From Corporate Service Center Inc 1.702.507.9682 Wed May 1 11:00:03 2024 MDT Page 2 of 7

Note: Please print this page and use it as a cover sheet. Type the (ax audit number
{shown below) on the top and bottom of atl pages of the document,

(((H24000159152 3)))

0RO

H240001591523A8C8
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another cover sheet.

e

To:
Division of Corporations
Fax Number : (B%0)617-6383
From:
Account Name : NEVADA CORPORATE HEADQUARTERS, INC
Account Number : 128240000024
Phone : (86808)588-1726
Fax Number : {782)514-6187

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

Foreign Limited Liability Company

FAN US INTO FLAMES, LLC ~

UCenificate of Staus 1 é
iCenifiedCopy 1 0 R

BeF {Page Count s -
ilEstimated Charge 1 813600 -2

=

S-_‘)

Llectronic Filing Menu Corporate Filing Menu Help



From Corporate Service Center Inc 1.702.507.9682 Wed May 1 11:00:03 2024 MDT Page 4 of 7
H24000159152 3
- COVER LETTER <

TO: Registration Sectien
Division of {_arporations

FAN US INTO FLLAMES, UL1.C
SUBJECT:

Narte of Limited Liability Company

The enclosed "Application by Foreign Limited Liabality Company for Awhorization to Transact Business in Florida,” Centificate of
Existence, and chech are submitied to 1egister the above referenced foreipn limiwed liability company to transact business in ¥Florida.

Please return all correspondence concerning this matier te the following:

DTACHIBANA

~ame of Person

NCH Regisiered Agent

Firm/Company

E450 VASSAR STREET

Address

RENQ, NV 80502

City‘Swate and Zip Code

RENEWALS@NCHINC.COM

E-mail address: (1o be used for future annual report nottfication)

For further information concerning this matter, please vall:

NCH Registered Agent 800 S08-1726
at( )

Name of Contact Person Area Code Davtime Telephane Number
Muiline Address: Street Address:
Registration Scction Registration Scetion
Division ol Corporations Division of Corporations
P.O. Box 6327 I'he Centre of Tallahassce
Tallahassee. 1. 32314 2413 N. Monroe Street, Suite 810

Tallahassce, L 32303

Enclosed is a check for the following amount:
Please make chech pavable 1o: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee o SE30.00 Fiing Fee & T3 S$155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Cernfied Copy

H24000158152 "
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLEINCE W SECHON 605002, FCORIDA STCLUTES THE BOLLEOWING 8 SUBMITTED 10 RIGISTIR A FORIKGN IS L4ABY 1Y
COMPANY O TRANSACT BURINES INTHE STATE OF FLORIDA:
FAN US INTO FLAMES, LI.C

tNume of Forergn Lunited Liabdlity Compuny. must inclode *Limited Uinkaiiy Conpamy. LG 0 "LLC

1.

{1V pnne wiavadable, eomer nlliﬂ NN c num:. ixiopicd for the purpow of wenscimg busisesy wa onda The al!r.r" g nene muﬂ rh.ludc I n ml d I l“hlhl\ ( anpkun.

S LT e e

WYOMING
1 RE
Cursdiction under 3l Taw ol which feeetgr Toimted TORNIO contpan s arganizedy (M numner 1 appiiealiey
4,
(Dt first raiwacted busioesc e Honda, (7 prins o acghtration )
5ex soetimn BUS 04 & 605 095, FLSL to deternite pomtiy hubilitny)
[3298 GABOR DR 1329% GABOR DR
3, 6.
185trect Address of Trincpal Oifiee) Moy Address)
Orlando, FL 32827 Qriando, FL 32827
7. Nane and sticet address of Florida registered agent: (1.0, Box NOT seceplzble) pine
™~
.=
NCH Registered Agem e
Name: !
390 Norih Orange Ave., Ste. 2 00-N -
Office Address: -
= -
Orlando, FLL J2801-1684 o
- Ylorida 3\3
(U vl vodey

Registered agent’s ucceptance:

Having been named as registered agent and to accept service of process for the abave stated limited liability company af the pluce
designated in this application, I hercby accept the appointment as registered agent and agree to act in this capacity. { further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with
and accept the obligations af my position us registered agent, /
A

{Repoicned agem’s signature|

24000159152
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R. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons anthorized o

manage [up o six (6) wotal]:

Title or Capacity: Nume and Address:

THIEN MACH

Title or Capacity: Name and Address:

& \Munuper Nuame:
T \fember Address: 13298 GABOR DR
T Authorized Oriando, IFL 32827
Person
T(nher O xher
U Manager Namg;
“IMember Addiess:
TlAuthorired
Person
COther DiOnher
dMuanager Namwe:
TJMember Address:
Ul autherized
Person
Other SOher

& Manuger Niume: KHOA VU
I vfember Aedress: |1198 GABOR DR
“JAuthorized Orlando, F. 32827
Person
~Other COther
O Manager Namg:
CIMember Address:

TAuthorized

Persan

JOther - Orher,

:3.\‘1amﬂgcr Name:;

TN ember Address:

HAutharized

Person

OOther - Orther

Imporiant Notice: Use an atiachment to repart more than six (6). The attuchment will be imaged lor reporting purposes only. Non-
indexed individuais may be added 10 the index when {iling vour Florida Department of State Annual Report form,

9. Antached is a certilicale of existence, no mare than 990 days old, duly autheniicated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the centificale is in a foreign language, o translation ol the centificate under oath

of the translator must be submitied)

10. This document is exccuied in accordance with section 605.0203 (1) (b). Floride Statutes. T am awarc that any faise information
submitied 113 1 document to the Department of State constitutes a third degree feleny as provided for ins.817.155. F.S,

Then Plack

THIEN MACH

Signsiure o autherizod peron

Tyoed ur printed nuime ol siguce
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

FAN US INTO FLAMES, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyeming did on April 2, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001435734,

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated. executed,
authenticated, issued, detivered and communicated this official certificate at Cheyenne, Wyoming
on this 1st day of May, 2024 at 10:48 AM. This certificate is assigned ID Number 072350321.

(it ) Jrms

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of Slate's website https:/fwyobiz wyo.gov and following the instructions displayed under Validate Certificate.




