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COVER LETTER

LT Registration Section
Division of Corporations

Huang Family LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharization to Transact Business in Florida" Certiticate off
Iixistence, and check are submitted to register the above referenced foreign limited lability company o transact business in Florida.

Please return all correspondence concerntng this matter to the tollowing:

Lacey Raglund

Name of Person

Huang Family L1L.C

Firm/Company

PO Box 4012

Address

Menlo Park, CA 94026

City/State and Zip Code

admin@penciopehuang.com

E-mail address: (1o be used for tuture annual report notficaiion)

For further information concerning this matter, please call:

Lacey Ragland 630 1385614
ai ( )

Namie of Contact Persen Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2413 N. Monroc Street, Sutte 810

Tallahassee, FI1. 32303

Enclosed 15 a check for the following amount:

I’lease make check payable to: FLORIDA DEPARTMENT OF STATE

(1 $123.00 Filing Fee {0 $130.00 Filing Fee & [0 $135.00 Filing Fee & = Si60,00 Filing Fee, Certificate
Centificate of Status Certified Copy ot Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

[ Huang Family LLC
’ (Name of Foretgn Limyted Liability Company: must include “Limited Liabihty Company,” "L.L.C."or "LLC.T)

(1f mame unavailable, enier aliernate name adopted for the purpose of transacting business in Florida. The altcrnate name must include “Lirmited Liabitity Company,” “L.L.C," or "LL.C.7)

California 93-4699911
2. 3.
urisdiction under the Taw ol which foreign imited Tiabilily company s arganized) (FET number, i applicablc)
NIA
4,
(Dale first trunsacted business in Flerada, 1f prior to registration }
{Sec sections 605.0904 & 605 0905, F.5. 10 determine penaliy lability)
7127 I1st Av S PO Box 4012
5 6.

(Mmling Address)

2.
{Sireet Address uf Poneipal Oftiee)

St. Petersburg, FL 33707 Menlo Park. CA 94026
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7. Name and street address of Florida registered agent: (P.O, Box NOT acceptable) ,’J _ :
:\__'4 v
o P o .
Samantha Chechele N
Name: - =
i (=)

7127 Ist Av S
Oftice Address:

33707

St. Petersburg
. Flonida

(Caty} (Zip cade)

Registered agent’s acceptance:
Having been named ay registered agent and to accept service of process for the above stated limited linbility company at the place

designated in this application, I hereby accept the appointmeni as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the abligations of my position egistered agent.

/o
/ e fp O

(Registered mgent’s signature)




8. For initial indexing purposes, st nmnes, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) wal]:

Title or Capacity:

= Manager

COOMember

OAuthorized
PPerson

C30ther

SName and Address:

Alexander Huang

‘Fitle oy Capacity:

Name and Address:

. Penclope Huang
Name:

PO Box 4012
Address:

Menlo Park, CA 94026

O Manager

OMember

O Authorized
Person

OOther

CIManager

OMember

Ol Authorized
Person

ClOther

Name: O dlanager
Address: PO Box 4012 CIMember
Mealo Park. CA 94026 ] Authorized
Person
TOther = Qther
Name: CiManager
Address: O dfember
O Authorized
Person
UOther OOther
Name: CiManager
Address: Cintember
[d Authorized
Person
iJOther COther

C10ther
Name;
Address:

C1Other
Name:
Address:

ClOther

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purpuses only. Non-
indexed individuals may be added to the index when filing vour Florida Deparunent of State Annual Report form.

9. Attached 1s a certificate of existence, no more than 90 days old, duly anthenticated by the offictal having custody ot records in the
jurisdiction under the law of which it is organized, {If the certificate is in a foreign language, a translation of the certiticate under path
of the translator must be submiued)

10. This document is executed in accordance with section 605.0203 (i) (b). Florida Statutes, | am aware that any false information
submtted in a document 1o the Depagynent ot State constitutes a third degree felony as provided for ins.817.135, F.S.

Lvm

Alexander 1uang

Signature af an authorized person

Typed o printed name of vignee



Secretary of State
Certificate of Status

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

Entity Name: HUANG FAMILY LLC

File Number: 199804810102

Registration Date: 02/17/1998

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of March 29, 2022 (Certification Dale), the enlity 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 WHEREOQF, | execute this cerdificate
and affix the Great Seal of the State of California
this day of March 30, 2022,

Ay

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

Certificate Verification Number: RG55JJ9

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.gov/certification/index.




