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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 29, 2025

SHIYUAN YUAN
4730 MARGUERITA ST
WEST PALM BEACH, FL 33417 US

SUBJECT: SYCS & NJFZ LLC
Ref. Number: W25000121886

We have received your document for SYCS & NJFZ LLC and your check(s}
totaling $125.00. However, the enclosed dccument has not been filed and is
being returned for the following correction(s):

A cerificate of existence or a certificate of good standing, dated nc more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, aleng 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.

Emani D Manning
Regulatory Specialist I Letter Number: 725A00019471

www.sunbiz.org

Nivician nf Carnaratinne - PO ROY £797 _Taliahacean Flarida 29714



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

IN COMPLIANCE, WHTESKCTION 6050002, FLORIDA STATULES, T1E FOLLOWING IS SUBMITTED TO REGISTIR A FORFIGN  LIMITED LIARILITY
COMPANY TO TRANSACT BLNINEXS IN TTH STATE OF FLORIDA:

SYCS & NJFZ LLC
{Name of Foreign Limiled Linbthty Company; musi include “Limited Liability Company.™ 1L.1.C_"or “LI.CT)

{If name unavattable, cnter altcrate name adopted for the purpose of ransacting business in Florida The aliernate name must include “Limited Liabiity Company,™ “L.L.C7 o “LLCT)
R Texas 3 82-3236388
{Junsdiction under the law of which foreign hmited lbility company s orgamzed) . (FEI numbert, of applicable)
n/a
4.
(Date first ransacted business in Flonda, 1f pror w0 registration.)
(See sections 605 0904 & 605 0205, F S to determine penaliy lahility)
4730 Marguerita St 6 4730 Marguerita St
[S.uccl Address of Principal Offce) ' (Maling Address)
West Palm Beach West Palm Beach
™~ -
(S ) -
FL 33417 FL 33417 P
ke p LT
RN,
ST
7. Name and street gddress of Florida registered agent: (P.O. Box NOQ'T acceptable) R
e TiTSee
S
Ye] .

Registered Agents Inc

Name:

7901 4th St N STE 300

Oftice Address:
t. Petersb
St. Petersburg . Florida 33702
(Cuv) (Zip code)

Registered agent's zcceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

(Registered agent's signature)




8. For initial indexing purposes. list names. 1itle or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) talf:

Title or Capacity:

Mflanagcr

OMember
OAuthorized
Person

OOiher

Name:

Name and Address:

Shiyuan Yuan

Address: 4730 Marguerita St, West Palm

CiManager

OMember

TJAuthorized
Person

Clnher

OManager
OMember
CJ Authorized

Person

OOther

OOther
Namg:
Address:

ClOsher,
Name:
Address:

OOther

Title or Capacity:

OManager
OMember
OAuthorized

FPerson

Ohber

Name:

Name and Address:

Address:

DCiManager
OMember
O Authorized

Person

Cher

Name:

OOther

Address:

TManager

DOMember

CAuthorized
Person

COther

Name:

OOther

Address:

Onher

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reponing purposcs only. Non-
indexed individuals mayv be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certiticate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a forcign language. a translation of the centificate under oath
of the translator must be submitied)

10, This document is executed in accordance with scction 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document 1w the Department of State consti

Shiyuan Yuan

Sig,:w.lurﬂll'an suthorized person

Typed ot printed name of signec

felony as provided for in s.817.155. F.5.



Jane Nelson
Secrelary of State

Corporations Scction
P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document. Certificate of
Formation for SYCS & NJFZ LLC (file number 802842534), a Domestic Limited Liability Company
(LLC), was filed in this office on October 21, 2017,

Itis further certified that the entity status in Texas is in existence.

[n 1estimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State al my oftice in Austin, Texas on July 19, 2025.

C}M-‘W—-

Jane Nelson
Secretary of State
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