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COVER LERTER |

TO: Registration Section
Division of Corporations

SUBJECT: C-AL‘MAL’ L,L_C.

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate 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 matter to the following:

vim C. PANG

Name of Person

FirmvCompany

oo Pepere (eeer Dove

Address

Mason [ty 1A ZDYDL

City/State and Zip Code

ALANPANG (2 AOL . LOM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. plcase call:

kam C. PANG bt 282-1670

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 8i0

Tallahassee. FI. 32303

Enclosed is a cheek for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE Y/

3 §125.00 Filing Fee T3 $130.00 Filing Fee & [0 $155.00 Filing Fec & $160.00 Filing Fee, Certificate
Cenificate of Satus Certitied Copy of Staws & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY POH AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE RITH SECTIGN G1S0X2. FLORIDA STATUTES THE FOLLOWING 15 SUBMITTED TU REGISTER A FOREIGN LIMITED LIABILITY
CQOMPANY TO TRANSACT BUSINESY, IV THE STATE GF FLORIDW:

CALIMAY L.L.C,

RNz of Foraign Linvted Lasbility Company; mast mchode - Limited LIty Coommny. LLL.." or "LLL.}

CA LA M At/ FL.,. L%‘eﬁ.mmmmhuwmm.‘mncwmﬂ
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Masory Crry, IAAO4DL.  Mason Gy, [A B0401.

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

Name: AM‘J MUQ-FH"(, %) r:_é )
e adtres: V0 BEACUSIDE Pive 2

PANAmA OITH MCH ,noridaé_l_q.i&_ .

(Zip codc} =

atk
b
L |
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i ent’s 2 tance: o -
?fﬁuﬁzimd mﬁm agent and to accept service of process for the above stated limited bab:’.lny comeany.nt the place
desi imf in this application, I hereby ajcept the appointment as registered agent and agree to act in thj{},-apnmz i fnfr-!za- .:f;“
(2 cf:lpb: with the provisions of oll statgp: relative to Uy proper and complete performance of my duties, and I am fumiliar
and accept the obligations of my po itig g g




st or ini“ﬂ] indc‘ing purpOSCS hS name i i y p i ly g p

b . 5. n"c or Capacn and uddr s8€s Of(hc nma. mcmbcrs/m CTS OT Oons uu[ho! 'lZCd to
g F : t > (o321 and b CrS:
manage up o s1X (6) xotﬂl .

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
S,’/Manager Namc: YJM c P A NG O Manager Name:
T Mcmber Addrcss:loo PE%-E— Cmm OMember Address:
huthorized MASDN OW t [A 5 DL'LD l— . T Authorized
Person Person
COther OOther TIOther OOther
.L:'éanagcr NameDEﬁDQﬂH pA N& T Manager Name:

Addrc&i:lw PEI%E:— DEK‘bL OiMember Address:
MASDN C‘TH / ,A ED"I'O[ . OAuthorized

Person Person
OOther D 0Other Cl0Other TOther
OManager Name: O Manager Name:
CiMember Address: TOMember Address:
i Authorized O Authorized
Person Person
TiOther OOther OOther TJOther

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

9 Atinched is a certificate 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. (If the cenificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

0203 (1) (b), Florida Statuics. | am awarc that any false information
2 shird degree fetony as provided for in 5.817.155, F 5.

10. This document is cxecuted in accordance
submitied in a document to the Department of State constinu

ey
Gim ¢ PANg .

Typed or printcd name of signce




- IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

Issue Date: 4/15/2024

Name: CALIMAY. LLC (489DI.C - 570376)
Date of Formation: 4/17/2018
Duration: PERPETUAL

I, Paul ID. Pate, Sccretary of State of the State of lowa, custodian of the records of incorporations, certify the
following for the limited liability company named on this certificaic:

a. The entity is in existence and duly formed under the laws of lowa. A certificate of organization has been
filed and has taken eflect.

b. All fees. taxes and penalties required under the Revised Uniform Limited Liability Company Act and
other laws due the Secretary of State have been paid.

¢. The most recent biennial report required has been filed with the Sccretary of State.
d. The Secretary of State has not administratively dissolved the limited liability company.

e. The Sccretary of State has not tiled either a statement of dissolution or statement of termination. The
records of the Secretary of State do not otherwise reflect that the limited liability company has been

dissolved or terminated.

f. A proceeding is not pending under section 489.705

Certificate 1D): CS284312
To validate certibicates visit: i

sos.iowa.gov/ValidateCertificate
i Paul [3. Pate. lowa Secretary of State
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8. For initial indexing purposes. list names, titl i i
b . . litle or capacity and addresses of the primary members/managers J i
manage [up to six (6) total): v Bers o persons authorized 1o

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

iManagcr Name: DM C. 'PA Nb CiManager Name:
IMember Add.rcss:lDO P%E Cmm O Member

Address:
»S/Authorizcd MASM C{m 1 IA 50‘4—0 I- . U Authorized
Person Person
O0ther OOther O 0ther OOther
ﬂanagcr Namc.DE‘ﬁDqu"l pA Né’ O Manager Name:

M.:mbcr Addres.s:'uD PE:%E Oﬂzlba— OMember Address:
uthorized Mm C‘TH / ! A ED‘I’O[ . OAuthorized

Person Person
10ther O0Other OOther T Other
O Manager Name: OManager Name:
OMember Address: TMember Address:
3 Authorized JAuthorized
Person Person
10ther Other O Other Ti0ther

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

9. Artached is a certificate 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. (If the certificate isina foreign language. a translation of the certificatle under oath
of the translator must be submitied)

.0203 (1) (b). Florida Statutes. [ am aware that any false information
a shird degree felony as provided for ins.817.1 55,F.8.

10. This document is exccuted in accordance w
submitied in a document to the Department of

igpatat of 1t authorired peruan

Cim .. PANgG .

Typed vt peinted name of <ignes




- IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

[ssue Date: 4/15/2024

Name: CALIMAY, LLC (489DLC - 570376)
Date of Formation: 4/17/2018
Duration: PERPETUAL

[, Paul D. Pate, Secretary of State of the State of lowa, custodian of the records of incorporations, certify the
following for the limited liability company named on this certificate:

a. The entity is in existence and duly formed under the laws of lowa. A certificate of organization has been
filed and has taken effect.

b. All fees, taxes and penalties required under the Revised Uniform Limited Liability Company Act and
other laws due the Secretary of State have been paid.

¢. The most recent biennial report required has been filed with the Secretary of State.
d. The Secretary of State has not administratively dissolved the limited liability company.

e. The Secretary of State has not filed either a statement of dissolution or statement of termination. The
records of the Secretary of State do not otherwise reflect that the limited liability company has been
dissolved or terminated.

f. A proceeding is not pending under section 489.705

Certificate [D: CS284312
To validate certificates visit: i

sos.iowa.gov/ValidateCertificate
Paul D. Pate, [owa Secretary of State




