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Division of Corporations o ) A
Fax Number : {850)617-6381 R = iﬂ
From: -\'\L’,-:l‘. .C:
Account Name : CORPORATE CREATIONS INTERNATIONAL INC.ﬂ““ f;\
Account Number : 110432003053 YT
Phone : (561)694-8107
Fax Number : (561)214-8442

+eEnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
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*  APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE WITH SECTION 85000, FLORIDA STATUTES, THE FOLLOWING 55 SUBMITTED T0 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:
b Shwe ;}‘I:m Thu LLC

(Nanic of Foreign Linuied Lisbuhty Contpany, must incfude “Limited Labidiny Company,” L.LC."or "LLCT)

(1 mutne uruvaalable, etes aliormate naeme adupiod fur the purpose of transacting business in Fhonids. The akemaie naimes anst sactude "Linuted Libslity Compuny,” “LL (" or "{LCT)
Tennessee

2 kN
T Faredhctnm G the Bw 0] w eh forcign licsied Bability company bs orgamzad} TFC number, 1 applicable} g
PR —
- \ -— pumrr
s E N
4. - pre -
(Dte first ramsovied busiwss i Flofui, i1 (R0 40 registrtion ) —_ i
[Sce soctons (35,0003 & £05.0905. F5 10 determune peralty liabality} - o 3
. i - ;5-7.’!
1550 Kensington Dr., 1550 Kensingion Dr. o O ¢
s, . Y =4 Q
{Sweet Addres of Frincipad Ofhiec (Madling Address) (Tl n -
. .t
. - : AP —
Murfreeshoro, TN 37130 Murfreesboro, TN 37130 R S
rn

7. Name and street address of Florida registered agent: (P.O. Box NOT accepable)

Corporate Creations Network Inc,
Name:

801 US Highway |
Office Address:

North Palm Beach

313408

. Florida
(City) (Zip conde)
Registered agent’s acceptance:

Having been named as registered agent and to accepi service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and acceprt the obligations of my position as registered agent

/s/ Caitlin Lazarus

Caitlin Lazarus, Special Secretary
[Re gistered agent’s signatone)
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six {6) total]:

Title or Capacity:

& Manager

CINember

O Authorized
Person

BOther

CiManager
CiMember
TAuthonized

Person

COther

CiManager
O Member
T Authorized

Person

Name and Address:

Khup Lian Vung

Title or Capacity: Name and Address:

GOther

— L Aye
Name: = Manager Name: Aung £ Aye
1550 Kensington Dr. 1550 Kensingt )
Address: ne T Mcember Address: 30 Kensington Dr
Murfreesboro, TN 37130 . Murfrecsboro, TN 3713
l OAuthorized Muriree ' 0
Person
C3Other TH0ther CiOther
re "‘:‘g
_.'_'E-_ r_-:J_
-
Name: IManager Name: et
. -
Address: OMember Address: » f'e
(¥R o __—Z_ .‘F-%
[y . A
O Authorized e e o
== -
Person A
COther {J0ther C10ther
Name: OManager Name:
Address: COMember Address:
O Authorized
Person
O0ther ClOther CiOther

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

9 Attached is ¢ 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 cernficate is in a forcign lnnguage, a translation of the centiticate under oath

of the translator must

be submitted)

1. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware that any false information
submitted in u document to the Departent of State constitutes a third degree felony as provided for in s.817.1 S5 FS.

/s/ Caitlin Lazarus

Signakere of an mahorizd porson

Caitlin Lazarus, Attomey-in-Fact

Typed or printed rame of signes
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Division of Business Services
Department of State

State of Tennessee

: 312 Rosa L. Parks AVE, 6th FL
‘ Lok 147, 3

Tre Hargett Nashville, TN 37243-1102

Secretary of State

CAITLIN LAZARUS, CORPORATE CREATIONS March 10, 2021
801 US HIGHWAY 1
NORTH PALM BEACH, FL 33408

Request Type: Certificate of Existence/Authorization Issuance Date: 03/10/2021
Request #; 0406926 Copies Requested: 1
o e e e e e e e Jr_ﬁgr—\'rﬁ_e?éi;;t_“ T
Receipt # ; 006138037 Filing Fee: $20.00
Payment-Credit Card - State Payment Center - CC #:3801075825 cn e $20.00
=i 02
Regarding: SHWE MAN THU LLC BRI — T
Filing Type: Limited Liability Company - Domestic Control # : 1:1.053'89 D e
Formatior/Qualification Date: 06/22/2020 Date Formed: 06/23/2020— §’=='
Status: Active Fomation Locale: T@NNESS‘EE !
Duration Term:  Perpetual Inactive Date: w2 3 4
Business County: RUTHERFORD COUNTY Tl e .,
—t = =
CERTIFICATE OF EXISTENCE o

I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certity that effective as of
the issuance date noted above

SHWE MAN THU LLC

* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all tees, interest, laxes and penalties owed to this State (as reflected in the records of

the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Artices of Termination. A decree of judicial dissolution has

not been filed.
Tre Harqet! f
Secretary of State
Processed By: Cert Web User Verification #: 044961029

Phone (615) 741-6488 * Fax (615)741-7310 ° Website: htip:/tnbear.in.gow/



