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COVER LETTER

T Registration Section
Division of Corporations

Feomdent, LLLC
SUBJECT:

Name of Linited Liability Company

The enclosed "Application by Foreign Limited Liability Company {or Awthorization te Transact Business in Florida,” Certificale of
Lxistence. and cheek are submiited w register the above referenced foreign Himited liability company to wansact business in Florida.

Please reiurn all correspondence concerning this matter Lo the following:

Teerawee Unchalipongsc

Name ol Person

Firm/Company

630 First Ave.. Suite #25M

Iddrcss

NYLUNY 0016

Cinv/Sene El_ll‘df/.i[i Cade

ceomdem 761 @email.com

TTE-mail address: (1o e used for future annual report notication)
FFor [urther information concerising this matter, please calt:
Terry 718 J00-3370

al (] )
Name of Contact Person Arear Code Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Reglstration Scction

Division of Corporations IDivision ol Corporations

P.0O. Box 6327 The Cenure of Valtahassee
Tallahassee, 1. 32314 2415 N. Monroce Street, Suite 810

Taltahassce, 1F1. 32303

Enclosed 15 a check Tor the following amouni:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O S125.00 Filing Fee  S130.00 Filing Fee & 170 $155.00 Viling Fee & {2 $160.00 Filing Fee, Certilicale
) Certificate of Satus Certified Copy of Status & Certilicd Copy



APPLICATION BY FORELGN LIMITED LIABILETY COMPANY FOR AUTVITORIZATION 1O THANSAC U BUSINESS
IN FLORIDA

IN COMPLIANCE TR SECION (050002 FTLORIDA STATUTFS THE FOLLOWTNG I SUBMITTEL 10 REGITER 4 FORKIGH 1 AWTED LARILTY
COMPANY TUTRANSACTBUSINEXYS (N THE SEUTE OF FLORIDA:
| Eeonydem, LLC

e of Foreign Limited Liability Compary, munt include - Limited Ligbifity Company. - LT o “LLCT

=

1+ maine Loacaitable, colee alicrmat ramg sdopicd fos 1 parposs af transasting buang s Flornda The slicmats aams mual ikt “Lammicd Lisdaliy Coarpany.” "LLC or "L [
. N Cw_YoC {

s BEE-2657139
) £in _
(Tundicriva srder 1he liw of whach Foroga Lasaed LisRilily company 1 orgeawed] (FITaurabur, T applxcable )
White o e s ied buswwss b Flornde Wpime 1u repiratan 3
(S0¢ 1extions 603 %01 & 6035 0903, F.8 1o detemuns penaliy kabiluyt
630 First Ave., Suile #25M

e AlSra Prine yal O]

4.

630 First Ave., Suite #25M
6. [
TSl Ak i) “':t—"_.,
. (R
HY,NY 10016 NY,NY 10016 '

™~
o)
"
=
7. Name end gireet address of Flonds registered agent: (.G, Huy NOT seceptable) ]
™~
- [
Nane: LU\B Pd\erQ_S
' v
Office Address: ()3 0 A \ m e f1a j\ Q

o ~

- C_(-)_f_(f\l__ [76\\')‘ f,‘) .l‘lufl‘..!.l__'_:s 'j ' ) 4_
(Cay)
Kegisiered agent’s seceptance:

[PAIET. S

Haiing beco numed av registered agent and to accept yervice of precens fur the shove awated tintited Hadility company at the place
devignated in this applicativn, }liereby accept the appuintmend @ rexintered agent wnd wgree I ded in this capavite. 1 further aypree

te comply weth the peavistony of all setuies celative w the proper and cowplete pesfarmance of my Jizides, and Fam famitiar with
wind wceept the ebligaiony uf sy prvitton ay repestered apent.

pe /Uff Jery

,—-—-.."\
- S

/o e
oS 7

Avipindapia cagpreian




3. Forinital indexing purposes, list names, hie or capacity and addresses of the primary members/managers or persons authovized to
manage [up o six (6) totall:

Title or Capacity;

= Manager

_iMember

ClAwhorized
Person

dOther

Clivlanager
Tinember
Dl Authorized

[Person

Citnber

C3Manager
CiMember
Chauthorized

[Person

ClGiher, L

N and Address:

Teerawee Linchalipongse
1, -
Name:

630 First Ave., 125M
Address:

NY O NY 10016

ClOther _

Name: o

Address:

C1Other

Name:

Address:

{OOther

Title or Capacity:

(CiManaper

CIMember

TAuthorzed
Person

[Jsher

Name:

Name and Address:

Address:

{JdManager
Fridember
[CiAuthonved

Person

Cither

CiManager

i inviember

i Authorized
!'D

Lisen

[DOther

Nanw:

CiQther

Address:

Name:

OOther

Address:

D Other

huportant Notice: Use an atlachment to report imore tan six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individunls mayv be added 10 the index when filing vour Florida Deparunent of State Annual Report {fonu,

Y. Adlached is a cerlificate of existence, no more than 90 days old, duly authenticaied by the official having custody of records i the
jurisdiction under the law of which it is organized. {1{ the certilicrie is v a forcign Janguage. a translation of the certificate under oath
af the translator most be submitted)

10. This document is exccuted in accordance with seetion 605.0203 (1) (b}, Florida Statutes. | am aware that any false inlormation
submitted in o document o the Deparunent of State constitutes o third degree felony as provided for in $.817.155, 1.5,

T

Signature af an suthorsed peoan

Teernwee Unchalipongse

Pyped nr protedd camg of g



STATE OF NEW YORK

DEPARTMENT OF STATE

Certiticate of Status

I, ROBERT J. RODRIGUEZ, Secretary of Stale of the State of New York and custodian of the records
required by law to be filed in my office, do hereby certify that upon a diligent examination of the records of the
Departiment of State, as of the date and time of this certificate, the following entity information is reflected:

Entity Name:

DOS 11 Number:

lintity Type:
Entity Status:

Date of Inftial Filing with DOS:
Statement Status:

Statement Due Date:

I certify thal the following is a list of documents on file in the Department of State for smid entity:

Document Type:

Date of Filing:
Lntity Name:

Document Type:

Date of Filing:

Pocument Type:

Date of Filing:

ECOMDENT, LLC

55949414

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

08/06/2019

CURRENT

0873172021

ARTICLES OF ORGANIZATION
08/06/2019
ECOMBDENT, LLC

CERTIFICATE OF PUBLICATION
10/23/2019

CERTIFICATE OF CHANGE
THA9201%

Page | of 2




Above space is lefl blank intentionally.

No information 1s avatlable from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Departiment
of State, at the City of Albany, on October 26, 2022 at
11:29 A.M. I

es v
o*® Te,

"OF NE u»; ')'.

ROBERT J. RODRIGUEZ, Sccretary of State

. Y - %.‘
"-ff‘ff;N'l‘ 0¥,

Teranss? By Brendan C. Hughes

FE XN I
ae” .y

Executive Deputy Secretary of State

Authenticalion Number: 10002399045 To Verify the avthenticily of this docunicnt you may access the
Division ol Corporation’s Document Authenticalion Website st hitp/fecomaudos.oy.eoy
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