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TO: Registration Scction
Division of Corporations
Greenwell Commeree.. LLLC
SUBJECT: |

I'TER

Name of Limited |

The enclosed "Applicalion by Foreipn Limited Liabitity Company for

Existence, and cheek are submitied o regester the above referenced for

Please rewarn all correspondence concerning this maiter o the follawing

Teerawee Unchalipongse

whility Company

vuthorization te Transact Business in Flerida," Centificate of
Cign limited lability company 1o transact business in Florida,

=

Name of P

630 First Ave., #25M

FirnyComg

A ETH ]

ANy

New York, NY 10016

Addres

A

Citv/Staie and 3

Fip Cude

L (A

L(/\Shhecclamg()@

-mant address: (o be usaiul'u—r_l'utu

For further intormition concerning this matter, please call:

reerawee
at{

718

re annual repart notilication)

00-3370
)

Name of Contiet Person A

Mailing Address:
Registration Section

Division of Corporations Divisi
P.O. Box 6327 The €
Tallshassee, FLL 32314 2415 D

Tallah

Enclosed is o check for the following amount:
Please make check payable 1o FLORIDA DEPARTMENT
(21 $3125.00 Filing FFee ym.uo Filing Fee & [ SI

Certificate of Status

ca Code [aytime Telephone Number

Streel Address:
Registation Scction

n ol Corporations

bntre of Tallahassee

V. Monroe Street. Suite 810
ssee, FLL 32303

W RTATE
55.00 IFiling IF'ee &
Certified Copy

{71 S160.00 Filing Fee, Certificate
of Status & Certilied Copy
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FLORIDA DEPARTMENT OF STATE

Division of Cérporations

January 30, 2023

TEERAWEE UNCHALIPONGSE
630 1ST AVE #25M
NEW YORK, NY 10016

SUBJECT: GREENWELL COMMERCE.. LLC
Ref. Number: W23000012283

We have received your document for GREENWELL COMMERCE., LLC and your
check(s) totaling $130.00. 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 appiicationTto 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 iwhich 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 certificate is not acceptable.

Please return your document, along with a copy of this letter, 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 Il Letter Number: 723A00002244

wiww.sunibiz.org

Niviainn of Carrnratione - PO ROY R297 _Tallabhacens Flomda 39914




APPLICATION BY FOREIGN LINTTER LIABILITY COMPAN

Y FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOVMTRNCE I CTION G052 FLORI T STURUEN TR FOLLONING B NURNIEIED T REGITVR 4 FORFRN DININNLEY 1LY
COMPANY FOTRANSHCTBUSINESS IN T STATE OF FLORID
| Greenwell Commieree,, LLC
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1o Saraaadan
Hegisterod agent’s aveeptane:

Huving been mamed wy registered agent nd to accepiservice of preces
devigaated i this applivaion, Tliercby accept the appoiihnent as regh
s conply with the provisioms of all stanites refaiive e the proopee mand ©
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&, For injtial indexing purposes, list names. ttle or capacity and addrg
nuamnage [up to six (6) totel]:

Title or Capavcity:

Name and Address:

- Manager

_IMember

CiAuwthorized
Person

1O0ther

) Teerawee Unchalipongse
Name:

630 First Ave,, #2568
Address:

New York, NY 10016

LM anager

U IMember

[Authorized
I*erson

i 1Other

 Iaanager
FIMember
i JAuwthorized

Person

Clher _

Lmportant Notice: Use an atachment te repeort miore than sis (6). The al
indexed individuals mav be added 1o the index when filing vour Florids

9. Attached 15 a certitiente of eadstence, no mere than 90 days old. duly
Jurisdiction under the lw ot which s organized. (17 the certilicate 15 1
of the translator must be submined)

10. This document 13 exceuted in secordance with seetion 6050203 (1)
sitbminied in o document to the Pepartp

iZlther
Name: _ e
Address: o o -
I Clinher_
Name,
Address: -
ClOther

“State constitutes a third de

Title or Capucity:

CiManager
Cixvlember

O authorized
Person

CiOther

sxes of the primary members/managers or persons autharized to

Namne and Address:

Name:

Address:

IOther

CIManager
DiMember
CiAutharized
Person

(1Other _

CIManager
[CIMember
[CAuthorized
Person

CiOther

P —

Nume:

Address:

ClOher _

Nuamwe:

Address:

COther

achment will be imaged for reporting parposes only. Non-
Depurtment of State Annual Report form.

withenticated by the official having custody of records in the

b a Toreipn language, o translation of the certificate under oath

[b). Florida Statutes, ] aware that any false informution
gree telony as provided for in s 817135, F.5.

Stgnalure of an ay

Taped or praniel

horized persan
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STATE OF NEY

DEPARTMENT (

Certificate of

I. ROBERT J. RODRIGUEZ. Secretary of State ot
required by law o be filed o my oftice. do hereby certify
Departiment of State, as of the date and time of this certiticate, the

Entity Name:
DOS 1D Numbaer:

Entity Type:

5637793
DOMESTIC LIMIT

Entity Status: EXISTING

Date of Enitial Filing with DOS: 10/15/2019
Sutement Status: CURRENT
Statement Due Date: 10/31/2023

| certify that the tollowing is a list of documents on file in the Dey

Document Type:
Date of Filing: 10/15/2019
Entity Name:

Document Tyvpe:
Date of Filing: 02/24/2020

Document Type:

Date of Filing: 03/12/2020

ARTICLES OF ORGANI

GREENWELL COMMER

CERTIFICATE OF PUBL

CERTIFICATE OF CHAN

vV YORK

) NTATE

Status

the State of New York and custodian of the records
hat upon a diligent examination of the records of the
following entity informution is reflected:

GREENWELL COMMERCE LLC

ED LIABILITY COMPANY

artiment of State tor said entity:

FATION

CELLC

CATION

GE

Document Type:
P1/18/2022
10/01/2021

Date of Filing:
Eftective Date:

BIENNIAL STATEMENT

Page 1 ot'2




Above space 1s left blank intentionally.

Nu infurmation is avaable trom this oftice regardmg the financt

W]

1| condition, business activity or practices of this entity.

I'NESS my hand and otticial scal of the Department

of .w.l at the City of Albanv, on November 18, 2022
al I(] 47 AM.
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"taaseent®’ I3

JERT J. RODRIGUEZ, Secretary of Stale

0 Bredes & Rlaglen

viBrendan C. Hughes

Exécutive Deputy Secretary of State

Authentication Number: 100002520183 To Verily the au

Division of Corporation’s Document Authentica

henticity of this document you may access the
ion Website at hitpa/fecumdos, ny, goy
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