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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Avrina Comrcxm-r.o.o

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

GeLrGE P Lin . cPA

Name of Person

The Geonsé Lin Ortaan racics)
Firm/Company

OS54 NATICOHAL BoOUEN ALA ND. 7230
' Address

LOS AMGEWEL . e QD0ZA-- 2113
City/State and Zip code

GETUa (B GECUTLIA ORGANITATION - (oM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

at (30O ) AR~ B

Area Code & Daytime Telephone Number

GAEbaE P Ll

Name of Person

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL 32301

MAILING ADDRESS:

New Filing Section

Division of Corporations

P.O. Box 6327

Tallahassee, FL. 32314 -

Enclosed is a check for the following amount:

O $70.00 Filing Fee O $78.75 Filing Fee & W $78.75 Filing Fee & 01 $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 FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

i Al?.n_l o ConroaaTtion)
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,"

n[nc.,u "CO,," "Corp," “lnC,” "CO," or ||C0rp4||)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

3. AN~ \ST&\AL
(FE! number, if applicable)

?EILPE’\'UI:L

5.
(Duration: Year corp. will cease to exist or “perpetual™)

AENADA

2.
{State or country under the law of which it is incorporated)

De(EREN. 3it, 2ot

4.

(Date of incorporation)
6.

(Dale first transacted business in Florida, il prior to registration})
{SEE SECTIONS 6071501 & 607.1502, F.8., to determine penalty liability)
7__3boA S Drwe WELT, SWTE KioA, RRADENTOS, FL 247204
(Principal office address)
2604 $A DMOE LIEST . suite YloA-, BsaeTod, FU 34200
(Currenl mailing address)

Holbm, Com@any
{Purpose(s) of corporation authorized in home state or country to be carried oul in state of Florida)

8
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptabic) = ~o
%)
—~ =
Name: Geters P L, (PA =
Office Address:  36C4 5S4 Deavge LOERT, CUITE K204 : 5‘,‘5 ='° .
(7]
mw o
BT , Florida DAL\ g SN,
(City) (Zip code) ,I'm' = o
gx n» OO
S W

t0. Registered agent’s acceptance: -
Having been named as registered agent and to accept service of process for the above stated corporition affhe place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree 1o 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 o{idations of npf position as registered agent.

(Reéimcﬁ:d zhcm’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior 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.



12. Names and business addresses of officers and/or directors:

A. DIRECTORS
DR, STEPWMEW K. LW, HMDd

Chairman:

Address:

Fod SATS

Dade GIBAT , SLITE KZcA

RLADENTeeD . FLU 24700

Vice Chairman;

Address:

Director:

GARY L. BLUW, esB

Address:

Do SATS Doaue LUFLT. SWTE WL

BladbEnTon) , U 3420

Director:

GELRGE . Lin, CPAC

Address:

2LoA- LA™ dbdE WEST, SUITE kilcd

RRADENSTCR , FUL 24200

B. OFFICERS

President:

DR.SXECHEN H. LAWU, D

Address:

A4 4™ pDuE WERT. SUITE Kok

BRLAAENTon, FL 2410

Vice President:

Dr. crePEn . i L, MWD

Address: 2004 ST Dnuve WERT, Suve K104
Bredentond, FL 24204

Secretary: GARY L. BLum., sl

Address: et S& pawE WEST, Soite L 1o4

Treasurer Getnae P. i, COA

Address: 04 SAT dRMIE WERT , SuTe Ko

NOTE: If necessary, you may

ndum to the application listing additional officers and/or directors.

13.
(Signagfe df Director or Officer listed in number 12 of the application)
14. Gevree ©. L, (PA TUEPS QLN

(Typed or printed name and capacity of person signing application)
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that [ am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability parmerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, ARRIN CORPORATION, as a corporation duly organized under the laws of Nevada
and existing under and by virtue of the laws of the State of Nevada since December 31, 2007,
and is in good standing in this state.

IN WITNESS WHEREQF, I have hereunto set my

i hand and affixed the Great Seal of State, at my
2 % office on January 28, 2010, .
‘ ,-“ 4 ; L Y74 %ﬁ_——
S, ROSS MILLER
N VEVAD D Secretary of State

Electronic Certificate

Certificate Number: C20100128-0753
You may verify this electronic certificate
online at http://www.nvsos.gov/




