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

[N COMPLLANCE WTTH SECTION 65,000 FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 1O REGISTER A FORFEIGN LIMITED LIABILITY
COMPANY TO TRANSICT BUSINESS INTHE STATE OF FLORIDA:
 0SOCOLLC

{Name of Forergn Lumted Tty Company: must mclude “Limited Luabiliey Company.”™ LG o LLET

{1 narme urasailable. entzr alternaie nare adopizd for the purpose of tmaxacting business in Flanda, The aliermale manse masd e lude “Limized Liabily Compuny.”

“LLC ortLLET
, Colorado . 47-5124022
TTarrediction arder the Law of wich Toreign heee twbility Compuany i organized) o

TFETnumser. af apphcable)

+ TDate Biest (rRsacted buniness 10 | londa, 1t pror 1o regisuuton ]
1Sce sectons oh5.0904 & 6050905, F.S. to <dctermine penaliy liability)
-3
. 7901 4th St N STE 300 . 7901 4th St N STE 300 =
{Sircet Addreas e Principal Office} ' TMailing Addresy) i
St. Petersburg FL 33702 St. Petersburg FL 33702 1~
=
= .
Lo .- ?
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ) <

Name: Registered Agents Inc.

Orfice Address: 7901 4th StN STE 300

St. Petersburg

, Florida 33702

{Zip ende)

{Ciy)
Registered agent’s acceplance:
Having been named as registere

d agent und to accept service of process for the above stated Limited Hubility compuny at the place
designated in this application, I hereby uccept the appeintment as registered agent and ggree 1o act in this capaciry. [ fiurther agree

to comply with the provisions of all statutes relative o the proper and complete performance of my duries, and { am Sfantiliar with
and accept the obligations of my position as registered agent,

Pt Honer

(Reginlered agent's siygrature)



§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers 0T persons authorized 1o
manage [up to six (6} wow.l}:

OManager

5 Member

DI Authorized
Person

COther

T Manager

O Member

DO Authorized
Person

OOther

O M fanager

CiMember

O Authorized
Person

CCHher

Title ur Capacily;

Name and Address:

Name: Orson Wong

Address:

7901 4th St N STE 300

St. Petershurg, FL 33702

OOther
Name;
Address:

C0Other
Name:
Address:

T Other

Title or Capacity:

O Manager

S Member

C Authorized
Person

JOther

O Manager
OMember
DO Autherized

Person

COther

O Manager
dMember
O Authorized

Person

TS Other

Name and Address;

Stephanie Wong

Name:

Address:
P.O. Box 5895

Huntington Beach CA 92615

O0ther
Name:;
Address:
D
=
[ gante }
[
igp .
CiOther b
-
==
. - ™~ -
Namc: - .-
' o
Address:
OOther

Important Notice: Use an atiachiment to report more than six (6). The aitachmeni will be imaged for reporting purpuses only, Nun-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is o certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign fanguage, & translation of the cenificate under cath
of the tanslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statuies. | am aware thal any false information
submitied in a document to the Depantment of State constitutes a third degree felony as provided for in 3.817.155,F.S.

’AZL._WL‘,V;? _.

Signature of an ncharsed person

Riley Park

Taped o1 prinmed name of vgiee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I. Jena Griswold. as the Secretary of State of the State of Colorado, hereby certify that, according to the
records of this office,

0SOCOLLC

isa
Limited Liability Company
formed or registered on 09/15/2015  under the law of Colorado. has complied with all applicable

requirements of this oftice. and is in good standing with this office. This entity has been assigned entity
identification number 20151592952 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
06/03/2022 that have been posted. and by documents delivered to this office electronically through
06/6/2022 @ 10:54:13 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated. executed, and issued this
official certificate at Denver, Colorado on 06/06/2022 @ 10:54:13 in accordance with apphicable 198,
This certificate is assigned Confirmation Number 14071283
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Secretary of State of the State of Colorado
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Notice: A certifiedte (vwed elecromically from ihe Colorado Secretary of Stute s Web site is fully und immediately vald_und_effecine.

However, as an oplion, the isswance and validity of o certificate obutined elecironicully may he estublished by visiting the Validute o
Certificate puge uf the Seceetary af Siate’s Web site, hinprtfswwon diic oo Vhiz/CernfivairSearnhCriteria.do entering the certificate’
confirmation aumber displayed on the ceriificaie, and following the instrucuans displayed. Confirming the ivuance of o cerfificate 1v merely
optioral_and iy ol necessary o the velid and effective_isvpance of ¢ cerfificate. For more information, vise ener Web site, il
w505, Shate.co wd click " Businesses, trudenrarks. trade nemes ™ and seleer “Freguently Asked Questions.”




