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COVER LETTER
TO: Registration Section
DBivision of Corporations

SURIFCT: LIU FAMILY, LTD.

Name of Forvign Limited Partnership or Limited Liubility Limited Partnership
The enclosed application, certificaie of staws and fees are submitted to register a foreign Hmited partnership or imited liability limited

partaership to transact business in Florida.
Please return all correspondence concerning this matter to:

LANA LIU

Contact Person

LIV FANMILY. LTD.

Firm/Company

75312 DR, PHILLIPS BLVD, SUITE 50-179

Address
ORLANDO.FLORIDA 32819
City, State and Zip Code
GHRISEETGMAIL.COM
E-mail address: (1o be used for future annual report notihication)

For further informaiion concerning this matter, please call;

LANA LI al ( 407 ) 342-3628

Name of Contact Person Area Code and Daytume Telephone Number

FEnelosed 15 a check for the foltowing amount;

T1S1.,000.00 Filing Fee  TIS1.008.75 Filing Fees  081.032.50 Filing Fees ;XSIAOM.IS Filing Fec.

{39635 Filing Fee and and Certificate of and Certified Copy Certified Copy. and
S35 Registered Agent Sraras Certificate of Status
Fee)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street. Suite 810

Taliahassee. FL 32303



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
0 LI FAMILY . LTD.

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceprable Limiwed Partrership suffives: Limited Parinership, Limited. 1P, LD, or Lid.

Aeceptable Limited Liahiluye Limited Partnership suffixes. Limited Liabitity Limited Parmership, LLLP or LLLP.

If name unavailable, name under which the limited partnership or limited lability limited partnership proposes o register o transact
business in Florida: must contain accepiable sulfix.
» COLORADO

3 AUGUST 1o, 1995

State or Country of Formation

Date of Formation
0,133
4. Federal Emplover ldentification Number: 39-3334440

3. Name of Registered Agent for Service of Process and Florida Street Address:
LANA LU

7512 DROPHILLIPS BLVD. SUITE 30-179

ORLANDO. FLORIDA 32819

6. I hereby accept the appoinimeni as regisiered agent and agree 10 avt in this capacity. | further ugree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and [ am famitiar with and accept the nbligations of
my position as registered agen, p .

]

AN

Sig‘;alurc of Registered Ageat
1. Principal Office:

3
8. Mailing Address: =
=
11869 HIGIH TECH AVE. F312 DR PHILLIPS BLVD. -
et >
. e . ko) — -
ORLARDO, FLORIDA 32817 SUITE 50-179 o i
[0 I B
ORLANDO, FLORIDA 32819 - -
= o
9. If limited partnership is a limited liability limited partnership, check box. O —
). Name. principal office address. and mailing address of each general partner: 5‘1
1 * 1
Name of General Partner: - YON LU Name of General Partner:

¢ i TEC 1y
Street Address: L1869 HIGH TECH AVE,

Street Address:
ORLANDO, FLORIDA 32817

Mailing Address: 7512 DROPHILLIPS BLVD. SUITE 30-179

Mailing Address:
ORLANDO, FLORHYA 32819

Name of General Panner:

Name of General Partner:
Street Address:

Street Address:

Mailing Address:

Mailing Address:
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Namwe of General Partner: Name of General Partner;
Sireet Address: Street Address:
Mutling Address: Mailing Address:

772024

|1, Effective date, if other than the date of ﬁImL
(Etfective date cannot be prior jo nor more than 909 dayvs after the date this document is flled by the F.’uudu Department of Stute )
Note: I the date inserted in this block does not meet the applicable statusory filing requirements, this date will not be listed us the
document's effective date on the Department of State’s records.

12, Attached is a certificate of extstence duly authenticated, not more than 90 days prior w the delivery ol this application to the
Florida Department of State, by the Secretary of State or other official having custody of the entity’s records in the jurisdiction under
the law of which it 1s organized.

e ., . . -
Signed this T day of FEBRUARY 20 H

o <O .

Sig'l{alure of a general partner

The individual signing this document affirms that the tacts stated herein are true and the individual is aware that false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided tor ins.817.155. F.S.

Filing Fees: S1.000.00 (5963 Filing Fee and 5335 Registered Agent Fee)
Certified Copy (optional): $51.50
Certificate of Status (optional): S$8.75

Page 2 0f 2



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF EXISTENCE

. Jena Griswold . a5 the Secretary of State of the State of Colorado, hereby certifyv that. according

to the records of this office. a document for:
LIU FAMILY.LTD,

Colorado Limited Partnership

(Entity ID & 19931103052 )

was filed in this office on 08716719935 with an eftective date of 08/16/1993

| further certify that our records indicate that a dissolution document has not been flled.

This certificate reflects facts established or disclosed by documenis delivered 1o this oftice on paper through
02/02/2024  that have been posted, and by documents delivered to this office electronically through
02/05/2024 @ 12:04:35

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed. and issued this
official centificate at Denver, Colorado on 02/05/2024 @ 12:04:35 in accordance with applicable law.
This cerificate is assigned Confirmation Number 15723516
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Secretary of State of the State of Colerade

t‘t‘t‘o‘ttoonctttt--‘n-n-o"-a‘tnt.tn.ttttnntEnd UfCL‘ﬂirlCillC"“““"‘ (AR AR RN R R Y RIS LRl R
Notwe: A cortificerte doaed eledtroncalfy from the Coloradn Sewretary_of State s website i puib amd ammediately valid_and effecine.
Hemever, av an apiion, the saance and valnduy of o cerlificate obtaed electromically may be eaabliched by visiteng the Vahidine o
Certificate page of the Secretary of Siote’s webstte, hips: www.coloradosas gov bz Certific ateSearehl reri do entering the cernficare s
confirmation number dvplaned o the cerficate, and following e indrucnoms displaved  Confirmng e ouarice of_ o certificate s
merely aptromed und 1 o secesnsany o the voled_amd _effechive ivaamee of o certificale. For more formation, vt otir sesie,

ftign: wws cadoradoses gov chied “Busoeesses, trademarks, trade memres ™ and weleet " Frequentle dsked Questions.”



