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COVER LETTER

TO: Registration Section
Division of Corporations

SUB.l};C']': SEDS HOLDINGS L L

Nuame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company lor Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted 1o register the above referenced toreign limited liability company tw transact business in Florida.

Please return all correspondence concerning this matier w the following:

Th uy dupng Ngyen

v
</ Name of P&son

SEDS  HOLNINGS j 4.¢

Firm/Company

Lr50 6 AVeryRY b

Address
P LANC T T/sSo2 4
City/State and Zip Code ’

an Lﬂﬁg,u/‘/}l,en—f?‘ @ gmm'/, Carme

L-mail address: (1o B¢ used for future anfval report notification)

For further information concerning this mtier, please call:

‘ )u’qc/“'ﬂ&) /\.]Q/HJ}Q/\, at{ 1’L{ ) /707 éélj-é

JName of Contact Pérson ™ Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 24153 N. Monroe Str

el, Suite 810

¢
Tallahassee, FIL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee O S130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION 60506002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFEIGN LIMITED LIABILITY

C"()\fPA:\'TTO TTéﬁl.\S‘IC.TBOBY:\E\‘{ INTHE STATEOF FLORIDA
florDiN S L
any,” TLALLCLor TLLCT)

{Name of Foreign Limited Lazbility Coanpany; must include “Limited Liabiliy Company

HelDnN G\ F L L

{15 mame unavailable, enter aliernale name adopted tor the purpase nf wansacting business 1o Florida, The alternate naime must inchude “Linuted Liabiliy Company

i.
L ar O

2 1-€x495 3.
tJunsdicton under the Taw of which foreygn lamied Tub by company s organzed) {FEC manber, fappheable s
. ANy =
(Date irst transacied busimess in Florida, it prior to regesiration. )
15ec sechions G2 (S & A0S O, 1.5 10 determime penaliy habelity)

4506 e BURY DR

tMuhng Addzess)

0.

{strect Address of Principal Officet
PlAndo T 71’029

_ ‘
?/cmo D SRAY., 24
o
2
7. Name and strect address of Flonda registered agent: (P.O. Box NOT acceptable .
P\J -
. ' -
Name: == )
J &
)
/ e/ o

/06 0% ﬁaét‘/’a

922

Ottice Address:

. Florda

Bokee e
1) (2ap conde)

Registered agent’s acceptance
designated in this application, [ herehy accept the appointment as registered agent and agree to act in this capacity. [ further agree

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

(\ /M,‘,,W
\/ r 4 l{qﬁ(t@xud ..\!cnl'.\ signature)




8. For imual indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authonzed to
manage [up 1o six {6) totl]:

Title or Capacity:

Mﬁzlgcr

r_m‘cmhcr

CAuthorized
Person

OOther

Name and Address:

Title or Capacity:

Name: _/ Lgé\% d(u’?(‘, A )ﬁ_fl«gﬂﬁ— O Manager

FL. 339217

Address: /D 60')’

O anager

CIMember

O Authorized
Person

U nher

O Muanager
O Member
O Authorized

Person

(I O0ther

O Other
Name:;
Address:

O Other
Name:
Address:

OOsher

EMember

Authorized

Person

Oxher

Name and Address:
Name: 6)/) /? fl—{?’t‘-gﬂ«,

Address: ATD(; ﬁfebuf‘l; f)r
p/ane Tx '7707—'7

CiManager

Civember

CIauthorized
Person

CiOther

CiManager
OMember
O Authorized

Person

Cinher

OOther
Name:
Address:

COther
Namwe:
Address:

OOther

Imporant Notice: Use an attachment to report more than six {6). The attachment wili be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Diepartment of State Annual Report form.

9. Attached is a centiticate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the taw of which it is organized. (11 the centificate i it a foreign language. a translation of the certificate under oath
of the translator must be submiited)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. ¥ am aware that any false information
submitted in a document to the Department of State constitutes @ third degree felony as provided for in s.817.135, F.S.

a a%/

lgnalun “aCan authorized peron
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ﬂj uu/} /f/ (2 ¥4l48)

I voedor printed u..|mcu:'\“cu
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Jose A. Esparza
Depunty Secretary of State

Corparations Section
P.O.Box 13697
Austin, Texns 78711-3697

Certificate of Fact

The undersigned, as Deputy Secrctary of State of Texas, docs hereby certify that the document,
Certificate of Formation tor SEDS HOLDINGS LLC (tile number 801305244), a Domestic Linuted
Liability Company (LLC). was tiled in this oftice on November 09, 2011.

It is further certified that the entity status in Texas is in existence.

It 1s further certified that our records indicate THUYDUNG T, NGUYEN as the designated registered
agent tor the above named entity and the designated registered office for said entity is as tollows:

4506 AVEBURY DRIVE

PLANQ, TX - 75024 USA

In testimony whercot, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin. Texas on September 14,
2021,

<

. 2 SR
_—~
Jose A, Esparza

Deputy Secretary of State

Clome visit us on the internet af IHpS: 2w w. Sos. (eXas, gov
Phone: (512) 463-3535 Faxz (512) 463-5709 Dial: 7-1-1 for Reluy Senvices
Preparzd by: SOS-WIER THY 126K Document: 1079105020002



