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COVER LETTER

TO: Registration Section
Division of Corporations

GUARDIAN BRIDGE GROUP LLC
SUBJECT:

Name of Limited Liability Company

The eaclosed "Application by Foreign Limited Liabiliry Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Flortda.

Please return all correspondence concerning this matter to the following;

Ky Nhan Nguyen

Name of Person

Guardian Bridge Group lic

Firm/Company

6716 westwick dr

Address

Houston TX 77072

City/State and Zip Code

kynguyen1491@gmail.com
E-mall address: (to be used for Tuture annual report notification)

For further information concerning this matter, please call:

Ky Nguyen at( ) 281-912-5439
Name of Contact Person Area 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 Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed ts a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(3 $125.00 Filing Fee (3 $130.00 Filing Fee & [3 $155.00 Filing Fee & B $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SFECTION o5.0902, FTORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 RFCASTER A FORFIGN 1 IMTTED [IARIHITY
COMPANY TO TRANSACTBUSNINESS IN THE STATEOF F1ORIDA:
] GUARDIAN BRIDGE GROUP LLC

{Name of Foresgn Limited Liabality Company, must mclude “lamited Liabalny Company,” "L.L.C..7 or "LLLC.)

5 Texas, USA

(1 namie unavailable. enter alte mate name adopted for the purpuse of transacting business in Flordn. The alternate name must include “Limited Lisbility Company,” 1. [.C." or "1.1LC.")

- (Junsdiction under the Iaw of which Tareign Timited Tability compamy ts orgamzed)

EIN- 85-1359708

(FET number, if applicablc)
05/30/2022
4 e -

(Dnte first transacted business (n Flonds, i prior to registrution,)
(Sce sections 605.0904 & 605.0903, F S. w determine penalty habidity)

5 6716 WEST WICK DR

(S-tr:cl Address of Pincipal Ollice)

6 11754 SW 13th Ln,

HQUSTON , TX 77072

‘IPembroke Pines, FL 330255 . t '
~ L T
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7. Name and street address of Florida registered agent: (P.0. Box NOQT acceptable) i T G

EE

i O

2]
KY NGUYEN
Name:

Office Address: _11754 SW 13th Ln,

Pemhroke Pines

. Florida _33025
(Civ) (7p conde )
Registered agent’s acceptance:

Having been named as registered agent and to acceprt service of process for the above stated limited liability company ar the place
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all stututes relutive 1o the proper and complete performuance of my duties. and I am familiar with
and accept the obligations of my position as registered agent.

dotoop verified
/M 0811222 11:05 AM COT
y AGEH-LOQN-GRrG2-EGRD

{Kegistered agent' s sigaature )
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8. 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:
BManager Name: KY Nhan Nguyen CIManager Name:
COMember Address: O Member Address:
Oauthorized  frod SV L3 Ln, Pembroke D Authorized
Person Person
ClOther {10ther OOther OOther
OManager Name: CIManager Name:
CMember Address: COMember Address:
OAuthorized UAuthorized
Person Person
Other OOther O Other O Other
OManager Name: O Manager Name:
UiMember Address: OMember Address:
OAuthorized O Authorized
Person Person
OOther C1Other D Other O Oher

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

9. Attached is & certificate of existence, no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation ot the centificate under oath
of the translator must be submitted)

10. 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 Department of State constitutes a third degree felonv as provided forins.817.155, F 8,

dotioop verifed
“ ‘. Q%1322 1108 AM £DT
PO2G-BCOB-YORL-ZHLH

Sigmature of an authonzed pemon

Ky Nhan Nguyen

Tsped or prigted mme of signee




. Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

John B. Scott

Secretary of Sate

.

Office of the Sé:;etary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Guardian Bridge Group LLC (file number 803639338), a Domestic Limited Liabtlity
Company (L.LC), was filed in this office on June 04, 2020.

It 1s turther certified that the entity status in Texas is in existence.

Delayed Effective Date: June 05, 2020

in tesimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on May 06, 2022,

John B. Scott
Secretary of State

Conte visit us on the internet at BUps:/Awww. sos. texas. gov/
Phone: {512) 463-5555 Fax: (512)463-5709 Dial: 7-1-1 for Relay Services



