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COVER LETTER k

TO: Registration Section
Bivision of Corporations

SUBJECT: bU Ho LLC

Nanme of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida " Cenificate of
Existence, and check are submitted to register the above referenced forcign limited Hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

C)\N\‘H\I{ & S\POTVA (M%)QL E&Qu\"@

Name of Person

Tudo Lu

Firm/Company

205V T1GehS  Dele
Address

WES™ M Hedesd Y 34 |\

Ciyv/State and Zip Code

NPy elgot— & g ol cemn
E-mail address: (10 be used for future annual repont notification)

For further information concerning this matter. please call;

Uy 6, Silomes al 25, DS Lo
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
20O Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make check payable to: ELORIDA DEPARTMENT OF STATE

3 $123.00 Filing Fee 130.00 Filing Fee & [0 $155.00 Filing Fee & T $160.00 Filing Fee. Centificate
Certificate of Status Certificd Copy of Status & Certified Copyv



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 18, 2022

CINTHYA SIROTKA
2151 TIGRIS DR
W PALM BEACH, FL 33411

SUBJECT: BUHO LLC
Ref. Number; W22000106742

We have received your document for BUHO LLC and your check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned for the following correction(s).

A cerificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist I Lefter Number: 222A00018490

RECEIVED
SEpi 3 0

www.sunbiz.org

Divieian of Coarnorations - PO ROY 8297 " Tallahaceen Flarida 219714



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

IN COAPLIANCE SEITH SHCTION 65,0002 FLORI STATUTES THE FOLLOWING IS SURMITTED 70 RECASTIR A FOREFCGN LA ATFD LIARILITY
COMPANY TOTRANSACT BUNINGSS INTHE STATE OF FLORIA:

L POHO -

(Namc of Foragn Laimited [lability Company. must mcfude “Timited Liability Company.” " T.1.C.7 or "LI.CT)

(I namc unavailable, enter alernate name adopled tor the purpose of ramacting business in Florida The ahernate name must include ~Limited Liability Company,” “L L C.7 or *LLC ™)

2 NEW  NOeAl— 3. 2> _HiZ2a4eY

(hirsdiction uwder e Taw of which foreign kmuted hability compary 15 organumad } TFET number, 1f appheable)

+ (Date first wansacted business i Florida, 1 prior 1o regmstration )
(See sections 6050904 X 605 (905, F S 1o determune penaliy liability)
5, D0 B HEr ST 6. 0P = T <
(Street Address of Principal Ollice) (Mathing Addreas)
VONWVT 2= C’(:’] VONT B © 9
AW Vol W \SBTHS NEW Yo oy oSS
L9 LY
7. Name and street address of Florida registercd agent: {(P.O. Box NOT acceptable) % -

Jate

%)
Name: Ch f\’\{‘ﬂ\f (ZN L (DN, .: E .
RN X
' : WE m
Office Address: ZADY TGS ek .. e
\}\J'E,,QST Losixn pﬁ:p‘&/H . Florida ’?)o)—‘\ \__\ o w
(Cay) (Z:p code) S o

Registered agent’s acceptance:
Having been named as registered agent and tv accept servwe,afproce.s.s for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointfhent as regmered agent and agree lo ac in this capacity. I further agree

to comply with the provisions of all statutes relative to.the proper and complete performunce of my duties, and I am familiar with
and accept the obligations of my position as regt.stcred agent.

o

b ilg\.lluﬂ.’]




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
mamage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
m(anagcr Name: _CA q’\"\"\f‘ A SILoTEA- OManager Name:
CIMcember Address: 215 TG AS D COMember Address:
WP TL B3NN

Z)Authorized D) Authorized

Person Person
ClOther JOther OOther OOther
LiManmager Nane: CiMamger Name:
CiMember Address: OMember Address:
OAuthorized ] Authorized

Person Person
OOther, OOther TlOther TOther,
CIManager Name: OIManager Name:
{_IMember Address; CiMember Address:
CJAuthorized L] Awmhorized

Person Person
OOther : OOther ClOther JOther

Impontant Notice: Use an attachment to report more than six (6). The aitachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of Statc Annual Report form.

Y. Attached is a certificate of existence, no more than %) days oid. duly authenicated by (he official having custody of records in the
jurisdiction under the taw of which it is organized. (If the cenificate is in a foreign language. a ranslation of the certificate under oath
of the transtator must be submitied)

T N
10. This document is cxecuted in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false infornuition

submitied in a document to the Depantment of State constitutes a lh.Srd degree felony as provided for in s 817,155, F S,
Vs
I'd , /‘r .
[ /
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Entity Name:

DS D Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:

Statement Status;
Statement Due Date:
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I. ROBERT J. RODRIGUEZ. Sccretary of State of the State of New York and custodian of the records required by law to be fil:
in my office. do hereby centify that upon a diligent examination of the records of the Department of State, us of the date and time of th
certificate. the fotlowing emtity information is reflected:

BUHOILC

3519702

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

03/25/2019

CURRENT
(03/31/2023

No information is available from this office regarding the financial condition. business activity or practices of this entity.

WITNESS my hand and official seal of the Department of State,
at the City of Albany. on August 30,2022 a1 11:39 A M,

. ~
Q% ROBERT J. RODRIGUEZ, Secretary of State

Bradan € asan

ot By Brendan C. Hughes

Executive Deputy Secretary of Stue

Authentication Number: 100002106152 "o Verify the authenticity of this document you may aceess the
Division of Corparation’s Document Authentication Website at hitp:/ccorp.dos py.goy




