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COVERLETTER

TO: Registration Section
Division of Corparations

Vo Han L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company Tor Authorization to Transact Business in Florida." Certifica
Existence. and check are submitted to register the above reterenced toreign limited liability company to transact business in Fli

Please return all correspondence concerning this matter to the following:

Janice Kelly

Name of Person

Vo Han L.

Firm/Company

6816 NW 26Lh Wav

Address

ifort Lauderdabe, F1L 33308

Citv/State and Zip Code

Jamee @ vohanwellness.com 1/

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

For further information concerning this matter, please call:

Janice Kelly 6 342-6036
at ( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scection Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed 15 a check for the tollowing amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee T $130.00 Filing Fee & T S155.00 Filing Fee & T $160.00 Filing Fee. Certiticat
Centificate of Status Certitied Copy of Status & Centified Cop



IN FLORIDA
IN COMPLIANCE WITH SECTION 60D.0X02, FLORIDA STATUTER THE

APPLICATION BY FOREFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUS
COMPANY JTEHTRANSACT BUSINESS INTHE STATE OF FLORIDA
l Vo Han LLC

OLLOWING INSUBMITTED TO REGISTER A FORIIGN  LIMITED
(Naume of Foretgn Limited Liabiliy Company: mustrelude ™ Toimited iabsfity Company

UL orLLO Y
New York
2.

(1f niame unavandable, enter aliemate name adopted fn the purpose of tremsacting business in Florida The aliemaie name must inclide “Lamited Liabddiny Company

Junsdiction under the L ol swhich toreren banted Babality compans s organized)

August 7th, 2021
4,

TR LC oL
3.
(FE D number T applicable)
1Date st Gunsacted busemess o Flonda, o prior w registration )
(See sechons (S 0904 & AGS 09X 1 S, w deternune penalts babality
6816 NW 26th W 6816 N'W 26th Wy
3. 6.
1Street Address of Prinomal Office} tMabing Adkiress
Fort Lauderdale. FI, 33309 Fort Lauderdale, FLL 33309
=
\ >
. —
T el
e o —
- l'/__ o
7. Wame and street address of Florida registered agent: (P.OL Box NOT acceprable) "t -
<3 :’-‘; o=
n o £
Janice Kelly "z O
Name: r‘ -'r'r‘\ =
6816 NW 26th Wiy
Otfice Address:
Fort Lauderdale

[ENTIN]
Registered agent’s acceptance

3330

. Florida

(7 vode)

Huving been named as registered agent and to aceepr service of process for the above stated limited fabilite company at the
desipnated in this application, I hereby accept the appointment as registered agent and agree o act in thiy capacin
amd accept the ahligations of my position as registered agemt

v, I furth,
o comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I anr familia,

:,.{Lt’/t/u L,

(Repistered agent’s segmisiure)
{ -




8. For initial indexing purposes. list names, title or capacity and addresses of' the primary members/managers or persons auth
manage [up Lo six (0} totalj:

Title or Capacity:

= Manager

COMember

U Authorized
Person

CiOther

Name and Address:

Janice Kelly

Title or Capacity:

Name and Addre

CiManager

O Member

i Authorized
Person

CIOther

OManager

CiMember

O Authorized
Person

GOther

Name: CiManager Name:
6% 16 NW 260h Way —
Address: ; LiMember Address:
Forl Lauderdale. FLL 33309 _ _
LAuthorized
Person
TiOther Oiher COther
Name: I Manager Name:
Address: i Member Address:
T Authorized
i*erson
CiOther T Other O Osher
Name: L Manager Name:
Address: CiMember Address:
Ct Authorized
Person
TiOther TiOther T0ther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only.

hY

indexed individuals may be added to the index when tiling vour Florida Department of State Annual Report form.

9. Anached is a certificate ol existence. no more than 90 davs old. duly authenticated by ihe ofticial having custody of records
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. a translation of the certificate unc
of the translator must be submitted)

10. This docwment is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 aim aware that any false informai
submitted in a document o the Department of State constituies a third degree felony as provided for in s.817.155. F.S,

.

i

Signature of an authorzed person

Y,

[L[/] J- & e

Typed or priated mame of vgnee

f /
L t, ( ’
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I, ROSSANA ROSADO, Sccretary of State of the State of New York and custudian of the records required by law to
my office, do hereby certify that upon a diligent examination of the records of the Depariment of State. as of the date and i

certificate, the following entity information 15 reflected:

Entity Name: VO HANLLC

DOS 1D Number: 5614561

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 09/03/2019

Statement Status: CURRENT

Statement Due Date: 09/30/2021

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department

.-.u OF NEI,[;-..% at the City of Albany, on August 17, 2021 at 11:31 A
[ &QJ .0
v ‘57 &) ¢ ',. ROSSANA ROSADO, Secretary of State
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."]MEN T OQ C?.' By Brendan €. Hughes
"es ee? Executive Deputy Secretary of Statc

Authentication Number: 100000243348 To Verify the authenticity of this document you may access the
Divisien of Corporation's Document Authentication Wcbsite at http://¢corp.dos.ny.pov




