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

IN COMPLIANCE BTTH SECTION 65002 FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED 10O REGISTER A FOREIGN LINITED [LRILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID A
M Chow One, LLC

(Namc ol Foreign Liumited Liabily Cempany; must include “Limited Liabihity Compary.™ L.L.C."or "LLC.T)

(If naine eravailable, enter altcenate name sdopted for the puspose of iransacting business in Florida. The alternate aame mmust include ~Lanited Liabdity Compamy,” “LLC." o “LLC ™)

2.Delaware N 844130922

(FEI numbier, of applicable)

(ursdiction undes the law of which foreign hmued Tiabihiy company s organtred)

(Date int transacied busuess in Flonda, i poor to registration.)
(See sechions 6050004 & 4650905, F.S. no determune poeshy labibity)

9538 Brighton Way ste 316 ( 4722 everett ave

(Minling Addressy)

iStreet Addre s of Prncipal Ottice)

Beverly Hills CALIFORNIA vernon CA 90058

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

Northwest Registered Agent LLC

7901 4th St N STE 300

Otfice Address: -

St. Petersburg 33702 ]

. Florida
(L) {Fap vonde)

Name:

Registered agent’s acceplange:

Having been named as registered agent and 1o accept service of process for the above stated limited liahility company at the place
designated in thiv application, I hereby accept the uppointment as registered agent and agree to act in this capacity. 1 further ugree
to comply with the provisions of uil statutes relative to the proper and complete performance of my duties, and 1 am fumiliar with

and accept the obligarions of my position as registered agent.

(o Gloye

[Repisterce agent’s vignyiure)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six {6} total]:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
D!\-lanugur Name: MiChaeI ChOW E] Manager Name; M Chow Delaware. Inc
Mcmbcr Address: 4722 everett ave sMember Address: 8538 Brighton Way ste 316
(CJAuthorized Vernon, CA 90058 (] Awthorized Beverly HI”S’ CA 80210
Person Person
Cother D(thcr [(other Clother
(IManager Name: (] Manager Name:
UiMember Address: ] Member Address:
Clauthorized (] Authorized
Person I'erson
(JOther CJother [Jother Jother
OManager Name: ] Manager Name:
CiMember Address: (J Member Address:
Clauthorized (] Authorized
Person Person
Olother ClOther (JOther Jother

Imiportant Notice: Use an atachment to report more than six {(6). The attachment will be imaged for reperting purposes only. Nun-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certificale of existence, no more than 90 davs old, duly authenticated by the official having custody of recerds in the
jurisdiction under the law of which it is organized. (If the certiticate 1s in a foreign language. a ranslation 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 any false information
submitted in 2 document te the Department of State constitutes a third degree felony as provided for in s §17.135. F 5.

Srgnature of an authorized persan

Morgan Noble

Typed or printed pame of sgnes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "M CHOW ONE, 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-EIGHTH DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "M CHOW ONE, LLC"
WAS FORMED ON THE SEVENTH DAY OF AUGUST, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TC DATE.

O,

Authentication: 202350071
Date: 01-28-21

7540428 8300
SR# 20210252803

You may verify this certificate unline at corp.delaware gov/authver shiml




