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Incorporating Services, Ltd.
1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956
Fax: 850.656.7953
WWW.INCserv.com
e-mail: accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM Melissa Moreau

The Centre of Tallahassee mmoreau@incsery.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.636.7953

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 12/9/2022 PRIORITY Routine OUR REF # {Order ID#) Courtney
ORDER ENTITY

PHAM 8 HOANG INVESTMENTS

LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
PHAM & HOANG INVESTMENTS LLC

Please file the attached articles of incorpaoration

'NOTES:
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this arder.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference aumber on the invoice and
courier package if appiicable. For UCC orders, please wclude the thru date on the results.

Pupe 1 of |
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COVER LETTER

TO: Registration Section
Division of Corporations

Phiam & Hoang Investments 1LLC
SUBJECT:

Name of Limited Liabihity Company

The encloscd "Application by Forcign Limited Liabelity Company tur Authurization we Transact Business in Flurida," Certiticate off
Existence, and check are submitied o register the above referenced foreign limited liability company w transact business in Flovida,

Please return all correspondence concerning ihis mateer 1o the folowing:

Tirso ML Carreju. Jr.

Nmime ot Person

Shuits & Bowen LEP

Firm/Company

4301 W, Boy Scout Blvd., Ste. 300

Address

Tampa, Fi, 33607

Citv/Staie and Zip Code

pphum@ptecsolutions.com

E-mail address: (1o be used for future annual report notitication)

For turther information concerning this mater, please cail:

Tuose M. Carreja, Ji. 313 127-51490
al { }

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

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavabic o FLORIDA DEPARTMENT OF STATE

= 3i25.00 Filing Fee {0 8130.00 Filing Fee & J $133.00 Filmg Fee & O $140.00 Filing Fee, Certificate
Certiticate ot Status Certitied Copy of Status & Certified Copy
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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE BT SECTION GOSOX2 FLORIDA STATUTES, THE FOLLCWING I8 SUBMITTED T0) REGISTER A FORFIGN LIMITED HARILITY
COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA:
| Pham & Hoang lnvesunents LILC

iame of Foreign Linted Laabiliee Company: must include “Limiced Lishibiey Company.™ 71 L0

o TLICT

2.

1 name unananlahle, enter altermaie name adopted tor the purpose o ranaehing bustiess n Flanda, The altermate nasw must include “Lienged Labibey Company,” "LLC or "LIO™)
Fexas

Uuredectron under the fan ot wiich toreign imited hability company s erganized)

L

(kL aumber it apphesbie)
4.

10kt st ransacied asiness in | landa, o prior e remsbrabon. )
(Sce sechions 61> DK & 60X W0, 1S e detenmine penalis habihuyy

10 Saimnt Andrews Drve

410 Saint Andrews Drive
3. 0.
istreet Address ot Frincopal Ofice Mathng Address
Bedeair, FIL 3373n Belleair, FLL 33736
-]
=2
- =)
7. Name and strect address of Florida registered apent; (2.0, Box NOT aveeptable) - ""
.' [N
Peter Pham )
e
Name:
410 Saint Andiews hrive -j_.___
Ofttice Address:
Belleair 33756
. Florida
iCnsy

2ap coxte}
Registered agent’s acceptunce:

Having been named as registered agent und (o uccept service of process for the above stared limited lability company af the place
designated in this application, I herehy accept the appointment s registered agent and agree to act in this capacity, 1 further agree
ter comply with the provisions of all statutes relative to the proper and complete performance of my duiies, and [am familiar with
aund accept the obligations of my position ax registered agent.
DocuSwgned by:
(’Pﬁ TER PHAm

tRegnlered agent’s sipmalure)
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8. Foriniual indexing purposes, list names, te or capacity and addresses of the primary members/managers or persons suthorized w
manage [up to six (6) total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
_ ) Peter Pham
m Aanager Nume: CIManager Name:
. S10 saint Andrews Drive —
= Member Address: M ember Address:
. . Belleair, F1. 33736 ]
i Anthorized Tl Authorized
Person Person
CiOther O Other OOther ClOther

Thao Linh Thi Houng

T Munager Name: CIMunager Name:
. 410 Samt Andrews Drive
= A fember Address: CIMember Address:
— . Bellewr, FIL 33756 )
UaAuthorized O Authorized
Person Persun
Other TOther Oeher OOther
DManager Name: CiManager Name:
CMember Address: CMember Address:
C Authorized O authorized
Person Person
C Onher COther CiOther OOther

Important Nottee: Use an attachment 1o report more than six (6). The attachment wall be imaged tor reporting purposes only, Non-
indexed individuals may be added w the index when filing vour Florida Depaniment of State Annual Report form.

9. Atached is a certificute of exisience, no mure than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (It the certiticate i in a foreign banguage, a translation of the certificate under oath
of the translator must be submitied)

10. This document is execwied in accordance with section 0030203 ¢ 1) (b, Florida Statutes. 1 am aware that any false information

submitted in a docwment 1o the Department of State constitutes i third degree telony as provided for in s 817135, 1.8,
DocuSigned by

PETER PHdAm

I RVYS FETRETI SVL )

Sutrattre ot an authorized person

Peter Pham

Iyped er pninted aame ol yignee



John B. Scott
Secretary of State

Corportions Section
P.O.Box 13647
Austin. Texas 78711-3697

Office of the Seeretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas, does hereby certify that the document. Certificate of
Formation for Pham & Hoang Investments LL.C (file number 8040455106). a Domestic Limited
Liabitity Company (1.1.C). was filed in this otfice on April 30, 2021

It is further certified that the entity status in Texas is in existence.

[n testumony whereof. | have hereunto signed my name
officially and caused to be impressed hercon the Scal of
State at my office tn Austin, Texas on December 08,
2022

John B. Scott
Secretary of State
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