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COVER LETTER

TO:  New Filing Section
Division of Corporations

F:ty 30 Noeru A mees 827 poretect

. . N T e
(Name ot corporation - must include suftix)

SUBJECT:

Dear Siror Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” 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:

Rudre vy _Lin
{Name of Pcrson)

’::yao )\loa-ru AMELJC.A INe orpgrade ol

“ Firm/Com pany)

301 Nalton Roarl Suite. £
d}f’{fﬂw//p N 29607

(Address)

(City/State and Zip code)

For further information concerning this matter, please call;

Audrey Lin a (Yot ) 291-2760
(Name of Person) (Arca Code & Daytime Telephone Number)

-
S 3¢
STREET/COURIER ADDRESS: MAILING ADDRESS: = 55
New Filing Scetion New Filing Section = o
Division of Corporations Division of Corporations r\r\:‘;' :—ﬁ;::—"—"
Clifton Building P.0. Box 6327 v Zol
2061 Executive Center Circle Tallahassee, FL 32314 = t;:“
Tallahassee, FL 32301 £ oBw
o
S .

Enclosed is a cheek for the following amount:

O $78.75 Filing Fee & O$87.50 Filing Fee,
Certificate ot Status &

ﬁf(,sm.uu Filing Fee  03$78.75 Filing Foc &
Centified Copy

Certificate of Status Certified Copy



FLORIDA DEPARTMENT OF STATE

Division of Corporations

November 10, 2010

AUDREY LIN

301 HALTON ROAD
SUITE E

GREENVILLE, SC 29607

SUBJECT: FUYAO NORTH AMERICA INCORPORATED
Ref. Number: W10000052784

We have received your document for FUYAO NORTH AMERICA
INCORPORATED and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $650.00.

If yod have any further questions concerning your document, please call (850)
245-6973.

Claretha Golden
Regulatory Specialist |1
New Filing Section

Letter Number: 410A00026523

www.sunbiz.org
Divicion of Cornorations - PO BOX 6327 -Tallahaccee Florida 32214
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APPLIC. \l“l()\I B\’ FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLINNCE WITH SECTION 607 1503, FLORI STATUTES, THE FOLLIWING IS SUBNITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID-A.

L. Y'/u\mo Nocth America E(()}Odrmﬂ’d
{Fnter name of Lnrpn!.umn niust IllL]llLlL INCORPGBRATED." ~COMPANY.” "CORPORATION,”
e, "Con "Corp” "Ine.” "Co." or "Corp.”)

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

2, SDU\-H\ Cacolina 3. 57 2 V%Y
{State or couniry under the law of which it is incorporated) (FEL number. if applicable)
4. 5/2.2/200/ s, Porpetuad
(D e of incorporation) ) (Duration: N eur comp. will cease w exist or “perpetunl™)

6. ’l/f/Zoa_?

{Pate first transacted business in Florida, if prior o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., 1o determine penalty liability)

7_@\/40 I\/&r#\ Am:r: CA. /MC J?l)/ fuﬁ/‘l‘m,—ld Sun‘c E Crcenv;//e & 2907

{Principal office address)

~Slme — e
{Current mailing address)

8. __h//)z:/f sale

{Purpose(s) of corporation authorized in home state or country to be carried oul in state of Florida)

LY
0. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) g Z’?c-'r'
= 59
Name: /ﬂ CO}’p §€(V:ces, //76 Q Z;'r:
S W
AN
Office Address: /7&?(,? 67 75/! CO b(l"t A/O)‘H\_ - ;g;ré
, Florida _72 3 l_-t 2 4 e ~-‘f
(City) (Zip codc) -
ol :

10). Registered agent’s acceptance:

Huving been named as registered agent and to accept 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 this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I um familiar with and accept the obligations of my position as registered agent.

/'@f, /ﬂ'a

{Registered agent’s signalure)

t1. Atiached 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 Seerctary 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 -
JECRE A

[
[ARY
SIVISIGN OF Coie, s

]
Jb .
RF:!

Chabrman:

ZBIBNOY 22 PH : 1

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Addvess:

B. OFFICERS

President: FGU TZ)O

Address: 20 ] “[}\,l/h) " QOﬁd 4“4"; K

Q‘(MMJ\L, <t )ﬁbo?

b
Vice President: ‘& l/l

Address: 30 | HT«UW‘!\ QOV‘J QV\.""O

5msz\,\o ¥ >%o7

Sceretary: B 4] \./‘ n

Address: —_M_MM,ﬂC}A‘ x 4,“1*@ 6- £ QVQM\( L g & 7’01\ G‘J-)

Treasurer: 20 L (AN

Address: 20! HMA’OV\ QDG&A‘ . 4(&:1’0_-?. é[/?M‘/l(ﬂ(, (¢ >0! 607

NOTE: I nceessary, y%(
13. /

araddendu ¢ apphication listing additional officers and/or directors.

(Signaturc of Dircctor or Ofticer listed in number 12 of the application)

PR " P\ v {

( Typs.d ar prinied name and Lamuty of person signing application)
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Office of Secretary of State Mark Hammond

AT
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Certificate of Existence

AUAVALL

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

A

FUYAO NORTH AMERICA INCORPORATED,

a corporation duly organized under the laws of the State of South Carolina on
August 22nd, 2001, and having a perpetual duration unless otherwise indicated
below, has as of the date hereof filed all reports due this office, paid all fees,
taxes and penalties owed to the Secretary of State, that the Secretary of State
has not mailed notice to the Corporation that it is subject to being dissolved by
administrative action pursuant to section 33-14-210 of the South Carolina Code,
and that the corporation has not filed articles of dissolution as of the date hereof.

TATAT

1AVUAUALA

ATAVAVATATATATATATATATA]

)

N

AUAATAVAT

AVAT

Given under my Hand and the Great
Seal of the State of South Carolina this
22nd day of October, 2010.

VATALA AL

PN

Mark Hammond, Secretary of State
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Nota: This certificate does not contain eny representation eancerning faas o taxes owed by the Corporaton to the Soulh Carolina Tax Commission or whether (he
Corporation has filad the annual reports with the Tax Commission ¥ it 1s important to know whathar the Corporation has paid all taxes due to tha State of South
Caralina, and has filed the annual reports, a certificate of compliance must be obtained from the Tax Commission.



