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COVER LETTER

TO: Registration Section y
Divisicn of Corporations ;

SUBJECT; Momens Assct Mazagement (USA), Limited

Name of corporation - must include suffix
Deer Sir ar Madam: i !

The enclosed “Application by Foreign Carporstion for Authorization to Trensact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” end check are submitted to register the
above referenced furcign corporation to transact business in Flirida, :

Pleasc return all corvespondence concerning this matter In the folluwing: .
Chen Jion |

Nuatne of Person

Fitr/Company
299 Riverview Dirive Suie 204 .
” Address !
Towwa, NJ 07512
' City/State and Zip code

tegal @ Norens.com

E-melT address! (to Be used for Tutare annual répot foti eanion)

For further informetion concerning thiy mattor, please call:

at{ )
Nuarae of Person Area Code Naytime Teotephone Number
STREET/COURITR ADDRESS: MATLING ADDRESS:
Registintion Section Registration Section
Divislon of Corporations Divislon of Corporations
Clitton Buildiog P.O,Box 6327 :
2601 Execintive Centsr Cirele Tallahnsses, FL 323014 ¢

Tullahassss, FI, 32301
Enclosed i a check for tha following amount:
0O 37000 Filing Fee {11 $78.75 FilingFee & O $78.75 FilingFece & & $87.50 Filing Fee,

Certificate of Status Cerntified Copy Certificate of Status &
Certified Copy

RII% P20 Wiebata Kw ity Ondao




APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 1502, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORFIGN CORPURATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
FLORENS ASSET MANAGEMENT (USA), LIMITED CORPORATION

(Enier name of corporation; must inctude “INCORPORATED,” “COMPANY,” “CORPORATION,"
.[I'IC.," noov'u "COT‘J.‘ -]mlu uco.- or -COTP.-)

{If nome unaveilebio in Florida, enter aliernale corporste name sdopted for the purpose of iransacting buainess ln Flovida)

'S Deluware 1,
(State or oountry utider the lew of which it iy incorporated) (FEI nunber, |fepplicable}
4 November 21,1996 5.
(Date of inoorporation) {Date of durailon, If other than perpetual)
6 Not npplceble

(Date first tranzncted busireas in Florlda, If prior to ropistration}
(SEE SECTIONS 607.1501 & 607.1502, F.8., to detzimine pansity liability)

7 999 Wiverview Drive Suitc 204 Totowa, NJ 07512

{Principa) office eddress)

(Current malling addreas, L€ different)

8. Name and girect address of Flarlda registernd agent: (P.O. Box NOQT acceptable)

Name: C T Corpotation System ;e
3 1200 South Pinc lsisnd Rowsd ™~
Office Address: o ) :‘%
33324 ’ —
Plentation , Flovida 3 ) s
(City) (Zip code) e n

"y

9. Repisiered agent's acceptonce:

Having been named as registered agent and to accept service of process for the above siateid r:mjpam!mn a the p, :.41{
designated i this upplicafion, I hereby accapt the appolnimient ay registered agent and agree to aci in this capactly. 1
Jurther agree (o comply wiili the provisions of all staiutes relative to the proper and campieie perfarmmre af mF"
duties, and I am famdtiar with and accepl the obligntions of my postiion nx registered agent, .

C T Corporntion Syatem

By: \Q».\.Q ,-J

% 20 (legistered ngent's signatuie)

10. Attached is a certificate of existence duly authenticated, nol nore thun 90 duys prior to delivery of this application to
the Depariment of Stute, by the Sccretary of State or other official havmg custody of corporate records in the jurisdiction
under the luw of which it is incorporsted.

TLOIE - WSS Webes Ky Dalins
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T1. Nomes and burineas pddresses of officers and/or ditectors:

A. DIRECTORS
Yigung Su

Chairman:

999 Rivervicw Drive Suite 204 Totowa, NJ 07512
Address:

Vico Chairman:

Address;
Dircctor; 8 Pel
[+1] i : 1
Address: 9uG Hjverview Drive Suite 204 Totows, NI 07512
1 N ) [
Dlrecte:: an Chen
959 Riverview Drive Suite 204 Totowa, Nf (7512
Address
B. OFFICERS
Prealdent: Yigang Su
999 Rlverviow Drive Sujte 204 Totowa, NJ 07512
Address:
Vice President:
wry
<
Addiess: !
- I
[
Secretary: Merk Depawjuale Lt P
i 4 J{Y -
Addrcss: 999 Riverview Drive Sulta 204 Totown, NIO7512 = o
Treasusor: Shiyong Wei = ::,

999 Riverview Lrive Suite 204 Totowa, NJ 07512

Address:

NOTE: Ifnecessary, you niay attach an addendum 1o the upplication listing additional officers and/or directors.

2 e
Signature of otdt or Grficer

The officer or dircotor signing this decument (and who is listed In number 11 above) affirms that the facts stated hercin
are true and that he ur she is aware that false infornation submitted in & docirment 1o the Department of State constitutes

a third degrea felony us provided for in 5.817.155, F 5.

13 S ‘%nnnm
{Typed ot printed name and anucttﬁ)t person slgning appiication}

FLOLY . 2L} Wollas Kluwye Calln
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEBY CERTIFY "FLORENS ASS,E‘.‘;T MANAGEMENT (USA},
LIMITED" IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORARTE
EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
TWENTIETH DAY OF SEPTEMBER, A.D. 2017.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REFORTS HAVE o,
BEEN FILED TO DATE.
AND I DO HEREBY FURTHER CERTIFY TER}‘!TIE..FRANCHISE TAXES HAVE

Yy

BEEN PAID TO DATE.

I,

Authentication: 203260575
Date: 09-20-17

2686665 3300

SRH 20176255927
You may verify this certiflcate onling at corp.delaware.gov/authver.shtmi




