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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000185
REFERENCE £ Ar??//] 8380413
: .
AUTHORIZATION
COST LIMIT : § 125.00
ORDER DATE : December 14, 2022
ORDER TIME : 9:50 AaM
ORDER NO. : 24965%5-005
CUSTOMER NO: 8380413

FORETIGN FILINGS

NAME : HLO PERIPHERALS LLC

XXXX QUALTIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:
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COVER LETTER

TO: Registration Section
Division of Corporations

HLO PERIPHERALS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1 Transact Business in Florida," Certificate of
Exisience, and check are submitted 10 register the above referenced foreign limited liability company 1o wansact business in Florida.

Please return all correspondence concerning this marter o the following:

SIYUN YANG

Name of Person

HLO PERIPHERALS LLC

Firm/Company

10461 SANTA MONICA BLVD

Address

LOS ANGELES, CA 90025

Citv/State and Zip Code

siyun@haloco.com

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

For further information concerning this matter, please call:

SIYUN YANG 310 2540513
at ( )

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, F1. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 5[25.00 Filing Fee O $130.00 Filing Fee & [ S$155.00 Filing Fee & 0] $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABEILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION 650002 FLORIDH STATUTEN THE FOLLOWING IS SUBAITTID TO REGINITR A FORIKOGN LIMITED LIABILITY
COMPANY T TRANSHCT BUSINENS IN THE STATE OF HLORIDA:
HLO PERIPHERALS LLC

(Nume of Foreign Linnted Liability Company. must mclude “TLimited Tiability Company,” "L L C "o "LLCT)

(If name unav mlable. enter alternate name adopted for the purposc of transacting business in Flonda The atternate name must inchude "Limiated Liability Company,” "L L. C." o1 "LLC.™)

Nevada

L

2

tJunsdiction under the law of which foreign imuted Tisbaliy company s organized) (FET number_:f applicablc)

{Date first transacted business :in Flonda, W pnor 1o regisiration }
(Sec sections 6050904 & 605.0905, F.S 10 detersnine penatry liability)

130 W CLARK ST 1901 Ave of the Stars, Suite 200 - #2148
5. 6.
{Street Address of Principal Otfice) ’ IMmling Address)

MEDFORD, OR 97501 Los Angeles, CA 90067

-t ~
. 3
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) .. r‘:.r:_l Y.
oo
o i
Corporation Service Company . e
Name: . T
: =x rr
1201 Hays Street e — s
Office Address: : on
~
Tallahassee 32301
. Florida
{City) tZip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ar the place
designuted in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
tor comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam fomiliar with
und accept the obligations of my position ay registered agent.

Corpcgw-Service Company

- (Rtgiucr':d ggcm T sgnature |
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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 10 six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
=\ {anager Name: KATHARYN FIELD CManager Name:
Cinfember Address: 10461 SANTA MONICA OMember Address:
Tt Authorized BLVD, LOS ANGELES. CA 90025 Ol Authorized
Person Person
OOther, OOther O Other, {TOther
CiAlanager Name: O Manager Name:
CMember Address: CIMember Address:
JAuthorized O Authorized
Person Person
CiOther 0Other OOther OOther
CiManager Name: O Manager Name:
O Member Address: ClMember Address:
Ui Authorized OAuwhorized
Person Person
OOther CiOther CiOther OOther

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

9. Attached 15 a certificate of existence. no more than 90 days old, duly authenticated by the otficial 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 of the certificate 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 Depanment of State constitutes a third degree felony as provided forins.817.155, F.5.

SFI9CDABAZER4TE | Signajure of an suthorized person

KATHARYN FIELD

Typed or printed name of sigiee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

certify that | am, by the laws of said Siate, the custodian of the records relating to filings by
corporations, non-protit corporations, corporation soles, linmted-hability companies, limited

time period subsequent of 1976 and am the proper officer to execute this certificate.

HLO PERIPHERALS LLC

I, BARBARA K. CEGAVSKE, the duly qualificd and clected Nevada Secretary of Staie, do hercby

partnerships, limited-hability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a staius ot good standing or were in good standing tora

' I further certity. that the following 15 a list of all orgamizational documents on file in this oftice tor

I Organizational Documents on File l Filing Date

" [ further ceruify that the records of the Nevada Secretary of State, at the date of this certificate,

standing in this statc.

hand and affixed the Great Scal of State, atmy
officeon 11/28/2022

MK.%

Certiticate Number: B202211283184127 BARBARA K. CEGAVSKE
You may verily this ceruficate Secretary of State

online at htp/Awvww.nvsos, gov

evidence, HLO PERIPHERALS LLC, as a corporation duly organized under the laws of Nevada and
existing under and by virtue of the laws of the State of Nevada since 04/18/2019, and 1s in good

INWITNESS WHEREOQF . Thave hereuntosetimy

N\ Ry




