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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLENCE WITH SECTION o03.0%)2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RECGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

- 28 A STATE IN THE MOUNTAIN LLC

(Name of Forcign Limied Liathity Compny: mnst nclude “Limited Trability Company™ "LLC Tor "LLCT)

111 name unavaibable, enter alternace name adopted for the purpase of mngacting business in Florida, The aitcrmate name mustanelude "Limited Liabthly Company.” “LL €7 wr"LLC.™)

. 871830404

WFET nuobee. 1 appheable)

, Wyoming

(Funsdiction onder the Taw o1 whech Torergn Tumuted Tabilily company b organcd

4.
1Date firsttransaciad business n [londa b prioe to regbtaion )
(500 sectiony (15 U9 & BO5.0805, F.S. to detennine penalty liabiiity|

. 7901 4th St N STE 300 . 7901 4th St N STE 300
1Street Address of Pencipal Office) (Mafing Addeeas)
St. Petersburg FL 33702

St. Petersburg FL 33702

R
- Laa |
7. Name and streel address of Florida registered agent: (P.O, Box NOT acceplable) b- rc% )
o 2 -
SRR T =
| L= FhE
N Registered Agents Inc S
Name: = O
.. T <
- r
T o
OfﬁCC I\ddrcsﬁ: 7901 4th St N STE 300 T --: (";
o
St. Petersburg Florida 33702
(it {Zip code)

Registered apent’s acceplance:
designated in this application, 1 hereby accept the appoimment ay regisiered agent and agree fo act in this capacity. I further agree

Having been named as registered agent and 1o accept service of process for the above stated limited iability company at the place
1o comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and I am fumitiar with

and aceeps the ebligations of my position as registered agent,

)
5722
L v

1Regntered agent’s sigmalare)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manzge Jup 1o 5ix (6) total]:

Title ar Capacity:

TiManager

X Member

CJAuthorized
Person

CIOther

OManager

O Member

TiAuwhorized
Person

Onher

i Manager

D Member

D Authorized
Person

C0ther

Name and Address:

wame: Johin tenhoeve

Title or Capacity;

O\ anager

Address:

% Member

7901 4th St N STE 300

O Authorized

St. Petersburg, FL 33702

Person

Ci0Other TiOther
Name: O Manager
Address; CiMember
J Autherized
Person
Onher OOther
Name: CIManager
Address: M ember
FAuthorized
Person
CiOnher OOther

Name and Address:

yanhua sappin

150 N5TH ST APT 1H

BROOKLYN NY 11211

COther

OOther

O Cther

[mporuant Notice: Use an attachiment 1 report more than six (6). The attachmen will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Repart form.

9. Atiached is a certificate of existence, no mere than YU days old. duly authenticated by the oiticial having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the cenificate under oath
of the transtator must be submitted)

10. This document is exeeuted in accordance with section 603.0203 (1) (b). Florida Statuies. | am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for ins.817.135, F.S.

T

2L TP
l-._.ul.c.._a\ hd

signalure of an antharsed peson

Riley Park

Typed o1 printed name of sighee



STATE OF WYOMING
Office of the Secretary of State

I, KARL ALLRED, Secretary of State of the State of Wyoming, do hereby certity that
according to the records of this office,

28 a state in the mountain LLC

is a
Limited Liability Company

formed or qualified under the laws ot Wyoming did on July 20, 2021, comply with all applicable
requirements of this office. lts period of duration is Perpetual. This entity has been assigned entity
identification number 2021-001021644.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Anicles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed.
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 30th day of November, 2022 at 3:46 PM. This certificate is assigned 10 Number

056793633.
It T 4

Secretary of Stale N

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certiticate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps://wyobiz.wyo.gov and following the instructions displayed under Validaie Cenificale.




