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

IN COMPLANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLOWING 15 SUBNITTED 70 REGISTER A FOREICN LN ED LABIITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Belinda M. Nguven, LLC

(e of Foreign Linited Liablity Company: must nclude ~Liniled Liabiliy Company,” "LLC. o "LIC 7}

Pelaware
2.

T name unasailable, enser alicraate name adapied for the puipose of transacting business i Florda 1 he slemate namc must inchsde “Lisied 1.

Ly Company,” L LS o LLC ™)

L)

flunisdicnor wixles e Gise of whicl fereigis imited Tiabndeey COINPANY 35 afganised)

09/01/2021

1 ET rarmiteer 1 apphicalite |
4.

(aee bt wansacigd Busmess in Flanda if prior waepistianon 1
tS¢e sechang 403 D904 & 605 095, T S, 10 determine penalty Lalslity 3

11304 Wellinan Dr

3.

{Sneet address o Tnacipal Ofleee)

115048 Wetlman Dr

{daling Addreea}
Rivervicw, FL 33578

Riverview, FIL 333578

’ ~2
- -~
T AT
' g
- . . e N r
7. Name and sireet address of Florida registered agent: (P.0. Box NOT acceptable) ffﬂ
-
S n-=-'i
. ~J
Registered Agents Inc. -
\l- ¥ C’
Name: S
7901 4th Street N, Ste 300
Office Address:

St. Petersburg

33702

, Flarida
(Cny)

(Zap code)
Registered ugent's acceptance:

Huaving been named as registered agent anid fo accept service of process for thie above stated lnited liability company ar the place
desigiated i dis application,  erefy aceept the appoiniment ay registered agent and agree to act in titis capacity. ! further agre
o comply with the provisions of afl statues relative to the roper and co

i accept the abligations of niy position as registered

C
perfprisance of iy dutics, and [ om famitior with

lkw signatere)
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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 to six (6} otal]:

Nome and Address: Title or Capacity: Name gand Address:

Titde or Capucity;

Belindn Nguyen

OManager Name: UManager Name:
= Meber Address: | 1504 Wellian Drive OMember Address:
TJAuthorized Riverview, FL 33578 CAuthorized
Person Person
C30ther COther O0ther COsher
CIvlanager Namte: O nlanager Name:
O Member Address: OIiMember Address:
D Authorized O Authorized
Person Person
TOther OCther OGther CJOther
Cintanager Name: OManager Name:
D Member Address: CiMember Address:
O Authorized OAuthorized
Person Person
O 0ther OOther OOther OOther

[mporian: Notice; Use an attachment to report mere than six (6). The anachment will be imaged for reparting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate 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. (If the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitied)

10, This document is execuled in accerdance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in 5.817.155, F.8,

Belhygo

Belinda Npuven, Mentber

Signatuce of an aushenied penan

Typed or printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BELINDA M. NGUYEN, 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 SECOND DAY OF SEFPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BELINDA M.
NGUYEN, LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF AUGUST, A.D.
2021.

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

ASSESSED TO DATE.

N

erq Y. Ehogk, deorrtary of Stats

6200181 8300
SR# 20213151023

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

Authenhcaﬁon:204070093

*KAzﬂv’ Date: 09-02-21




