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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the instructions 1o register a foreign limited hability company to transact business in Florida. The requirements are as

follows:

\ T4

A1

Pursuant to 5. 603.0902, Florida Statutes, the attached application must be completed in its entirety.

The forcign limited liability company must submit certiticate of existence, no more than 90 days old, duly authenticated by the
official having custody of records in the junsdiction under the law of which it is organized. If the centificate is in a foreign
language, a translation of the certificate under oath of the translator must be submitted.

The name of a limited liability company must be distinguishablc on the records of the Florida Department of State. 1f the name of
vour limited liability company is not distinguishable on our records, you must adopt an alternative name to usc in the state of
Florida.

The name of a limited liability company in the state of Florida must contain the words “Limited Liability Company.” The
abbreviation "L.L.C..,” or the designation “LLC."

A preliminary search tor name availability can be made on the Internet through the Division's records at www.sunbiz.org.

Preliminary name searches and name reservations are no longer available from the Division of Corporations. You arc

responsible for any name infringement that may result from your name selection.
The fees to register are as follows:

% 100.00  Filing Fee for Application

% 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 500 Certificate of Status (optional)

Important Information About the Requirement to File an Annual Report

All Foreign Limited Liability Companies must file an Annual Report vearly 1o maintain “active” status. The first report is
due in the vear foHowing formation. The report must be filed electronicaily online between January 1% and May 1% The fee
for the annual report is $138.75. After May 1% a 3400 late fee is added to the annual report filing fee, Annual Report
Reminder Notices™ are semi 10 the e-mail address you provide us when you submit this document ftor filing. To file any time

after January 1, ge to vur website at www.sunbiz.org. There is no provision tu waive the late fee. Be sure to file befere May
1.

A letter of acknowledgment will be issued free ot charge upon registration. Please submit one check made pavable to the Flonda
Department of State for the otal amount of the filing fee and any optional centificate or copy.

A COVER leiter should be submitied alonyg with the application, certificate, and check. The mailing address and courier address

arc noted below.

Any further inquirics concerning this matter should be directed to the Registration Section by calling (85(h) 245-6051.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

CRIEOZT (11



COVER LETTER

TO: Registration Section
Division of Corporations

T&C LAKEVIEW LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company 10 transact business in Florida,

Please return all correspondence concerning this matier to the following:

Hoang Vo

Name of Person

T&C Lakeview LLC

Firm/Company

4814 NE 2ND 8T

Address

RENTON, WA 98059

City/Siate and Zip Code

hvo.stone@gmail.com

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

For further information concerning this matter, please call:

Hoang Vo 206 6931499
at ( )

Name of Contact Person Arca Code Davtime 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 Street. Suite 8§10

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

3 £125.00 Filing Fee ™ $£130.00 Filing Fee & T $1535,00 Filing Fee & [0 $160.00 Filing Fee, Certiftcate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATY Of HLORIDA:

T&C Lakeview LLC

(Wame of Forelgn Limited Liabitity Company; must mclude “Limited Liability Company,” "L.L.C..

[

Tor"LLCT)

11 nanve unavaifable, enter alicrnate nane adopted for the purpose of ransacting business 1 Florida. The atternate name must include “Limited Liability Company,” "L.L.C," or "LLC.™)

Washington state BB8-3254787

(FET number, 1ITapphicable }

rJarsdwcion under the Taw of which foreign Timued Tiability company o organired)

4,
tDale invt transacled business i Flenda, if pnor to registration.
(See seclions 63 0NHM & A05.0803, F.5. 1o determine penaliy lizbibiyy
4814 NE 2ND 5T 4814 NE 2ND ST
5 6.
tMailing Address)

(S.ln:v.'l Address of Principal Ifice)

RENTON, WA 88059

RENTON, WA 98059
SEh "y
pe - Qi
7. MName and street address of Florida registered agent: {(P.O. Bux NOT acceptable) 5
w3
Hoang Vo - .
Mame: R
. ) i
3295 Adrian Ave o
Office Address: Mo
[
e
Largo 33774
. Florida
Ty (Zip vade)

Registered agent’s acceptance:

Having been named as registered agent and 1o aceept service of process for the above stated limited liahility company at the place
designated in this application, I hereby uccept the appointment us registered agent and agree to act in this capacity. 1 further vgree
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 of my position as regisiered agent.

/ V%cgl&r/m geps aignaluse)




& For initial indexing purposes, list names, iitle or capacity and addresses of the primary members/manugers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address; Title or Capaciiy: Name and Address:

Cuc Thi Kim Nguyen

Minh Trung Vo

OManager Name: Manager Name:
®WMember Address: 4814 NE 2ND ST @ Member Address: 4814 NE 2ND ST
O Authorized RENTON, WA Q8059 O Authorized RENTON, WA 98059
’erson Person
OOnher CJOther C10ther Other
(JManager Name: Hoang Vo OManager Name:
OMember Address: 4814 NE 2ND ST OMember Address:
® Authorized RENTON. WA 98059 O Authorized
Person Person
Oher OOther OOther OOther
(IManager Nane: OManager Name:
CMember Address: OMember Address:
OAuthorized O Authorized
Person - " Person
O Other, O Other Ul Other [Other

Imporntant Notice: Use an aitachment to report mere than six (6). The attachment will be 1maged tor reporting purposcs only. Non-

indexed individuals may be added to the index when filing vour Florida Departiment of State Annual Report torm.

9. Attached 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. (1f the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

L0. This document is exceuted inaccordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a docwment to the [epariment of State constitules a third degree felonay as provided for ins.817.155, F.S,

Mz

‘-lgn.ﬂftrc of an authorized person

Ho hq, Vo

Ivped or printed naine of signee
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¢ State of

Secretéry of State

L STEVE R. HOBBS, Secretary of State of the State of Washington and custodian of its seal,
hereby issue this

CERTIFICATE OF EXISTENCE
OF

T&C LAKEVIEW, LLC

1 CERTIFY that the records on file in this office show that the above named entity was formed under the taws of the
State of Washington and that its public organic record was filed in Washington and became effective on 07/13/2022.

[ FURTHER CERTIFY that the entitv’s duration is Perpetual. and that as of the date of this certificate. the records
of the Secretary of State do not reflect that this entity has been dissolved.

I FURTHER CERTIFY that all fees. interest. and penalties owed and collecied through the Secretarv of State have
been paid.

I FURTHER CERTIFY that the maost recent annual report has been delivered to the Secretary of State for tiling and
that proceedings for admimistrative dissolution are not pending.

[ssued Date: 05/03/2024
UBI Number: 604 940 849

Givenunder my hand and the Seal of the S
af Washington at Olvmpia the State Capiial

R Al

Steve B Hobbs, Secretary of Siate

Byate lgsued: 05303 2024




