4/31/2022 11:37:04 PDT To: 18556416935 Page: 23 From: MyCompanyWorks, Inc. Fax: 7027141577
ss_4 Appllcatlon for Empioyer ldentification Number OMSB No. 1645-0003
Form {Far use by employers, corporations, partnerships, trusts, estates, churches, EIN
{Rev. December 2019 gavGemmem ag;;vcoes, Fl.ndmrs‘ &It:al enmies;icenaln individuals, and others.)
» Go to www.irs.gov/Forem or instructions and the latest information. -~
Exem m f:l-'r' aid > Seo separate instructions for cach line. ™ Kecp a copy far your records. 3 7 29"' o 5 q 17'

0235482642

-1~ 22

APR-BE-2022 22:34

Legal name of entity (or individual} for whom the EIN 15 being reguested

GOOO LOGISTICS COMPANY (USA) LLC

2 Trade name of business (if different from name on iine 1) 3 Execulor, sdministrator, trustee, “care of” name

Fa Maling address [room, apl., sulte no. and street, of P.O, box)| 5a  Strest address (i ditferent) (Oon't enter a P.O, box.)
C3.6KDC Geeen Valley Tan Phu, Quan 7,

| 46 City, state, and 21 code {f foreign, see instructions) Sb City, state, and ZIP code (if foreign, see instructions)
[Ho Chi Minh, | 1o Chi Minh 70000, Vietnant

Type or print clearly.

[ County and state where principal business is located

Vietnam
7a  Name of responsible pany 7b  SSN, TN, or EIN -
KHANH DUY NGUYEN N/A-Foreign
8a Is this application for a limited liability company {LLC) . Bb If 8a is "Yes,” enter the number of
{or & foreign equivalent)? . . . . - . - JlvYes e LiCmembers . . . . . . P 4
8c It Bais“Yes,” was the LLC organized in !he United State o T . . . [7]Yes D No
8a Type of entity (check only one box). Gaution: I{ 82 is "Yes " see the instructions for the correct box 10 cneck.
CJ scle proprietor (SSN) {3 Estate (SSN of decedent)
] Partnership {1 plan agministrator (TIN}
] Corporation (enter form number to be filed) » g . G Trust (TIN of grantor,
[ persunal service corporation {1 mititary/Navonal Gowrd ] Stateslocal governmen
Z chureh or church-controited organization [ Farmers’ cooperative [7] Federal governmant
[T] Other nonprofit organization (specify} » [J rRemic L} indian trival governments/enterprises
{] other ispecify) » Group Exemotion Number (GEN) if any » w
@b  If a corporation, name the state or foreign country (if [ state Foreign country 2 ~
o Magplimhle) where incorperated Deiaware G
10 Reason for applying (chech unly one box] O Ban'ung purpose (specily purmm) » m P}
Started new business {specity typs) » ] Cranged type of organization (specify rew type) » Galed
logistics, forwarding 7] Purchased going business o
] Hired employees {Check the box and see line 13.} ] Created a trust (specify type) » <
] Compliance with (RS withholding regulations {] Created a pension plan (specify tyoe) »
] Otner ispecity) »
11 Date business started or acquired {(month, day, year). See instructions. 12 Closing montn of accounting year  December
o March 09,2022 14 If you expect your employment tax tiabiliity to be $1,000 or
: eor ) i less in a full calendar year and want to file Form 944
(Your employmant tax liability generally will be $1,000
r i 8§, r in tot 5.
s | oo ot e e e et
0 0 ] evary quacter. [}
15  First date wages or annuities were paid (month, day, year). Note: i applicant is a withhoiding agent, enter date income will first be paid to
nonresident alien fuonth, day, yea) . . . . s g W
16 Check one box that best dascribes the principal activity ot your business. D Health care & social assistance  |_] Wholesale-agent/oroker
[] Construction [ Rental & leasing L] Transporiation & warehousing L) Accommodation & tood service () Whoiesete-other ] Retail
[ Reslestate  [[] Manutacturing ] Finance & insurance [7) Other (specity) ® _logistics, forwarding B
17 Indicate punopa! line of merchandise sold, specific construction work done, products preduced, or services provided.
iogistics, forwarding
18 Has the applicant entity shown on line 1 ever appied for and receivea an EIN? [ Yes No

1 “Yes,” write previous EIN here >

Complole this section only if you want to authorize the named individual 1o receive the entity's EIN and answer Guestions about the completion of this form.
Third Designec's name Designer's telaphone number (nciude area code)
Party Andrielie Gabaree - MyCompanyWorks, Inc. 702-362-2677
Designee | Addross and ZIP cods Tsinnac's fax numbar (nclude area code)
1R7 £. Warm Springs Rd,, Ste. B, 1 as Vegas, NV R9119 702-R25-7581

Uncer penalties of pertury, | declare that | nave examined Wis anphcation, and (0 the bast of my knowledge and belaf, X Is rue, comect, and complets. Applicant’s telephone nymber include area Gode)

Name and title {type or prim ctearly) KHANH DUY NGUYEN, Member

Signature »

2 Apoiicant's fax number (include area code)
! i — pater 3/17/2022 ! 702-825-2581

For Privacy Act and Papefwork Reduction Act Notice, see separate instructions. Cat. Mo. 16055N Form SS-4 (Rev. 12-2019

RECEIVED BY IRS-EEFAX  03/31/2022 2:39PM (GMT-04:00)
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