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COVER LETTER

TO: Registration Section
Division of Corporations

Binera, Inc.

SUBIJECT:

Name of corporation - must include suflix
Dear Sir or Madany:
The enclosed “Application by Foreign Corporation for Authorization te Transact Business in Florida.™
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced toreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Yuping 5. Deng

Name of Person

Binera. Inc.

Firm/Company

203 Colleen Drive

Address

Yorktown. VA 23693

City/State and Zip code

v.deng@binera.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Billie Lowry o 757 ) 867-8338%
a

Name of Person Area Code Davtime Telephone Number
STREET/COURIFER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee. FI. 32314

Tallahassee. FI. 32303

Enclosed is a check for the following amount:
Please make check payable 1o: FLORIDA DEPARTMENT OF STATE
© $70.00 Filing Fee i $78.75 Filing Fee & [0 $78.75 Filing Fee & T $87.50 Filing Fee.
Certificate of Status Centified Copy Centificate of Status &
Certified Copy



s\l’[’LlCz\'l"lO‘N BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

COMPLIANCE WiTH SECTION 607.1303. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
CISTER ot FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Biner. Inc.

(Enter name of corporation: must include “INCORPORATED.” “COMPANY.” “CORPORATION
“Ine." "Col" "Coarp,” VIne” "Co.” or "Corp.™)

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

01-0713604
3.

{State or country under the law ot which it is incorporated)

(FET number, if applicable)
April 182001

L 1)

(Date ot incorporation)

{Date of duration, if other than perpetual)

(Date first transacted business in Florida. it prior to registration)

{(SEE SECTIONS 607.1501 & 6071502, F.S.. to determine penalty liability)
10 Danube River Drive, Cocoa Beach. FILL 32931

{Principal office street address)
203 Colleen Drive. Yorktown. VA 23693

(Current mailing address, if different)

Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Registered agent’s acceptance: el

rving been named as registered agent and to accept service of process for the above stated corporation at the pluce
vignated in this application, [ herehy uccept the appointment ay registered agent and agree to act in this capuacity. 1

‘ther agree to comply with the provisiony of all statutes relative to the proper and complete performuance of my duties,
t I um familiar with and accept the obligations of my position as registered agent.

P

(Registered agent’s signature)

Atlached is a certificate of existence duly authenticated. nol more than 90 davs prior to delivery of this application to
Department of State, by the Secretary ot State or other official having custody of corporate records in the jurisdiction
der the law of which it is incorporated.

For initial indexing purposes. list names. titles and addresses of the primary officers and/or directors Jup o six {6) wal|:



DIRECTORS

“hairman Name: OChairman Name:

vice Chairmun Address: OVice Chairman  Address:

Jirector CINirector

resident Yuping 5. Deng OPresident

vice President C1Vice President

seeretary CIreasurer JSecretary CITreasurer
Nher Oinher [ (uher Tl Other
~huirman Name: O Chuirman Numc:

Jice Chairman  Address: CVice Chairman  Address:

director ClDirector

resident OPresident

fice President CiVice President

secretary CiTreasurer Ciseeretury O Ireasurer
Mher OOther Oher OOther
"hairman Name: J(Chairman Name:

Zice Chairman  Address: OViee Chatrman  Address:

Yrector Oiirector

'resident CiPresident

fice President O Vice President

eeretary Oi''reasurer {OSecretary T l'reasurer
Wher O Other Conher C(xher

wnrant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indesed
viduals may be udded to the index when tiling your Florida Department of State Annual Report form,

Wj'r__‘

Signature of Director or Ofticer

ofttcer or diccctor signing this document (and who is listed in namber 11 above) atffimns that the facts staied herein are true and that he or
is aware that lalse information submitted in o document W the Department of State constituies a third degree felony as provided forin
755 F8

Yuping S. Deng, President/CEQ

{Typed or printed name and capacity of person signing application)
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State urporation Qommission

CERTIFICATE OF GOOD STANDING

| Certify the Following from the Records of the Commission:

That Binera, Inc. is duly incorporated under the law of the Commonwealth of Virginia;
That the corporation was incorporated on April 18, 2003;

That the corporation’s period of duration is perpetual; and

That the corporation is in existence and in good standing in the Commonwealth of

Virg[nia as oj"ihe date set’forth below.
Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

December 30, 2019

W

Joel H. Peck. Clerk of the Commission

CERTIFICATE NUMBER : 2019123013954752



