ave Surfside FL 33154
\DS.m-ct Address of Poncipal Office) 6.

M aling Address

7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable)

2
>
m~—
Mai Bui
Name:

9468 Harding Ave
Office Address:

™2
o
=
Suifside 33154 ;T
_Fiorida 7!
iy oy (Zap code) A ]
Registered agent’s acceptance:

v

Having heen napted as registered agent and to accept service af process for the above stated limited lability company af the place
designated in this application, I hereby accept the appoiniment ax registered agent end agree to act in this capacity. I further agree

to comply with the provisions of ull statutes relative to the proper and complete performance of my duties. and { am Samiliar with
und accept the obligations of my position as registere

fent.
- ///

(Repistered agent’s signahne)



8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons avihorized o
manage [up 10 six (6) otal]:

Title or Capacity;

Name and Address:

Title or Capacity:

Name and Address:

Mai Bui —
Cinlanager Name: U Manager
— 9466 Harding Ave
= Member Address: Cidember
. Surfside, FL 33154 )

O Authorized O Authorized

Person Person
O Other CiOther COther

Michael Robinson —
CINManager Name: CiManager
_ 5466 Harding Ave
= Nember Address: Cinember
) Surfside, FL 33154 .

O Authorized T Authorized

Person >crson
TOther JOther COther
CiManager Name: OManager
O Member Address: Cizfember
O Authorized O Authorized

Person Person
OOther C Other Oother

Nanw:
Address:
THOther
Name:
Address:
CiOther
~
Name: =
Address;
]
o0
et
(JOther \_J

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

Y. Attached is a certiticate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1 the centificate is in a toreign language. a translation ol the certificate under vath
of the translator must be submitted)

). This document 15 executed in accordance with section 605.0203 (1} (h), Florida Statutes. 1 am aware that any false information

submitted in a document to the Department of State constitutes a thi

degree felony as provided for in s 817,155 F .8,

Sigmatae of wn anthanrzed person

Typed o printed name of ugnee



Corporations Scction
P.O.Box 153697
Austint. Texas 78711-3697

Ruth R. Hughs

Secretary of Stue

Office of the Secretary of State

Certificate of Fact
The undersigned, as Sceretary of Siate of Texas. does hereby certify that the document, Certificate of

Formation for Lucky Fish Investment. LLC (file number 803003793), a Domestic Limited Liability
Company (LLC), was filed 1 this office on fuly 10, 2018.

It is twrther certified that the entity status in Texas is in existence.

Delaved Eftective date: Julv 11, 2018

In testimony whereof. 1 have hercunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on August 235, 2020,

Ruth R. Hughs o
SCCI'L‘IEH'_\' of State
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