(Requestor's Name)

(Address)

{Address)

{City/State/Zip/Phone #)

[]Pckur  [Jwar

(] mai

(Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

##125.00
¢ty =3
T =
[ I‘-p‘l -
D=
I —
= SV« I
e -
T X m
mE D
T o
ng
- n
m
T. LEMIEUX

02/09724--01024--02¢

FEB 26 2024

NAIAARAATA R

600423415806




COVER LETTER

To: Repistration Section
Division of Corporations

Vymitien Management Holdings, LLC
SURIECT:

Name of Limited Viability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Rusiness in Florida,” Certificate of’
Existence. and check are submitied to register the above referenced foreign limited liability campiny 1o Lransact business i Florda,

Plesse returm adl correspondence concerning this matter to the following:

Anhtuan Nguyen

Name of Person

Firm/Company

2593 Cleveland PL

Address

Middleton, Florida, 34752

City/State and Zip Code

smileanhtuan@gmail coin

T-mmil sddress; (10 be used for future annual report rotification)

For further information concerning this maner, please call:

Hannah Cherrington HO0 3753-2453
at( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations
Registration Section Registrutiun Seeilon

P.O. Box 6327 Clitton Building

2661 Executive Center Circle
Tallshassee, FL 32301

Tallahassee, FL 32314

Frclosed is o ¢heek for the fullowing amount:

Plcase make cheek pavable 10: FLORIDA DEPARTMENT OF STATE

B 5125.00 Filing Fee L $130.00 Filing Fee & T 5155.00 Filing Fee & £ $160.00 Filling Fec. Certificate
Cenificate of Stitus Certified Copy of Statuz & Certified Copy



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

N COMPLANCE WTTH SECTION 6050802, FLORIDA STATUTES. THE FOLLOWING I3 SUBMITTED TO REGISTER A FORFEIGN LIMITED LIABILITY
COMPANY TO TRANSSCT BUSINESS INTHE STATE OF FLORIDA!

\ Vymitien Management Holdings, LLC

fNane o1 Foretgn Binuted Liabibity Company; must include ~Timtied Liahality Company,” 1 1LC. o “TAC. )

1 nume uwsababie, enter ghiemate name adopted for the purpose of transacting business in Florida. The altermale nane must include =1 imited Laabiliy Company . *L.1L.C o “LLE

Alaska
2. 3.

tunsadicton ader Lhe lawe ¢! which toregn lumited labihity company 1 viganzed) (EHS number, 1l appheabie)

[/ 1772023

{Dare fusl iransacted business in Flonda, it pnor 1o reghimation. }
{See sections #05 0904 & 605.0905, F.§ to determine penalty Hababity )

200 W, 34th Ave,, #977 2595 Cleveland PL.
5 6.
(Street Adklress ol Pracmal (Hiticed (Mahag Addres<
Anchorage, AK 99503 Middleton, FL. 34762
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7. Nume and strect address of Florida registered agent: (P.O. Boa NOT acceptable) Lo ) —
= ow T
0o Tl
")
Anhtuan Nguyen £l 9.‘ % O
Name: Tr W
= -
2595 Cleveland PL - a -
(Hfice Address: M N

Middleton 34702

/) , Florida

{Ciry) 1Zip codc)

Registered agent’s acceptance:
Having heen named us registered agene and 1o accepl service’of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoinphentas registered agent and agree to act in this capacity. 1 further agree
o comply with the provisions of alf staraes relative to the groper and complete performance of my duties, and [ am familiar with
and aceept the obfigations af my pusition as register, egh.
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/V (Regitéred spemn's signane




8. Por initia} indexing purposes, list names, title or capacity and addresses of the primary members/managurs or persons autherized o
numage fup to six {6) total}:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
Anhtuan Nguyen Ivy Tran
DM;mugur Name: B U Manager WName: y

2395 Cleveland PL

2395 Cleveland PL
[®]Member Address: @ Member Address: evelan

Middleton, FL 34762 Middlcton, FL, 34762

OlAuthorized (] Authorized

Person Person
[(JOther lonher Clenher Cleoner
[:ll\lunagcr Name: 0 Manager Name:
Catember Address: (] Member Address:
Cauborized [ Authorized

Person Person
Cloer Oother Oother Ot
D.\l:magcr Name: il Manager Name:
CIMember Address: ] Member Address:
JaAuthorized { ] Autherized

Persan Persen
{Jother Clother Coher Clodher

Important Notiee: Use an atiachment to report more than six (6). The attachment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added to the index when filing your Florida Depaniment of State Annual Report form.

Id, duly authenticated by the official having custody of records in the
ificate 15 in a foreign language, a translation of the certificate under vath

W Atteched is a certificate of existence. no more than 90 day
jurisdiction under the law of which it is organized. (11 the
ol the ranslator must be submitted)

10 Thix document is exeeuted in accordance with sg
submitted in a document to the Department of Stat

n 605.0203 (1) (b). Florida Swtutes. [ am aware that any false information
nstituees a third degree felony as provided for in 5,817,133, F.S.
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Anhtuan Nguven

Typed or prinieid name of signee



Alaska Entily 810248568

State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned, as Commissioner of Commerce, Community, and Economic Development of the State of
Alaska, and custodian of corporation records for said state, hereby issues a Certificate of Compliance for:

Vymitien Management Holidings, LLC

This entity was formed on October 17, 2023 and is in good standing. This entity has filed all biennial reports and
fees due at this time.

No information 15 available in this office on the financial condition, busiress aclivity or practices of this

corporation.

IN TESTIMONY WHEREOQF, | execule the cerlificate and affix the Great
Seal of the State of Alaska efeclive October 24, 2023,

>

Julie Sande
Commissioner
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