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COVER LETTER
TO: Registration Section
Division of Corporations

OLAF Management LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transuct Business in Florida,” Centificaie of

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this mauer to the following:

Francis Nguyen

Name of Person
OLAF Management LLC

~
Firm/Company ?—3
»
1110 vy Charm Way ;% .
— -
Address - I 4 ﬂ
L f
; - vl e 1
Arlington i 77 b 005 o = .f—uj
- - £y . LD s
City/Siate and Zip Codc I o
i - -
fnguyen7@gmail.com o
E-mail address: (10 be used for future annual report notification)
Far further information concerning this matter, please call:
Francis Nguyen 817 891-4632
at{ )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Sectlion
Division of Corporations Diviston of Corporations
P.O. Box 6327
Tallahassee, FF1. 32314

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassce, FIE 32303
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
£3 $125.00 Filing Fec ™ $130.00 Filing Fee & T3 $155.00 Filing Fee &
Centificate of Status

0O S160.00 Filing Fee, Centilicate
Certified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SHCTION &6 0902 FLORIM STATUTEN THE FOLLOWING N SUBVFTTED 10 REGINTER 4 FORFXGN  LINITED LIABIITY
COMPANY TOTRANSACT BUNNERY INTHE STATE OF FLORIDA:
i OLAF Management ELC

“Name of Foreign Limned Liabiliry Company, must include “Tamnned Laahility Company "7 11T

IANSIT I I N ]
(¥ name umas pilabie, cnier abernme name sdopied kor the purpoce of minsaciag busingss 1n Flonda  The altemate name must include “Lamated Latibny Compam,” "L L, or “LLC ™)
Texas 92-1705132
2. 3.
1Juidicnon undes the Irw of which Tovespn limuted Tralnfiny conpany 1 arpamred) UFLT munber, 1T applcable )
~
=2
4. : o
1D Tmit framacicd Business in TIoHdA 17 pror 10 g st - e s E.a
[Scc wextiom 603 QUO4 & 605 (905, F S wdnmmrn':pcnlh\, habiliry ) s -0 t
[ = N
1118 lvy Charm Way 1119 lvy Charm Way g —
5 ) 6. = -~
{Strect Addicns of Prncipal Ohec) \lulny \ddrcss) T - t"‘{i
K .
, . . - i, * =
Arlington, TX 76005 Arhington, TX 76005 o ) tn
-
M

7. Name and street address of Florida registered agent: (P.0). Box NOT acceptable)

InCorp Services, Ine
Name:

17888 67th Court North
Office Address:

Loxahatchee

13470
. Florida
1Oy b
Registered agent's acceptance:;

(1 code)

Having been named as registercd agent and to accept service of precess for the above stated limited liability compuny ar the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
tu comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as rﬂ.’i.!lerj?l:/l

>
/ Amanda Morehouse on behalf of InCorp Services. Inc
/ f’/rlkfd'"ﬂgmm't smanae )




§. For initiat indexing purposes. list names. title or capacity and addresses of the primary members/managcers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

™ Manager

[JIMember

[JAuthorized
Person

TOther

OManager
TMember
O Authorized

Person

COther

O Manager
JMember
TJAuhorized

Person

(OOther

Name and Address:

Title or Capacity:

Name:; Linda Vo = Manager
Address: 10 by Charm Way CiMember
Arlington, TX 76005 T authorized
Person
CIOther Ti0ther
Name: {OIManager
Address: UIMember
O Authorized
Person
OOther O Other
Name: O Manager
Address: COMember
T Authorized
Person
OO1her D Other

Name and Address:

Fra Nguy
Name: ncis Nguyen

| Y W
Address: P10 fvy Charm Way

Arlington, TX 76005

DOther
Name:
Address:
=
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Name: il
Address:
UOther,

tmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indeaed individuals may be added 1o the index when filing your Flornida Department of State Annual Report form.

4. Attached is a centificate of existence, no more than Y0 days old. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (1f the centificate is in a Joreign language, a translation of the certificate under cath
of the transiator must be submitted )

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Stateies, ! am awarc that any false information
submitted in a document to 1the Depaniment of State constitutes a third degree felony as provided for in 5,817,155, F.S.

Francis Nguyen

Sinxiure of 4a suhonuzed pervon

Taped or pamed prme ol ugnee



Co}pomtioné Section Jane Nelson
P.O.Box 13697
Austin, Texas 78711-3697

Secretary of Stae

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, docs hereby certify that the document, Certificate of

Formation for OLAF Management LLC (file number 804877045), a Domestic Limited Liability
Company (LLC), was filed in this office on January 12, 2023.

[t is further certified that the entity status in Texas is in existence.
Delayed Effective date: January 16, 2023

It is further centified that our records indicate INCORP SERVICES, INC. as the designated registered
agent for the above named entity and the designated registered office for said entity is as follows:

815 BRAZOS ST, STE. 500

2
L=
r~3
. ; o
AUSTIN, TX - 78701 USA : = A
= o 2
. — .
oo —~ i
: L > §v3
In testimony whereof| I have hereunto signed Ty name

officially and caused to be impressed hercon {tie. Seakgf oI
State at my office in Austin, Texas on March 2]'}?02{’9

-, =

C}m:m

Jane Nelson
Secretary of State

Clome visit us on the inferner ot Aitps:+/www.Sos.texas, gov/
Phone: (512) 463-5535 Fax: (312) 463-3709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10268

Document: 123 1074060002



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 11, 2023

FRANCIS NGUYEN
1110 VY CHARM WAY
ARLINGTON, TX 76005 US

SUBJECT: OLAF MANAGEMENT LLC
Ref. Number; W23000018850

We have received your document for OLAF MANAGEMENT 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 280
days prior to the delivery of the application to 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 which 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 80 days or
your filing will be considered abandoned.

if you have any questions concerning the fiting of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist | Letter Number: 323A00003348
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