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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
I[N FLORIDA
IN COMPLIANCE W SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGETIR A FORIEIGN TIMITD LIABILITY
COMPANY 1O TRANSACT BUSINESS INTHE STATIEOF FLORIDA:
Huzbee, LLC

[ame of Foreign Limned Liability Compuny, must melude “Limited Liabilty Company,™ "L.LC. Tor"LLCT)

l

(If name unavailable, enter alternate name adepied tor the purposc of ransacting business n Flerida, The alternate name must e lude “Limited Libthty Compuny.” "L L C.” or "LLC.7}

Delaware 88-2887961
3

{FEI number_ 1 applicable)

._(!mmhcnnn unde: the law of which forcign imaied TahiTity company v organized)

[Date Tirst wransagied bustness in Flonda, 1 prsar 1o registration )
(See sections 605 0904 & 605 0905, F §. to determine penalty habiliry)

7309 Wayne Drive 7309 Wavne Drive

3, 0,
(Strect Address of Principal Oflice) (Mading Address)
Annandale, VA 22003 Annandale, VA 22003
7. Namne and sircet address of Florida registered ageni: (P.O. Box NOT acceptuble) s
==
o
LN
D .
George Samuel Smith ':J‘ -
Namge: = .
37127 Scenic Pine Drive
K : =3 .
Office Address: -
Grand Lsland 32735 rA “w
. Florida ro
(Zip vode) ()

(Cuy)

Registered agent’s acceptance:
Huving been named as registered agent and to decept service of process for the above stated limited Hability company af the place

designated in this application, | hereby accept the appointment as registered agent and agree fo acl in this capacity. 1 Sfurther agree
to comply with the provisions of all statutes refative 1o the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of my position as registered agent.

éwwac Camurl Smitle

{Registered agent’s signature)




8. For initial indexing purposes, list names, title ar capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (0) lotal]:

Title or Capacity: Name and Address: Title or Capucity: Name and Address:

Zeus Kang

Geoarge Samuel Smith

= Manager Name: = Manager Name;
CMember Address: 7309 Wayne Drive OMember Address: 37127 Scenic Pine Drive
Ol Authorized Annandale. VA 22003 Ol Authorized Grand Island, FL 32735
Person Person
OQther CiOther OOther D0ther
CIdanager Name: IManager Naime:
OMember Address: OMember Address:
OAuthorized O Authorized
Person Person
ClOther OOiher Ci0ther OOther
CIManager Name: O Manager Name:
O Member Address: OMember Address:
O Authorized O Authorized
Person Person
OOther COther Other COher

Importani Notice: Use an attachment 1o report more than six (6). The atachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form,

9. Attached is a certificaic of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the centificate is in a foreign language, a translation of the certificatc under oath
of the translater must be submitted)

10, This document is executed in accordance with scetion 605.0203 (1) (b), Florida Statutes. [ am awarc that any false information
submitied in a2 document to the Department of State conslitutes a third degree felony as provided for ins 817155 F.5,

Ps kany

Zeus Kang

Signature of an autharized person

T'vped of prnted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "HUZBEE, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRTY-FIRST DAY OF OCTCBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Qkﬂm W._Bubiech, Secretery of State )

Authentication: 204487036
Date: 10-31-23

6823296 8300
SR# 20233856683

You may verify this certificate online at corp.delaware.gov/authver.shiml




