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COVER LETTER

TO: Registration Scction
Division of Corporations

EMILY KIM LLC
SUBJECT:

Namge of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Flonida," Certificate of
Exisicnce. and check are subniitted 1o regisier the above referenced foreign limited liability company o Irnsact business in Florida,

Please rewum all correspondence concenting this matter to the following:

CHINH NGUYEN

Name of Person

SAIGON SERVICES

Firm/Company

5816 NORMANDY BLVD

Address

JACKSONVILLE. FL 52203

Cuv/Siate and Zip Code
CHINH CN@YAHOO.COM

E-mail address: (10 be used Tor future annual repont notification)

For further information concerning this mutier. please call:

CHINH NGUYEN 904 378-8780
at ( )

Numge of Contact Person Arci Code Davtime Telephone Mumber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Encloscd is a check for the following amount:

Please ke check pavable to: FLORIDA DEPARTMENT OF STATE

1 %125.00 Filing Fec T $130.00 Filing Fee & 21 S155.00 Filing Fee & = S16(L00) Filing Fee. Certificate
Ceruficate of Status Centificd Copy of Status & Centihed Copy



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

INCENPLLANCE T SNUCRON GO0 FLORIDA STATUTEN T FOLLOWING IS SURNTFFD TO RECINGER A FOREXN LINFTED TLRITY
CORNANYTOTIANSACT BUNINENS NI STATE OF FLORIA:
I EMILY KIM LLC

{Name of Forengs Tamited Liabtlny Compans must include ~Timited Tiabiliy Company 1L T or - TIET)

(It name unavailxble, enter aliernae nxme adoped (07 the purpose of ransacting business in Florda The alternute name must include * Limited Laability Company,™ "L L C7 or “LLEC ™Y
TEXAS
9

S4-3884935

-
(Junsdiction under the law ot which toreign hmiled habihly company s organized)

(I'El number, 11 applicable s
4.

TDate Tirst tansscted businesy in Fiosida, 17 poor w regnsiiation )
(See segions K05 I3 KGOS G035 F 5 i determine penaliy Tabiline)

_ 3001 ALTON PL

3001 ALTON PL
3, 6.

{Sireet Address nf Princapal Gilliee) {MMathng Addiess)
ROUND ROCK ROUND RQCK . ~3
TX. T86GS TN, 78663 :

. . - -
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) -
- o
VICHHEK A VONG ()
Name:

3043 BOONE PARK AVE
Office Address:

JACKSONVILLE

32204

. Flonda
(¢atv) (Zap code)
Registered agent’s aceeprance:

Having been named as registered agent and to aceept service of process for the above stated limited liability company af the place
designated in this application, herehy aceept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all stanutes relative (o the proper and complete performance of my duties, and § am familiar with
and aceept the obligations of my position us registered ugent.

[\ ——

\{ (Regustered agent’s signature)




8. For initial indexing purposcs. list nanwes. title or capacity and addresses of the primary mentbers/managers or persons authorized Lo
nunage |up 1o six (6) otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
o Manager Name: SANKIM - Mager Name: BOPHA LONG
= Mcinber Address: 00T ALTON PLACE = Member Address: 3001 ALTONPLACE
ClAuthorived ROUND ROCK, TX 78665 I Authorised ROUND ROCK. TX 78663
Person Person
ClOther HOther C'Other CiOther
OMamager Name: OManager Nonie:
CiMember Address: ZIMember Address:
ClAuthorized i_] Authorized
Person Person
TOther T10ther T Other Ti0Other
OIManager Name: CIMamager Namge;
CMember Address: IMember Address:
ClAamhorized L Authorized
Person Person
OOther TOther 1O1ther CiOther

Important Notice: Use an attachunent o report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexcd individuals nuy be added to the index when filing vour Florida Department of State Annual Report form.

Y. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official 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 centificale under oath
of the 1mnskior must be submiticd)

1. This docuinent is executed in accordance with section 603,0203 (1) (b)), Flon'(é}Slululcs. [amaware that any false information

submitted in a document 1o the Depantment of State consn'nil'é? third dcgrec.fclg vasprovided forins 817,135 F.S.

/ Signature of an authonzed persan

CHINH NGUYEN

Tvped or ormted name o sence



Corporations Section
P.0.Box 136Y7
Austin, Texas 78711-3697

Jane Nelson
Secretary of State

Office of the Sccretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for EMILY KIM LLC (file number 803484948), a Domestic Limited Liability Company
(LLC), was filed in this office on December 04, 2019,

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

In testimony whereof, | have hereunto signed my name
officially and caused 1o be impressed hereon the Seal of
State at my office in Austin. Texas on May 17, 2023,

%‘_M

Jane Neison
Secretary of State

Come visir us on the infernet af s AW w. Sos. e xas. gov

Phone; (312) 463-3335 Fax; (512)463-37019 Mial: 7-1-1 lor Relav Services



