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COVER LETTER

i Registration Section
Division of Corparations

ELAS GROUP LLC
~UBINCT:

Name of Limited Liability Company

vinenelosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
“isioneg. and check are submitted to register the above referenced forcign timited liability company 1o transact business in Florida.

e rdturn all correspondence congerning this matter 1o the following:

LINDA LUU

Name of Person

ELAS GROUP LLC

Firm/Company

1750 LUNDY AVE 612949

Address

SAN JOSE, CA 95161

City/State and Zip Code

HLVENTURES. KC@GMATIL.COM

E-mail address: (to be used for future annual report notification)

o1 further itformation concerning this matter, please call:

LINDA LUL 408 369-6026
at( i

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed ts & cheek for the following amount;

Please make check payabic to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee J$130.00 Filing Fee & O $155.00 Filing Fee & 71 $160.00 Filing Fee, Certificate
Certilicate of Status Certified Copy ol Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 9, 2022

LINDA LUU
1750 LUNDY AVE #612949
SAN JOSE, CA 895161

SUBJECT: ELAS GROUP LLC
Ref. Number: W22000114137

We have received your document for ELAS GROUP LLC and your check(s}
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate 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
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this centificate is not acceptable.

Please return your document, along with a copy of this lefter, 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 |l Letter Number: 722A00020072

www.sunbiz.org



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

O N PLLANCE W SECTION (30902 FLORIEYM STATUTES THE FOLLOWING IS SUBMITITE 10 REGISTER A FORIICN  LIMITIED [IABIITY
PPN IO RANSACT BUSINESS INTHE STATE OF FLORIDA
FIEAS GROLP LLC

tname of Farengn Limited Tiability Company: must include “Limhed Tiability Company.™ "L 1L.C

"o CLLCTY

ownnvathiblel ontel

nrter alicrnaty nanw adepted for the purpose of transacting Business in Florida The alternate naawe muat welude “Limined Liabitity Company
I T
CALIFORNIA

“rLLCar LLC

s

heten wider the law of which toreign Tomied Tability company i orgamzeé)

TN 18,2022

{FEE nuniber, o apphoablel

1Date fird Imnsacted business s Flonda, 1§ prior 10 regsanion )
(See secuons AL 0 MISIRNOS. FN i detenniue peaaliy Hahilitys

1730 LUNDY AVE #612949

6.
Wi of Principal Offes) INLtling vddresa
SANTOSE CA 95161
o —
~—
[ -
s
i)
RN
ane and suget address or Florida regisiered agent: (P.0. Box NOT acceplable) < ;_.
- :
- x
HUNG PHAN = W
Nuame; =< U
i o
6145 LAFAYETTE ST
ONice Address:
NEW PORT RICHEY 34652
. Flonda
iCitsy

(Zip cixde)
vaistervd agent’s aeceptance:
o

faving heen named as registered agent and 10 accept service of process for the above stted limited Kability company at the place
estaied in dhis application, [ herehy accept the appointment as registered agent and agree to act in this capacity, 1 further agree
ceniply with the provisions of all statutes refative to the proper and complete performance of my duties, and 1 am fumiliar with
e icvept the ohligations of my position_as registered.agent,

/ \ rﬂw s



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

Lithe ny Capacity:

= A\ lanauer
Licmber
Lnihorized
Porson

by

Name and Address:

LINDA LUU

Nam:

Title or Capacity;

1750 LUNDY AVE 2612949
Address:

SANJOSE, CA 95161

OOther

Monnger

Shomber

& A\ qitlworized

I'crson

Chyer

HUNG PHAN
Namw:

6145 LAFAYETTE ST
Address:

NEW PORT RICHEY', FL 34632

O Other

Manager

MLomber

vithorized

PPerson

cnher

Nanw:

Address:

OOther

O Manager

OMember

OAuthorized
Person

DiOnher

Name and Address;

Name:

Address:

O Onher

Ll Manager
OMember
OAuthorized

Person

CoOther

Name:;

Address:

ClOther

Ol ™Manager
CIvdember
O Authorized

Person

OOther

Name:

Address:

(JOther

neerint Notiee: Use an atzchment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
Aovadindividuals may be added 1o the index when tiling your Florida Department of State Annual Report form,

© Muwhad i3 a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
diction under the law of which it is organized, (I the certificate is in a forcign language. a ranslation of the certificate under vath
"ihe transtator mast be submined)

~ s document is exeeured in accordance with section 605.0203 (1) (b). Florida Statures. [ am aware that any false information
aited inacdocument to the Department of State constitutes a third degree felony as provided for in s.817.155 F.S,

N .
I e

Signniure of an acthorieed person

LINDA LUU

Fvped o printed name et ~ipnee



Secretary of State
Certificate of Status

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

Entity Name: ELAS GROUP LLC

Entity No.: 201830510416

Registration Date: 11/01/2018

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise alt
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 date of this
nertificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities ar practices of the entity.

;\LO‘}:‘} IN WITNESS WHEREOF, | execute this certificate and affix

oS,

LT Q) St vrﬂf"*'f the Great Seal of the State of California this day of August
/;;r‘(' PR AN
A7 2 gmoad 25, 2022.

q:;% 7 %:;)ﬁ_

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

Certificate No.: 040182628

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



