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COVER LETTER

[

TO: Reglslratlon Section
Division of Corporationy

. Time is Gold,LLC.
SUBJECT: /
Name of Limited Liability Company

The cncloscd " Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
I:\lqlcncc, and check are submitted to register the above referenced forcign limited liability company to transact business in Florida.

Pleasc return all correspondence concerning this maticr to the following:

Tri Plung
Name of Person
Tirne is Gold LLC,
l Fim/Company
4070 Carttan Inlet Drive #C
Address
Bradenton, FL 34208
- ~3
Citv/State and Zip Code R
timeisgoldinc@yahoo.cam S
] N
E-mail address: (to be used for future anmual report notification) - L
For further information concerning this maiter. pleasc cail: =
| Tri Phumg 626 991-9910 ~
at { ) =
Arca Code Davtime Telephone Number

Name of Coniact Person

. Mailing Address: Street Address:
' Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
'l allahassee, FL. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed i1s & check for the following amount:

Pleasc make check pavable 1o: FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fee = 513000 Filing Fee & O $I155.00 Filing Fee & T $160.00 Filing Fee. Centificate
' Centificate of Status Centificd Copy of Status & Certified Copy



\PPLI‘CATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTRON 606.0008, FLORIDA STATUIES THE FOLL TING L5 SUBNFTTID TO REGISTER ot FORFICN T LIABIEITY
CONPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA:

]t
| Time I Gold)LLC.
’ 1 (~ame of Foretgn [Imiied Liability Company. must mefude “TImited Tiability Company,” L.IL.C or TI.CT)

"“LELC o "LLUT)

{If nnme unavailabie, cnler alternate name adopted lor the purpose of transacting business in Florida. The alternaie name must include “Limited Lusbility Company

47-1788367

Cahfcn‘ma
”
3.
{]urnalctmn under the [aw of which forergn Timited lubilny company 15 orgamzed ) (FEI number, f applicable)

i
10/6{2021
1. il
1 {Date first transacted business in Flonda, 1f prios Lo registraton
' ‘ (See sections 605 0904 & 605,095, F.5 10 determune penalty hablity)
3602 Inland Frepire Blwd Suite A120 3602 Inland Erpire Blvd Suite A120
5. 6.
(Street Addressof Principal Otfice) ’ (Maihing Address)
Ontario, CA 91764 Ontario, CA 91764
~ ~3
- -
2
7. Nanx and street address of Florida regisicred agent: (P.O. Box NOT acceptable) K A -
) e P
o —_.

Tri Plung
.":_\3

Name:
4070 Carlton Inlet Drive #C
Officc Address:
Bradenicn 34208
. Fiorida

Gy}

{Zip code)

Rc;_,wu.red agent’s acceptance:

Having, l?]een named as registered agent and to accept service of process for the above stated limited lighility company at the place
de.ugnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, [ further agree
to wmp[v with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
+ g

{Registerad agent’s signature)




8. For inital indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six () total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Tri Phung =i Manager Name: Fony Nelsan
ClMcmt;er Address: 4070 Carlion Inlet Drive CIMember Address: 3602 Inland Empire Blwd
O Autherized i OAuthorized Sutte A120
Persan Bradenton, FL 34208 Person Onitario, CA 91764
COther: {Other [1Other OOther
CIM:ma%c_r Namg; TManager Namge:
OMember Address: COMember Address:
TlAuthorized TAuthorized
Person Person
OOther OOther, OOiher OOther %
.
ClManag‘cr Namc: OManager Namge: - — -
- ;!
ClMember Address: CIMember Address: — ':-‘:{ “"
O Auhorized O Authorized =
Pcrson Person
i_JOther | TIOther CJOther Z1Owher

11
|
Imponant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexcd i;n'c_lividuals may be added 10 the index when filing vour Florida Departiment of State Annual Report form.

Y. Attached is a centificate of cxistence. 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 cenificate is in a foreign language, a tmnslation of the certificate under oath

of the translator must be submitted)

10. This decument is exccuted in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins. 817,155 F 8.

e

Signature of an authorized persan

Tri Phung, Managing Member Time is Gold LLC

Typed of printed name of signee




Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California, hereby certify:

eqity Name: TIME IS GOLD, LLC,

Fille'Number: 201424710196

Rt?fqistmtion Date: 09/02/2014

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

Asi {)f October 21, 2021 (Certification Date), the entity is authorized to exercise all of its powers, rights and
privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOQOF, | execute this certificate
and affix the Great Seal of the State of California
this day of October 22, 2021.

-

SHIRLEY N. WEBER, Ph.D.
Secretary of State

! Certificate Verification Number: Z27P39KY

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfile. sos.ca.qgov/certification/index.




