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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WHTISECTION 07 7303, FLORIDA STATUTES, PHE FCHTOWING IS SURBATTTED 1O
REGISTER A FORETOGN CORPORATION T TRANSACT BUSINESS IN THIiC STATK OF FLEOKIDA.
Rechub Ine

{Enter hame of cotporation; must include "INCORPORATED,” "COMPANY,” "CORPORATION,™
M "Col” "Corp,” “Ine” "Co or "Corp™

(1 mame unas ailable w Flonida, enfer wllernate corporate nume adopted [or the pupose of tansacting business in Florida

7 Delawsare 3

(State or country under the law of whach it is incoeporated} (FEI numbct, if applicable)

971142023

b
{Date of incomporation) (Dute vl duwvetion, of ather than perpetuyl)
6.
{ Datc first transacted business in Flornda, if prior to registration)
{SEE SECTIONS 607.1301 & 607.150Z, F.3., to determine penalty liability)

7 HOXT MERIDIAN AVIENETE STI 70-284, SAN JOSE, CA 95120

(Principal ottice street address)

(Current mailing address, if difterent)

8. Name and street address of Flonda regisiered agent; (P.O. Box NOT acceptable)

o ~3
Veorp Agent Serviees, Ine, i =
Name: b o
1200 South Pire Taland Road i r:% m?f
Oifice Address: - - ‘ = e
. —_— bt L
Plamtatiun El. 33324 - = i
- ) — T 2 o T
(Ciy) {Zip code) f = i
:“' _ Lo
9. Registered agent's acceptance: m

Having been numed as registered agent and to accept sepvice af process for the above stated wrpumrm:m the pluce
designuted in thix applicative, T hereby uccept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes velative to the proper amd complete perfornmimee of my duties,
and I am familiar with ami vccept the obfigations of my position as registered agent,

/1/1%/‘*

(Regstered agent’s signature)

By: Mimi Sanik

P

10. Antached is a centificate of existence duly authenticaied, not more than 20 day's prior to delivery of this application ©
the Department of State, by the Secretary of State or other nfficial having custady of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For minal indexing purposes. list names, utles and addresses of the primary officers andfor duectors [up to six (6) total}

FIS -1 1e 020 Wags Vs e Dalveg
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A. DIRECTORS
. Daiwei Jiang

TJChairman Name. TIChaman Name.

. . G081 MERIDIAN AVENUE ] ]
TVice Chainnen  Addiess. CVice Chainman Addiess

i STE 70234 ]
=Direclor ODirector

SANJOSE. CA 95120 ]

APresident OPiesident
“TViee President i 1Vice Presiden
1S ecretary i Treasurer [MSecretary ATreasurer
J0Other S0ther Tiher TOther
1Chairman Name; e C1Chairman Name. | __ e
TJVice Chatrmman  Address: CVice Chairman Address
IDirector ODirector
President OPresident
JiVice President T1Vice Presiden
ISecretacy T Tieasures OSecretary ITreasurer
J0ther JOther Cl0ther J0nher
C1( hairman Name OChairman Name:
JVice Chaiiman  Address: T\Vice Chairman Address:
JDizectar CDirector
Ulresident President
Vi President CIVice President
ClSecretary T Treasurer 1Secretiy TiTreasurer
dnher dhber TJOther Z10ther
[mponant Notive: Use an attachment 1o 1eport more than six (6). The auachment will be imaged far reporting purpases only. Non-indeved

v s

Signature ofDirector or Dificer

indtwduats may be added to the indew when filing your Elprida Department of State Anisual Report form.

I hl

The oificer or dirgetor signing this document iand who 1s lisied in number t1 above) affirms that the facts stated herein ase true and that he or
she is aware that false infarmation submited in a decument 1o the Departmient of State constitutes a third degeee felony as provided for i
s.8I7 1SS ES,

Fraiwei Jiang, Directar

(Typed or printed name and capacity of persen signing application)

FIR 0 110100 Wo e Kline ™ Orling
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Delaware

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BEEHUB INC”" IS DULY INCORPORATED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL CORPCORATE EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE FOURTEENTH DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BEEHUB INC" WAS
INCORPORATED ON THE ELEVENTH DAY OF SEPTEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

7665933 8300

SR# 20234224044
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 204814639
Date: 12-14-23




