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VPPLICATION BY FOREIGN LINMITED LIABILUTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINENS
IN FLORIDA

NCOVPLLANCE BTN SECHON 050K, FLORIDA SEATUTES, THE FOLLOWING IS SUBMITTED 1O REGSTER A FOREIGN LINAED LIASIHITY

CONUPANY TOTRANSACT BUSNNESY INTHE STATE OF FLORIDM

. 6075 Lance LLC
pyame of Fureign Dinved Listihey Company; st iclude “Linned Lisbility Company,” "L LG w "LLC T

v uravailabie enler alterste nanw agupred tof tie prrpase of irama ing busitess i Flonida The alternate name munt inchude “Limied Labilny Company,” L. 1.C™ o “LLC ™)

J.

California 3. _26-4641642
(T El nomber. ot applicablcy

T iiahchon under e w07 w hick Tercign fnied Faoliy compazy 15 srganazed)

(Dnie 1 lnnsacted husiwss 10 Fluzuda, if powse 10 regusizaton }
{Se2 sex Bons 605 0904 & pBS D505, F S deiernune penalty abilidy)

6. 7901 4th St N STE 300

NMathing Adidress)

5. 7901 4th St N STE 300

s reet Adagress of Proccapal (e

St Petersburg, FL 33702

SL. Petersburg, FL 33702

Name and sireet addiess of Florida registered agent: (P.O. Box NOT acceptable) . ~
i ~
- LS }
S
Name: Northwest Registered Agent LLC . 4
N T
-~ 2l =
Office Address: 7901 4th St N STE 300 - ’-”:?_,S:
L. =X —
S W -
- Florida _33702 G
r

St Petershurg
(21 conde)

iy )

Wdepistered agent’s acceptance:

Huving been numed ay regisiered ugent and to accept service of procesy for the above stuted fimited liahility company at the pluce

designated in this application, Ilvereby accept the appointment ax registered agent and agree to act in this capacite. [ further agree
fe comply with the provisioms of alf statietes relative to the proper and complete perforimance of my duties, and 1 am familiar with

did aecept the obligations of my poxition ay registered agent.

Tt | foon

7 ( (Repastered apent’™s sipnaturne)




Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
tarage [up 1o sis {6) wizt):

Uitle ur Capacity:

NMunager

X Member
Autthorized
frersan

Uther

Manager

Member

Aanthorized
PeTsan

Onther

SManager
Muember
Authorized

Person

et

Name and Address:

Name: Yiang, Yi

Title or Capacity:

Address: 7901 4th St N STE 300

St1. Petersburg, FL 33702

O0ther
Name:
Address:

COther
Namw:
Address:

C1O0ther

O Manager

O Member

O Authorized
PPerson

D Other

[IMtanager

CIMember

T Authorized
Person

OOther

OManager

CIMember

UAuthorieed
Person

COther

Name and Address:

Name:
Address:

TJOther
Name:
Address:

CIOther
Name:
Address:

CiOther

Lo lunt Nodee: Use an argchment to repon more than six (6). The auachment will be imaged for reporting purposes only. Nen-
siduned individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

LoAtiached s o centificate of exisience, no more than 90 davs old, duly authentieated by the ofticial having custody of records in the
srisdiction under the law of which it is organized. ([T the certificate is in a forcign language, a translation of the ceruficate under vath
b the translator must be submitted

9. This document is excvuted i accordance with scction 603.0203 (1} (b). Florida Statutes. T am aware that any false information
Stmitted o document to the Department of State constituies a third degree felony as provided for in s.817.155,F.S.

[/ S

Sigratue of an authonizsst peryon

Nat Smith

Typed vz prnted sume ul signee



Secretary of State
Certificate of Status

I. SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby centify:

Entity Name: 6075 LANCE LLC

Entity No.: 202020510893

Registration Date: 07/23/2020

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entily is aclive on the Secrelary of State's records and is authorized to exercise all
11s powers, rights and privileges in California.

Thus certificate relates to the status of the entity on the Secrelary of State's records as of the date of this
certilicale and does not reflect documents that are pending review or other events that may impact status.

bo information is available from ihis office regarding the financial condition, status of licenses. if any.
ausiness activities or practices of the enlity.

IN WITNESS WHEREOF, | execute this certificate and afiix
the Great Seal of the State of California this day of April 24,
2023.

Ay

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 102568623

To verify the issuance of this Cenrtificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



