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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FL.ORIDA

IN COMPLIANCE WITFH SECTION GI5.0000, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RECISTER A FOREIGN . LIMITED LIABILTY
COMPANY 1O TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| HML LLC
TName af Foreign Limited Liability Company, must inciude - Lrnited Ligbiiry Company.” L L.C 7 o “LLCT)

NANLAM HOLDINGS LLC

(1f pame unavailablo, enier aliatnare nnme adopted for the purpose of transacting busivess in Florida The aliemate name must include “Limied Liabdity Company,” "L L C.7 or “1L.C.7)

, New Jersey

(Turisdiction undet the law of which Taceign Timted habiliry company 1 erpamzed)

(FET number. 17 epphcable)

4.
{Date first transacicd business in Horida 2 prior (o regismanon )
(See sectians 605.0904 & 605.0903. F.5. to deteronnc peasiry leabuliry)
1 Crestmont Lane ¢ 1 Crestmont Lane
(S‘I'rtcl Addcss of Prmcipal Officet ’

(Muiling Address)

Collingswood, NJ 08108 Collingswood, NJ 08108

22
- a4
- b
=2
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) -T.
(]
Name: Registered Agents inc =
Office Address: 2071 4th StN STE 300 . -~
St. Petersburg Florida 33702
(S (Zip code}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated (imited llabllity company ut the place
designated in this application, | hereby accept the appointment ay registered agent and agree to act In this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am Sfamiliar with
and accept the obligations of my position as registered agent,

B e

{Repistered agent’'s signanre)

{({H220003766603})))
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8. Fot initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 10 six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
M

OMianager Name: Hue Y Lam [CManager Name:

XiMember Address: 1 Crestmont Lane CiMember Address:

Collingswood, NJ 08108

OAuthorized O Authorized

Person . Person
OOther TOther _ OOther ] Other
DManagc..' Name: (JManager Name:
O Member Address: OMember Address:
O Authorized ' [JAuwthorized
Person Person
O0ther e I 0ther £10ther C10ther
OManager Name: C1Manager Name:
CIMember Address: OMember Address:
D Awthorized O Autherized
Person Person
COther O Other O0Other O0Other

Jmportant 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 fHing your Florida Department of State Annual Report form.

9. Attached is a 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. {1{ the certificale is in a foreign fanguage, a wranstation of the certificate under oath
of the translator must be submitted) L

L0. 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 Depariment of State constitutes a third degree felony as provided for in s.817.135, F.5

e Lo~

Signaldie of on muhorized persen

Hue My Lam

Typedt o printed nunc of signee

{{(H220003766603)})
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

HML LLC
0600473668

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on July 06, 2021.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey. Annual
Reports are outstanding for the following year(s): 2022

[ further certify that the registered agent and office are:

HUE MY LAM
{ CRESTMONT LANE
COLLINGSWOOD, NJ 08108

INTESTIMONY WHEREOF, | have
hereunto set my hand and afjixed
my Qfficial Seal at Trenton, this

3rd day of November, 2022

Elizabeth Maher Muoio
State Treasurer

Ceriificate Number © 6437376633

Verify this cernficate onling at

hitpsiwwwd state.nj s/ TYTR _StandingCer 1tISP/Verifv_Cert jsp
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