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COVER LETTER

TO: Registration Section
Division of Corporations

Ma Chi LLC
SUBJECT:

Namne of Limited Liability Company

The enclosed "Application by Foreign Limited Liabiliny Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitied 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following;

Zachary Copp

Name of Person

The Copp Law Firm, PC

Firm/Company

901 Main Street. Suite 3300

Address

Dallas. TX 75202

Citv/State and Zip Code

zac @copplaw.com

E-mail address: (10 be used for future annual repont notification)

For turther information concerning this matter. please call:

Zachary Copp 214 206-1999
at { )

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

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

B S125.00 Filing Fee L1 §130.00 Filing Fee & O $155.00 Filing Fee & [0 $160.00 Filing Fee. Centificate
Certificate of Status Certitied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
I[N FLORIDA

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOIWING 5 SUBMITTED TO REGISTER A FOREIGN LATED LIABILITY
COMPANY TO TRANSACT BUSINVESS IN THE STATE OF FLORIDA:

i Ma Chi LLC

{Name of Forcign Timued TiabiTity Company: must incTade “Limued LiabiTny Company,™ " L.L.C Tor *LT.CT}

Ul name unavaslable, enter alternate name adapied for the purposc of Lansaciing dusiness in Florida The alternaie name must include “Lamuted Liabilsts Company,” 1L C7 o “LLC ™)
Teaas 88-2133259
)

o
3.
Jursdiction ender the Taw sl which Tareign Timned TiabiTiy campany 15 arganized)

TFEF number 1 applicablcy
June 1. 2022

4.
(Date first ransacied business i Flonda if prior to registratian |
15¢¢ sections 603 0904 & 605 0903, F.5 to determine peaalty labiliy )
3150 49th Sireel North 8150 49th Street North
3. 6.
(Street Address of Principal Oftice)

(Mailing Address)
Pinellas Park, Florida 33781 Pinetlas Park, Florida 33781
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ulo o
e
= il
Registered Agent Solutions. Inc. E —
Name; G? LJ

. . [

155 Office Plaza Dr., Suite A £

Office Address:
Tallahassee 32301
. Florida
iCuyyp (Z1p code)

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the abave stated limited liahitity company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacirty. ! further agree

to comply with the provisions of all statutes relaiive to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

ﬂ Adam Saidana, Asst. Secretary

(Registered agent™s 5lgnutulu




3. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage |up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
TiManager Name: Michacl Ma OManager Name:
B Member Address: 8130 49th Sueet North CIMember Address:
Ciauthorized Pinellas Park. Florida 13781 CiAuthorized
Person Person
CiOther OiOther COther T Other
CManager Name: OManager Name:
CiMember Address: CiMember Address:
T Authorized O Authorized
Person Person
O Other OOther OOther O Other
CiManager Name: OManager Name:
C Member Address: CiMember Address:
C Authorized Dl Authorized
Person Person
CiOther CJOther OOther OOther

lmponant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpeses only, Non-
indexed individuals may be added to the index when fiting vour Florida Department of State Annual Report form.

9. Antached is a certificate of existence. no more than 90 days old. duly authenticaied by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

[0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Depanment of State constitutes a third degree felony as provided for in 5.817.155. F 5.

05/06/2022
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Signature of an authotized persan

Michael Ma

Typed or printed nzme of signee



Corporations Scction
P.O Box 13697
“Austin, Texas 78711-3647

John B. Scott

Scerctary of Stalc

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document. Centificate of
Formation for Ma Chi LL.C (file number 804545393), a Domestic Limited Liability Company (LLC),
was filed in this office on April 29, 2022

[t 1s further certified that the entity status in Texas is in existence.

In testimony whercof, I have hercunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on May 03, 2022,

John B. Scott
Secretary of State

Come visit us on the interner at hiips/Aoww. sos. lexas.gon”
Phone: (512) 463-3553 Fax: (512)463-3709

Dral: 7-1-1 for Relay Services
Prepared by: SOS-WER TID: 10264

Document: 1143979670002



