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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
- BMB WORLDWIDE LLC

I COMPLIANCE WITH SECTION (00002 FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
!

(Name af Torcign Eimited Liablity Company; wust include “Lomted Lishifity Company, ™ L.LC. " or "LLCT)

B} naine unsvailable, enter alicrnate name adopted fov the purprse of trasavung business in Flsnda The alteimate name must nchade ~Linuted Liability Compamy,” "LL C" o “LECY)
.Massachusetts

2.
(Funsdicion under the law of which fargign lunied hability company 1 organised}

(FET mumbct, 1f applicable)

(Dute firt transacied busiess i Flonda, (f prior 1o registradion. )

(S2e <ecnong 605.0004 & 605 (905, F.S. w determine peralty hnbihity)
7901 4th St N

(rect Address of Pancipal Offize)

7901 4th St N
STE 300

(Maling Addiess)

STE 300

St. Petersburg FL 33702

St. Petersburg FL 33702

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

- 5 =
e Registered Agents Inc. S
Office Address: 7901 4th St N STE 300 ':\\ —;
St. Petersburg rorige 33702 EER
ity (Z1p conde)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

desiynated in this upplication, 1 hereby accept the uppointnient ay regisiered agent und agree to uct in thiv capucity. 1 further agree

o comply with the provisiony of all statutes relutive 1o the proper and complete performance of my duties, and [ am fumiliar with
and aecept the obligations of my position as registered agent.
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[{Registered agent’s signatare)
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up lo six (8) wtal]:

Tide or Capacity:

DMmmgcr

[“]Member

CAuthorized
Person

D(thcr

DMunagcr

[_—_|Mcmhcr

(Jauthorized
Person

Coer

DMunagcr

DMcmhcr

ClAuthorized
PPerson

{JOther

Name and Address:

JOHNNY NGO

Name:

Title or Cupacity:

] Mlanager

7901 4th St N STE 300

Address:

D Member

St. Petershurg, FL 33702

[ Autherized

Person

D()lhcr

Name:

[other

{71 Manager

Address:

D Member

(7] Authorized

Person

(oOnher

Name:

CJonher

Address:

O Manager

(J Member

(1 Authorized

Person

Jother

CJonher

Name and Address:

Name:
Address:
Clother___o
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Name: = o)
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Address: el -2 (—’
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ol el
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[yl
DO\er
Name:
Address:

(Other

Important Notice: Use an altachnient 1o report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when {iling your Florida Department of State Annual Repont form.

Y. Atiached is a centificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transiation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in o document ie the Department of State constituies a third degree felony as provided for in s.817.135, F.S.

fR:LM—\?VL
Riley Park

Signature of an authorized persan

1yped or ponted name of signee
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SN
TO WHOM IT MAY CONCERN: ., 5
o, ‘{),?
| hereby certify that a cerilicate of organization of a Limited Liability Company wus filed in 1his‘%’-.'-‘
office by T

BMB WORLDWIDE LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C on May 12, 2019.

I further certify that said Limited Liabitity Company has filed all annual reports due and paid all
fees with respect 1o such reports: that said Limited Liability Company has not filed a centificate of
cancellation; that there are no proceedings presently pending under the Massachusetts General Laws
Chapter 156C, § 70 for said Limited L.iability Company’s dissofution; and that said Limited Liability
Company is in good sianding with this office.

] #lso certify that the names of all managers listed in the most recent filing are: ALEX LIN,
DANIEL LUU, JOHNNY NGO, ADAM LE. TINH NHAT LE, HIEN NGUYEN

I further centify, the names of all persons authorized 1o exceute documents filed with this office
and listed in the most recent filing are: ALEX LIN, DANIEL LUU, JOHNNY NGO, ADAM LE,
TINH NHAT LE, HIEN NGUYEN

The names of all persons authorized 1o act with respect to real property listed in the most recent
fitling are; ALEX LIN, DANIEL LUU, JOHNNY NGO, ADAM LE, TIN NHAT TRAN, HIEN

NGUYEN

[n testimony of which,
I have hereunta athxed the
Great Seal of the Commonwealth

on the date first above written.

ilrirs Dt Z/M@A

Secretary of the Commonwealth
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