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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Manii Continental inc.

(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
tiability company to fransact business in Florida..

Please retumn all correspondence concerning this matter to the following

Yiyan, Zhong .
. -
(Name of Person) 2 g .C‘ L;
=
Manli Continentai Inc. _ - = o
{Firm/Company) L =
= Z
— T
12109 SW 250 Terrace IE @
“m o
(Address) =
Miami, FL 33032 _
(City/State and Zip Code)
For further information concerning this matter, please call
yiyan zhong - _ at¢ 510y 3810875
{(Name of Person) {Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount;

£1$12500 Filing Fee  [1$130.00 Filing Fee &  [$155.00 Filing Fee &  [1$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy

e



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 1, 2006

YIYAN ZHONG
12109 SW 250 TERRACE
MIAMI, FL 33032

SUBJECT: MANLI CONTINENTAL INC.
Ref. Number: WOB000010100

four )
IF
We have received your document for MANLI CONTINENTAL INC. and yout”? =
check(s} totaling $155.00. However, the enclosed document has not been filed™-" &
and is being returned for the following correction(s): o b
We are enclosing the proper form(s} with instructions for your convenience. ,k =
Please return your document, along with a capy of this letter, within 60 days or 'f}g :,
your filing will be considered abandoned. =3 o
b

If you have any questions concerning the filing of your document, please call
(B50) 245-6097.

Marsha Thomas
Document Specialist Letter Number: 608A00014384

Division of Corporations - P.O. BOX 8327 -Tallahassee. Florida 39314



COVER LETTER

TO: New Filing Section
Diviston of Corporations

SUBJECT: MANL!  CowTINESTAL  Dac

{Name of corporation - must include suffix)

Dear Sir or Madam:

e 3

2
- ey
=% &
The enclosed “Application by Foreign Corporation for Authorization fo Transact Business in Florida,””

“Certificate of Existence,” and check are submitted to register the above referenced foreign corporat;on' io
transact business in Florida.

Please return all correspondence concerning this matter to the following:

Q =
(NG [Husng |

{(Name of Person) ‘

MM CorMVEQTRL

(Finn/Co:aany)
12409 Sw 250" [errae
. (Address)
-~ — 2—‘
M\OVWU\ / )-"L- 3303

(City/State and Zip code) -

LR

For further information concerning this matter, please call:

@«W&MN& HWG\’ at ( 'Tgb} ST — lcﬂfi

{(Name of Perscm)

(Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:‘ MAILING ADDRESS:
New Filing Section

New Filing Section
Division of Corporations Division of Carporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee, FL 32301

Enclosed is a check for the following amount:

[ ]$70.00 Filing Fee [ _]$78.75Filing Fee & [ |$78.75 Filing Fee & [ _ | $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



+

, APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE Fi OLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATIOMTO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. M&M L\ Qo"lih Wu] s]:‘m F

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION ”
lll‘]C M ﬂco n "Corp " llInc L Ich L o]. "Corp lf)

(If name unavailable i inf F Ionda, enter aiternate corporate name adopted for the purpose of transa,ctmg busmcss in F[orlda.)

. Cok ’ﬁ““&% 5. 20-2077140
(State or country under the faw of which ii is mcorporated} (FEI number, if applicable)

. 28"1 Dﬁﬁfwﬂjﬂtf‘ }lo'b"f- 5. Mj&l()

{Date of incorporation} -

o Moich 5%, 2ab

(Date first transacted business in Flor[da, if| pr(or to registration)
(SEE SECTIONS 607.1501 & 607.1502, F 8, to determine penalty liability)

{Duration: Year corp. will cease to exist or “perpetual™)

T - —
2409 2wW260 7 (e,  pAowns , FL F303 2.
f {(Principal office address) i <>
I
{Current mailing address) - S}
T
I « »
. Somo. on =bove RSN
(Purpose(s) of corporation authonzed in homc state or country to be carried out in state of Flonda) . ‘m E
o
3
9. Name and steeet address of Florida registered agent: (P.O. Box NOQT acceptable) C—jra,;‘ éﬁ

Name:
—

QOffice Address: ]L\&Q‘ SLA) 150 [-6( _ .
‘.\/\[‘W’”‘X . -, Florida 3 30%2-

(City) (Zip code)

10. Registered agent®s acceptance:
fHaving been named as registered agent and to accep! service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in tiis capacity. [

Surther agree to comply with the provisians of all statutes relative to the proper and complete performance of my dutics,
and I am familiar with and accept the obligations of my position as registered agent.

(Registered agent s signaiure)

[1. Attached is a certificate of existence duly anthenticated, not more than 90 days pricr to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

o

By

L



« 12, Names and business addresses of officers and/or directors:

A. DIRECTORS

VINLLD 2‘40“%

Chairman: , . -
Address: 499‘4‘ R m“? Q,SOFZ; Yewss—
Miount PLE@D%’L-
Vice Chairman: . )
Address: _
e (i rune M AT G
Address: f?AO(}r) _SW 50" Tewece . _ .
Waiovan 333t — . B
Director: \“ TM’I\& ZHONG ?’;: :,:?:a —
Address: LD"F 2 Wesigult IML' , A S > %
Moufeys bow *  Jouroacn _ s B
B. OFFICERS H g‘% g?,
President: @/\“2 lW’\ H u.bwd{ o ~
Address: }’?.Ab"\‘] ‘gld 250 *21 G
Mo A 5ot —
Vice President: . .
Address: - - ]
Secretary: )
Address: ] A i -
Treasurer: _ . o
Address: ) e )

NOTE: Ifnecessary, yau may attach an addendum to the application listing additional officers and/or directors.
13. e /@V\-‘"\M e e :

{(Signature of Director or Officer listed in number 12 of the application)

14. NiVaN | ZhonY

{Typed or printed name and caﬁcity of person signing application)



State of California
Secretary of State

CERTIFICATE OF STATUS
DOMESTIC CORPORATION

i, BRUCE McPHERSON, Secretary of State of the State of California, hereby
certify:

That on the 28th day of December, 2004, MANLI CONTINENTAL INC. became
incorporated under the laws of the State of California by filing its Articles of
Incorporation in this office; and

That said corperation’s corporate powers, rights and privileges are not suspended
on the records of this office; and

That according to the records of this office, the said corporation is authorized to
exercise all its corporate powers, rights and privileges and is in good legal
standing in the State of California; and

That no information is available in this office on the financial condition, business
activity or practices of this corporation.

IN WITNESS WHEREOQF, 1 execute
this certificate and affix the Great Seal
of the State of California this day of
February 18, 2006.

BRUCE McPHERSON
Secretary of State
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