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To:
Division of Corporations .
Fax Number : {B50)617-6383 5
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Account Name : REGISTERED AGENMTS INC. =,
Account Number : 120090000081
Phone ¢ {307)200-2803

Fax Humber {855)330-1010

**Enter the email address for this business entity Lo be used for future
annual report mailings. Enter only one email address please.=*

Email Address:
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APPLICATION BY FOREIGN LIMITED LIABILTTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE IVTH SECTION 003000 FLORIDA STATUTES THE FOLLOWING IS SUBMITTEL 10 REGISTER A FOREIGN LINHTED [L48I1ITY

COMPANY TO TRANSICT BUSINESS INTTHE STATE OF FLORIDA:

. AREBOLO Limited Liability Company

(ame of Faraign Limnited Thabiliny Compiny: must inelude “Timited Tiabifiy Company.™ L.1L{

Jor LRIy

» Wyoming . 38-4163384
Ouraliction wndes the Taw o whueh farcign imited TabiGty compamy ™ sepaniced) '

1t rame anasmlable, enter aliersase nace adepied for the parpase of tamsacticg businzsw i Flonda The sitzmate came s wclpde “Liomted Lnkddey Company. ™ LL 07 oe "LLC ™)

(07 namber T appicabley
4.

(Dt fiest transacied hesines s 0 Plontda, it prot 2o registagon |
{hee sectons (5 DONE & A0S HUBS F S, e leteninine penwiin Fabiiiy!

. 5343 Factory Shops Blvd

istreet Address ot Principal Oiieed

. 7901 4th St N STE 300
(darhing Addresst
Ellenton FL 34222

St. Petershurg FL 33702

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

§
Name: Registered Agents Inc @
Otfice Address: 7901 4th St N STE 300

St. Petersburg

, Florida 33702
(it}

12:1p code)
Registered ageat’s acceptance:
- L

Having been named ay registered agens and o accept serviee of process for the above stared fimired Labilite company ar the place
desipnated in this application,  hereby accept the appeintment as registered agent and agree to act in this capacite. T iurther agree
to comply with the provisions of all statutes relative to the proper and complere performance of my duties, and fam familior with
and accept the obligations of my position as registered agent,

E;dé»“f !

| ———

{Regisiered agent’s signatare




8. Fornitial indexing purposes. list names. title or capacity and addresses of the primary members/munagers o persons authorized to

manage [up w six (&) 1ol]:

Title nr Capacity:

Name and Address:

DONGXING DENG

CiManager Name:

Title or Capacity:

TiManager

X Member Address:

Tidvember

T Authorized

4141Reflections Pkwy

T Authorized

Person

Sarasota FL 34233

Person

TOther OOther Tther

O Manager Name: JManager

CiMleinber Address; TMember

T Authorized O Autherized
Person Person

TOther CI0sher I 0sher

CiManager Name: TiManager

O Member Address: CINlember

{J Autherized T Authorized
I'erson Person

OOther L10ther TiOther

Name!

Name and Address:

Address:

Namw:

Ci0ther

Address:

Y

Namw:

Addresa:

TiOther

[mportant Notice: Use an attachimens o report mare than six (0). The atachment will be imaged for reporling purpases only, Non-
indexed individuals mav be added ta she index when filing vour Florida Department of State Annual Report forn,

9. Atiached is a certificaie of existence, no mare than 90 davs old, duly authenticated by the official Baving custody of records in the
jurisdiction under the law ol which it is organized. (1 the certificate is in a foreipn language. a translation ol he certilleate under cath

i the translator must be submitied)

10. This document is executed in accordance with section 6050203 (1) (b). Flonda Statuies. Tam aware that any false information
submitted in 2 document to the Department of State constiutes a third degree felony as provided for in s R 17,155 1.8,

R L‘.;_\—'P..,L_

Riley Park

Swpaature of an authensed pesan

Tsped or pinted name ol sjunoe



STATE OF WYOMING
Office of the Secretary of State

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

AREBOLO Limited Liability Company
1S a
Limited Liability Company

tormed or qualitied under the laws of Wyoming did on November 10, 2020, comply with all
applicable reguirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2020-000957547.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license laxes to daie. or is not yet required to file such annual reports: and has
not filed Articles of Dissolution.

| have aflixed 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 22nd day of November, 2022 at 9:37 AM. This certificate is assigned ID Number
056630215.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Ceriificate Confirmation screen of the
Secrelary of State's website htips /Awyobiz.wyo.gov and following the instruciions displayed under Validaie Certificate.




