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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 9, 2023

FLORIDA CAPITAL COURIER SERVICES

SUBJECT: KOOL STAYZ LLC
Ref. Number: W23000108657

We have received your document for KOOL STAYZ LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida hefore properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $638.75.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Corey Pettway
Regulatory Specialist Il Letter Number: 423A00018033
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FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DRIVE
TALLAHASSEE, FL 32309
(850) 524-5437

(850) 524-6243

Please use funds from this account: 120210000160 $125.00
Authorization Signature: A Cot N —

Kool Stayz LLC (
Business Name

___ Certified Copy of ARTICLES
___ Certificate of Status

NEW FILINGS

__ ProfitCorp

____Not for Profit

_____Officer/Director
__Limited Liability

____Domestication

____Qther

__ CORP

__ LLLP

OTHER FILINGS

Annual Report
Fictitious Name

__APOSTILLE
Country

EXAMINIER’S INITIALS:

Doc. #

AMENDMENTS

_ __Amendment
___ Resignation of R.A.

____Change of Registered Agent
_____Revocation of Dissolution
____ Merger
___Conversion
____ Amended and restated Articles
Statement of Authority

REGISTERATION/QUALIFICATIONS

_X_ Foreign tiling
Limited Partnership
____Reinstatement

Other



COVER LETTER

0 Repistrition Secting
Diviston of Corporations

Kool suve 1,0
SUBFECT,

Name of Limited Liabitity Company

The enclused *Application by Forcign Limited Liabitity Company for Authorization to Transact Business in Florida,” Certilicate of
Existence, and check are submiited 1o rzgister the aboy e referenced foreign limited ltability company to transuct business in Florida.

Please return all correspomdence conceming this matter to the following:

Ye Zhang

Narme of Person

Iy Aveounting Tax & Advisory

Firm Company

4730 5W 23d S4

Address

Mianmsi, FIL 3131485

City:Stane and Zip Coxde

Jacobve by yaepa.com

E-manl addrew: (to be used for Tutare snnwal report aolification)

For furher nformation concerning this matter, please call:

Yo Zhauy XA 2206928
at{ )

Nutne ul’ Connagt Person At Code Davtime Telephone Nunber
Maillng .\ddiress: Street Address:
Repistoation Seetion Registration Scction
Division of Corporations Division of Cerporations
P.0O. Box 6327 The Centre of Talluhassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 10

Tallahassce. FL 32303

Enclosed is 2 check for the tollowing amount:

Piease make cheek payable to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing bee < SI13000 Filing Fee & T 5155.00 Filing Fee & T 5140.00 Filing Fec, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION RY FUREIGA LINITED L

IN COMPLIANCE WITH SECTRON AT, KL

COMPANY TOTRANSICT BLSINESS IV THE ST,

INFLORIDA
) Kol Stanr LLE

TABILITY COMPANY FOR AUTHORIZATION TO TR

ANSACT BLSINESS
UM STATUTES, THE FOXLOWING O SUBAITII) TO REGISTIR 4 FURENN LMD LABILITY
{TE OF FLORINA-
thoame o Furerpn Limated Tabiliny Tompany: mex inchade = Lmmied LTy Compam L LT % (1T
—_ - =2
17 uew s kb, erier abemae EEN BRI M 10 the parome of MR THIg e i ekl TR 2hensal: name o matule "l rmeed Lvhadns Coapbamy "1 1€ 7 ey E!.
4-|'1 3
Caiifornia T 2X02300 e
Y X - —
T RnlR TR T e B ol ek torehgns lamind Babitry Compar W orpansd FH ey o applicabics . ! -)
et W
A
Januzey |, 2022 s
N et e A T A T s
4738 SW 23nd 1t [4738 SW 23ed 51 - S
2. (3 . A
TN AR o Poreopal Ol Sy WS v -t
e
Miami. FL 3315 Miami, FL 33188 LY~
7 Nume and street addresy of Florida registered agent: (P.0. Box N I

aceepiabley
Yuhan Yu
Name:

14738 SW 23 5
Offize Address;

Miani RS
. Florida
"oy 1A ket
Registered agent’s acceptance:
Having been numed as regiviered aRent aid tn Gecepr service of process
devignated in thiv applicarion, I hereby
o comply wirh the proviviam of alf uar,
and accept thre

ureept the appointntent as registered
uies relative o th
abligations of ATy position oy registered

—uwhon Y

Jor the above stuted Hmited liahitite company ut the pluce
agent and agree to act in this cupaity,

¢ proper and complete performance of my

agenty,

I further apree
dictien, and | ot familiar with

AR cyriered ageek '~ ugraiune |




K. For nitial indexing purpases. list wnes, title or caputeity ad Bddresses of the primary membens managers ur persons authorized 1o
manage [up 1o six (6) total]:

Title or Capacliy: Anme and Address: Title or Capneity: Sanme and Address:

= Manage Nurne: Yu. Yuhan = Manager Name: {uan. Mciping
=\ lember Adddross: HIIRSW 2ind 5t B\ lember Address: MTIE SW 2nd
= Authorised Miami. FL 33 &5 = Authorised Mizmi. FI. 33185
Person Person
ZOther Clother St khes ZOther o
Z Manager Nume; T Mamager Nawme:
i lember Address; ZiMemsber Address;
__ Anthurized ZAwthorized
Peran Person
Zinher JOther ZHnher ZUnher
— Manager Name: “IManager Name:
M lember Addddress: O:ember Address:
ZAutherired - ZAuthorized
Peason Person
Znher J0ther ZOthe TMther

Important Molige: Uise an anachment o report moere than six (61 The aitachment wll be imaged for reporting purposes anly, Non-
indeved individuals may be ndded e the index when filing vour Florida Bepartmen of State Annuasl Repon for,

9. Adiached is 1 centificate of existence. no mare than 90 days old. duly authenticated by the efficral having custody of recurds in 1he

Jurisdiction under the Jaw ol which it 1 organized. ([1'the cedificate is in n fereign Janguage. 1 transkation of the certiticale under oath
of the iranslator must be submiticd)

11 This document i evecuted in accordunce with section 605,0203 (1) (b1, Florida Stannes. | am aware thar any false informaton
subamitted in i document to the Department of State constitutes a thrd degree felony as provided for in 5,857,155, F.§,

Thau_¥a

Yuhan Yu

Smrune of on sutonsed peten

Taped v pesnted rame ot [ 2



Secretary of State
Certificate of Status

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

Entity Name: KOOL STAYZ LLC

Entity No.: 202126410885

Registration Date: 09/19/2021

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

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise ali
its powers, rights and privileges in California.

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

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of August
07, 2023.

C%}’-%\9~

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

Certificate No.: 135856936

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



