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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
. Mr Chow Holdings, LLC

(~Name of Fareign Limited Liabiliy Company; must snclude ~Limited Ciability Company,™ LLC or “LLET)

(IF nane uravanlable, enter aliemate name adopted for the purpone of trasacling business in Florida. The alicniate name vt include ~Lunited Liabiliny Company,” L. LE T LLe ™

,Delaware . 84-4114305

Uuridiction under the Taw ol which farcign hmized habality company 1 organised) {FEE number 1Tapplicable)

i {Date fint transacted busuess in Flonda, it poer to regisintion. )

{See sectiony 050004 & OS5 0905, F.5 10 determune peralhy Jinbdity
~ 9538 Brighton Way Ste 316 . 4722 Everett Ave
> X

(Strevt Addrews of Puacipal Office} (Mading Addiess)

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 i
St. Petersburg 33702

. Florida
{Ciry) 1 Z3p coude)

Name:

Office Address:

Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated limited Nabitity company at the place
designated in this upplication, [ hereby accept the uppointeient uy regisiered agent and ugree fo uct in this capacity. | further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duiies, and [ wm familiar with
and accept the obligutions of my position as registered ugent.

(o Ghpye

(Registered agent’s signanure)




§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (0} totat];

Title or Capacily:

[IManager

Mcmbcr

[(Jauthorized
I'erson

D(_)lher

E]Managcz'

DMcmbcr

[(JAuthorized
*erson

Oother

(JManager

[(nfember

(JAuthorized
P'erson

Clother

Name and Address:

M Chow One, LLC

Name:

Title or Capacity:

Address: 9538 Brighton Way s1e316

Beverly Hills, CA 90210

[JOther

Name:

Address:

DOlhcr

Name:

Adddress:

DOlhcr

(] Manager

Member

(] Authorized
Person

(JoOther

(] Manager
D Member
[] Autherized

Person

(JOther

[ Manager

D Member

([ Authorized
Person

(JOther

Name and Address:

Michael Chow

Name:

Address: 4722 Everett Ave

Vernon, CA 90058

CJOther

Same:

Address:

Clother

Name:

Address;

(Jother

Important Notice: Use an attachmenl 1o report mere than six (6). The attachment witl be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Deparunent of State Annuzl Report form.

9. Attached is a certificate of existence, no more than 90 days old, dulv authenticated by the official having custady of records in the
jurisdiction under the taw of which it is organized. (I the certificate is in a foreign language. a translation of the centificase under oath
of the translator must be submilied)

10. This document is executed in accordance with section 6050203 (£) (b), Florida Statutes. 1 am aware that any false informaiion
submitted in a document to the Department of State constitutes 2 third degree felony as provided for in s.817.155.F 8.

Sighature of an authorized person

Morgan Nobie

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“MR CHOW HOLDINGS, LLC" IS5 DULY FQORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE $0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
QF THE TWENTY-EIGHTH DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MR CHOW
HOLDINGS, 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 TCO DATE,

Authenticatian: 202390398
Date: 01-28-21

7540432 8300
SR# 20210253312

You inay verify this certificate online at corp.delaware.gov/autbver.shiml




