2Rt

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]prexue [ war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special InstructiogsXo Filing Officer: U\
\Q§?ﬁﬁ 45“\99

Office Use Only

WMACATCAAN

500394360555

DE/ 1022 --01022--03 #4155, 00

S. FRANKLIN
MAR 2 3 2023




COVER LETTER

TO: Registration Scection
Division of Corporations

/ ) ROFE Asspcladt N
SUBJECT: VU HO, MD PROFESSIONAL >

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Centificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced forcign corporation to transact business in Florida,

Plcase return all correspondence concernming this matier to the following:

VU HO

Name of Person

VU HO, MD PROFESSIONAL CORPORATION

Firm/Company ~
6213 CHAPEL HILL BLVD STE A

Address :
~

PLANO, TX 75093

City/State and Zip code

VUHOMDE@GMAIL.COM
E-mail address: (to be used for future annual report notfication)

For further information concerning this matter, please call:

VU HO l('_’M )4156000
i

Name of Persen Area Cade Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporitions
The Centre of Tallahassec P.O. Box 6327
2415 N. Monroe Street, Suoite 810 Tallahassee, FL 32314

Tallahassce, FL. 32303

Enclosed is a cheek for the following amount:
Please make check payable 100 FLORIDA DEPARTMENT OF STATE
[J $70.00 Filing Fee (0 $78.75 Filing Fee & 0O $78.75 Filing Fee & 1 $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certificd Copy



APPLIC/“\TION,BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

VU HO, MD PROFESSIONAL - #SS ociarioN

{Enter name of corporation; must include “INCORPORATED,” "COMPANY,” "CORPORATION,”
"Inc..” "Co..," "Corp,” "Inc.” "Co." or "Corp.™)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 STATE OF TEXAS 3 26-3793724

{State or country under the law of which it is incorporated) (FEI number, if applicable)

11-28-2008 N/A
4. 5.

{Date of incorporation) (Date of duration, if other than perpetual)
6 INFA
{Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty liability)
6213 CHAPEL HILL BLVD STE A, PLANO, TX 75093
(Principal office street address)
421 VISTA OAK DR, LONGWOQOOD, FL 32779 .
{(Current mailing address, if different) =7
8. Namc and sireet address of Florida registered agent: (P.O. Box NOT acceptable) o~
VU HO —
Name: .

- 964 INTERNATIONAL PARKWAY L ;N

Office Address: 63 INTER? AL ! SUVITE [RO .
LAKE MARY 32746 o
. Florida
(Cny) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby acceps the appointment as registered agent and agree o act in this capacity. |
Sfurther 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 of my position as registered agent.

{Registered agent’s signature)
10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State. by the Sccretary of State or other official having custody of corporate records n the jurisdiction
under the law of which it is incorporated.

I1. For initial indexing purposes, lst names, titles and addresses of the primary officers and/or directors [up to six {6) total]:



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized o
nranage |up to six (6) total):

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

m Manager Name: VUHO CIManager Name: A
CiMember Address: 62 13 CHA PEL HILL OMember Address:
BLVD

OAuthorized SU {ITE A ) Authorized

Person P LA' A/ 4 ! TX ?5 043 Person
OOther O Other ' \\:!Olhcr JOther
OManager Name: nA OManager - Name: NIA
U Member Address: OMember Address: =
JAuthorized DAulhori?;ed

Person Persgn r:i’)
ClOther S Other COther ) Oother____-

/ \ “.?

CIManager Name: A OManager Name: NA
OMember Address: (IMember Address:,
OAuthorized (J Authorized \

Person I Person
O Other OOther ClOther CiOther

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 forin.

9. Anached 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 centificate is in a foreign language. a translation of the certificate under onth
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document te the Department of State constitutes a thyird degree felony as provided for ins.817.155, F.5.

Signature of an authorized person

VU HO

Typed or printed name of signec



John B. Scott

Secrctary of State

Corporations Scction
P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Sccretary of State of Texas, does hereby certify that the document, Certificate of
Formation for VU HO, MD PA (file number 801056690), a Professional Association, was fited in this
oftice on November 28, 2008.

It is further certified that the entity status in Texas is in existence.

—
Py

In testimony whereot, [ have hereunto signed my iiame
officially and caused to be impressed hercon the Seal of
State at my office in Austin, Texas on October 2572022,

——

John B. Scott
Sccretary of State

Clartte visit us on the internet at hips: /iy, Nostexas gy
Phone; (312) 463-5555 Fax: (312)463-3704 Dial: 7-1-1 for Relay Services
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