b
2016-12-01 16:13:58 C8T 12122023573 From; Kimberly Laughrey

To: Page3of?

Division of Corporalions

121172018
Nate: Please print this page and use it as a cover sheet. Type the tax audit number
{shown beluow) on the 1op and botlom of all pages of the document.
(({H 16000294966 3
H160002949663ABCA
Note: DO NOT hit the REFRESH/RELLOAD button on veur browser from this page.
Doing so will generate another cover sheet. —
€8,
! o)
Division of Corporations '
fax Number . (858)617-6383 )
From: %E o
Account Name ¢t C T CORPORATION SYSTEM A
Account Number : FCAB@8@8023 oo
Phone : {614)280-3338 AR
Fax Number : (954)208-0845 ~—d
¥*Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one emall address please.**
Email Address:
2 .
N L T - T T T e e - -
b -0 .
Lis @ ;3 FOREIGN PROFIT/NONPROFIT CORPORATION
> L SENGLED USA, INC.
(1 Tk o e
;‘!;‘ o ‘_.::Js: [Certificate of Status B
u:; E" '_j;:i Certified Copy L 0
o 5 5 = [Page Count o
= Y e S e &
S Estmated Charge 57000 | ¥ Q\% |
Q“S’ ?g\

Electronic Filing Menu Corporute Filing Menu

1H

Hips:efiie.sunbiz orghscripls/elilcovr.exe




-

To: . Pagedof?7 2016-12-01 16:13:58 CST 12122023573 From: Kimberly Laughrey

COVER LETTER

TO:  Registration Section
Division of Corporations

. SENGLEDUSA, INC..
SUBJECT; “NGLEDUSA, INC

‘Name of corporaiion - must include suffix
Dear Sir ar Madany
The enclosed Application by Foreign Corporation for Authorization 1o Transact Rusiness in Florida,”
“Cenlificate of Existénce,” or “Ceruficate of Ggod Standing” and check ary submitted toregister the

gbove referenced foreigncorparation 10 tranisact business in Florida.

Please retur all correspondence conceming this matier (o the following:

Marcuse Lamothe

Name of Person
SENGLED USA, INC,

Firm/Company

1075 Windwurd Ridjge Pkwy, Sie 150
Address
Alpharetta, GA 300053
) City/State and Zip code

E~mail ‘address: (10.he used for future annual report notsfication)

For further iiformation concerning this marer; please call;

Mareuse | amothe ot (:672- ) 2874800
Name of Person ~ AreaCode TDaytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section. Registration Section
Division of Corparations Division of Corporations
Clifton Ruilding P.O.Box 8327
2641 Exccutive Center Circle. Tallzhassee, ¥l 32314

Tullahasses, FL. 32301
Enclosed is a check for the following amount:.
3 ST0.00 Filing Fee O $T8.75 Filing Feee. (8 §78.75Filing Fee & 03 $87.50 Filing Fee,

Certificate of Sian Certified Copy Certificate nf Status &
Cenified Copy

FLOTE - Neb- 005 Wrkhera Klusrer Unline
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SF('TJ'ON 6071503, FLORIDA SYATUTES, THE FOL LOWING 18 SUBM{ITED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QOF-FLORIDA,

, SENGLEDUSA, INC.

(Entername of corporation; must include “INCORPORATED,” "COMPANY,” “CORPORATION,”
r!l’hc‘a‘l -CO|‘.“ Ilcam"lr "Inc.’l l‘co‘.lw orlll(:"ﬂrp‘uf-)

{If namie unavailable in Florida, ehier niternate corporate name adopted for the purpose of ransocting business tn Flogida)

, Georgia 5 452601148
m("S;a.lg:‘ o1 country under the law of which it is incomorated) {FE! number, if spplicable)
07/06/201 1
4, 07087201 ‘ -5, _
(Dae of incorparation) (Dawe of duration, i other. than perpetual)
6. NIA

(Dage first transatted business f Tlorida, if prior to reysu:mon)
(SEE SECTIONS 607.1501 & 607.1502, ¥ S, fo détermine penalty liability)

7. 1075 Windward Ridie Plwy, Suite 130

{Principal office address)
Alpharens, (A 30005

{Currene mailing address, if different) & -
8. Name and girgey address of Florida registered agent; (PO, Box NOT sccepiable) ! K
N .
o Gt g
Nare: C T Corporstion System - :
= S
200 South Pine Isla Cen
Ot¥ice Address: $200 S0uth Pine [sland Road W
Plamali , =
aialion ., Florida: 33324 pl .
(Ciw) ‘(Zipende)

9. Repistered agent’s ncceptance:

Having been named as registered agent wid to aceept service of provess fur the abave stated corporafion at tive pluce
designated in this appllcation, 1 hereby accept the appoiniment as registeréd. agent and agree (o act in this capucity, 1
Sirther ggree (6 conply with the provisions of all statutes relative to the | proper and complete pecformance of m 1y
dutles, and T'am famiilar with and accept the vbligatlons of my pasition as reglstered agent.

C T Corporation Systern

% %_ﬂ_ Jordan Brown, Assislanl Secretary

(Registored agcm’s sighabure}

10: Attached is 2 cestificate of existence duly authenticated, not-more than.80.days. prior to delivery of this application to.
the Department of State, by the Secretary of State or other official haviitg custedy of corporate records in the Jurisdiction
under the law of which it is incorporated.

FLOLD « AU Bralepy fuwt Dol
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11. Names and busivess addresses of officers andfor dirsctors:

A DIRECTORS

Chairmian; Y808 RL!-BD- .
Addrags, 12827 Gransley CL Alpharcita, GA 30009
Vice Chaicman:
Address:
Direetor:
Address:
Director:
Address:-
B. OFFICERS
q R
President: Jiayang Roan
NI \ :
Address: 2127 Gransley Ct Alpharctta, GA 30009
o
Vice Mresident: o .
T .
o -
Address: c
™o
' B 7>
Secretary: Jiayang Ruan | | ] ;: -‘
‘ iras - i 3 i e o
Address 12827 Gransley Court, Alpharetia, GA 30001 i A
‘.-‘J -
Treasurer:
Address:

NOTE: [f necessary, youmay nn?%n iddendum to the application listing additional’ omcm and/or directors,

12.

Signature of DIIELIG!’ or Officer
The officer or director bﬂg,i!lﬂb this document (and who ig-lisied s number T | above) 4ffirms that the facts staled herein
are true and that ke or sheis aware that false information submitted in'a document to the Department of $iate constitules

a third degree felony ag-provided for in 5.817.135, F.§

13.. Jiayane Ruan

{Typed or printed name ahd capacity of person signing application)

Fl 1119 - 5747014 Waliers Kisner Onliae
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Control Number : 11051250

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

e ..‘.-‘.--z.

1, Brian P. Keap, the Sccru.fry of Statc\
office that

SOr Was authorlzed tc: trsmban.t buamcss in Georf,m on the
bclow date. Said cnm}(., An, cmnphancc wu:h the applicable ﬁimg and aihnual; rcglstrat:on provisions of
Title 14 of the Officjal: Codc of Gcorgla Annotatcd and-has not ﬁlcd urtaclcs ot d1ssplut1on certificate of
cancellation or any olhm blmlldr doc,ument wnh the ofﬁLc of. thc Suretary of. !:tale :

This certificate re!atcs only to thc ]cgal cxxstcncc of thc abovc—namcd "nury n% of thc'datc issucd. It docs
not cmlfy whcthcp 01; norza noncc of mtcnt o dnsolvc, an apphcauon for wnhdrawal a statement of

This certificate 18 1ssucd pursuunt to Tnlc 14 of the thual C‘odc of‘ Gcnrgla Annomtcd and 1s prima-facic
evidence that said entity 15 m cxustena. . IS authonzed tD transaut busmc?ﬁ in this’ sfme

Docket Mumber D 13523478
Date Inc/Authdiled 00672018
Furisdiviion » Urvigia
Primt Dhte IR 2NG
Farm Number -211

»

-

L]
Brian 1>, Kemp
Secretary of Siate




