MNAN)OO0) 7234

AR

{Address)
100380789021
(Address)
D112 -010a5--0107 #4125, 00
(City/State/Zip/Phone #)

[] peckue  [Jwar [] man

(Business Entity Name)

(Document Number)
Hen 23
I~ ~ra
= e
Certified Copies Certificates of Status =5 5 T
o=
AT
2 =T
M-
Special Instructions to Filing Officer: . ;‘1)' %‘ rn
~
ol o O
Z= o
= o

Office Use Only




COVER LETTER

TO: Repistration Section
Division of Corporations

DREAM COQ HOELDINGS, LLC
SIUBJECT:

Namne of Limited Liability Company

The eaclosed " Application by Noreign Limited Liability Cempany for Authogzatien to Transact Business in Floida,” Certificate of
Existenee, amd check are submitted w register the above referenced fureign hanted liability company 1o tansiact business in Flurida.

Please return all correspandence concerning this matter to the following:

Chang Cheo

Name of Person

DREAM CQ HOLDENGS, LILC

FirnyCompany

E1A29 2N D 5B Unit A

Address

Fverett, WA 98208

Citv:State and Zip Code

leo2 75726980 vahoo,com

E-mail nddress: (o be wsed for tuture annual repon nottlication)

For further information concerning this matier, please call:

Qiang Chen 626 Hi7-876Y
atf( ]
Name of Contuct Persen Arca Code Davtime Telephone Number
Mailing Addreys: Street Address:
Registration Scction Registration Seciion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1, 32314 2413 N Monrne Street. Suite 810
Talluhassee. IF1L 32303

Enclosed 35 o check for the following amuouen::

Please make check payable to: FLORIDA DEPARTMENT OF STATE

¥ $125.00 Filing Fee T C13000 Fiting Fee & 0 315500 Filing Fee & T2 $160,00 Filing Fee, Centificate
Cenificate of Stius Centificd Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T0O TRANSACT BUSINESS
IN FLORIDA

I COMPLANCE WITH SECTION 605 0902, FLORMA STATUTES THE FOLLOWING I5 SUBMITTED TO REGISTER A FORFIGN LIMITED LIABEITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. DREAM CQ HOLDINGS, LLC
{Namc of Fermign Lunited Labdiay Company: must mehadc "Limued Labibiy Company, 1.1 Mo -LLCHY

1Ft manx sm3ndrdable, cwrtr tiairadic 24me sdopacd for Ok pueposc 2! Nuaclrg bebawcds i Fionds The abormakt mas cect e iude = Lymuigd Lodiley Compeay,” "1 L6 "o “LIC )

s Nevada

«handeiios aader the T of wach Tart iz Teniba G000 compuny w o gviecd]

CFET mcrixr, W app T stk ]
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D T zrameacrod Bosanciy a Fiands 1 pritT B RERFTaw, )
(S0 weethorn LU & 505 090K T S 10 ancretine podaity Doty )

5. V1629 2Nd Dr. S.E Unit A

. 6 LE629 2N Dr. S.E Unit A
A%ty Addrors of Rrimcipal Urike) ‘

Mazeg Addrroy

Everett, WA 93208 Exerctt, WA 95208

=g
7. Name and gtroet gddeess of Florida registered agent: {P.O. Box NQT acceptable) — '{:.}
NCH Registered Agent =3
Name: N \&; =
e B
390 Narth Orange Ave., Ste.2300-N M
Office Address: I
e
Qrtando 12801 =t
R . Florica Z3 _a_‘*
iCap) i2p ookt ]
=g

Registered ageat's acceplance:
Having been named as registered agent and to accept service of process for the above stated limired liability company ar the pluce
designated in thix application, | hereby accepi the appointment as registered ageni and agree to act in this capacity, | further agree
to camply with the provisions of oil statules relative to the proper and complete performance of my duries, and I am familicr with

and accept the obligations of my po @;z? jgenl.
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& For initial indexing purposes, fist names, title ur capacity and addresses of the primary members/managers or persons authorized io
manage [up to six (6) wial]:

Title or Capacity: Name and Vddress; Name and Address;
= Manager Name: Otang Chen O Manager Name:
[CIMember Address: 1629 284 Dr. S, Unii A CMember Address:
ClAuthorized fovereit, WA VRS Oawhorired

Person Person
OOther TlOther, LIather . TJ0thet
OManager Name: [CInanager Name;
CIMetmber Address: [IMenber Addresy:
[Authorized ClAwhariced

Persen Person
ClOther TiOther, Cl0ther, COthe
[DINLanager Name: CIManager Name:
LiMember Address: LIMember Addresy:
Il Avthorized I Authonized

Persnn I*erson
ClOther Titanher [20rher itnher

Lipporiant Notice: Use un strchment to report more than six (60 The attachment will be imaged (o1 reporting purposcs only. Non-
indewed individuals may be added (o the index when itling your Flarida Depaniment of Stiaie Annual Repart form,

9. Atlached is a centificate of existence, tue more than 90 days old. duly cuthenlicated by the official huving custody ot records in the
Junsdiction under the law of which ivis orgunized. (17 the certificate is in a foreiyn languaye, 2 translation af’ the certificate under oath
ol the trunslalor must be submilied)

1. This document is executed in secordance with section 05,0203 (1) (b, Flonidu Statutes. | am awure that ary false information
submitied in 8 docunxent (o the Departiment of State constitutes a third degree felony as provided for in 817,155 1.8,

gl

Sigmury of aa suthonod parwen
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i CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[. Barbara K. Cegavske. the duly qualified and elected Nevads Secretary of State. do hereby centify that
[z, by the laws of suid State. the custodian of the records relating e tilings by corporations. non-profi
curpordtions, corporations sole. limited-liabiny companies, limiled partnerships. limited- liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are cither
presently in a staws of good standing or were in good standing for a ime period subsequent of 1976 and
am the proper officer to execute this cermticate.

I further certity that the records of the Nevida Sceretary of State, at the daie of this certificate,

evidence, DREAM CQ HOLDINGS, LLC, as a DOMESTIC LIMITEDR-LIABILITY COMPANY
(86 duly organized under the laws of Nevada and existing under and by virtee of the taws of the State of
Nevada since 0171872022, and is in good standing in this state.

IN WITNESS WHEREOF, | have hereunio set my
hand and affined the Gieat Seal of Siate, at my
office on 01/27/2022.

MK.%

BARBARA K. CEGAVSKE
Certificate Numtber: B202201272343422 Sceretary of State

You may verity this certificate

onbine at hip:/iw wavnvsos_ o
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