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COVER LETTER

TO:  Registration Seetion
Division ot Carporations

SUBJECT: Avalon Hexltheare Svstem Ing,

Name of corporation - must include suftix
Dear Sir or Madam:

The enclosed “Application by Forcign Corporaiion for Authorization to Transact Business in Florndu,”
“Certificute of Existence.” or “Certificate of Good Standing™ and check are submitied to register the
above referenced foreign corporation o trunsact business in Florida.

Please retwrn all correspondence concerning this matter to the following:

David Jin

Name of Person

Avalon Healtheare Svsiem Inc.

Frrm/Company

31 Rowte 9 South, Suite 3100

Address

Frechold, New Jersey 07728

City/State and Zip code

davididavalon-globocire.com
E-mal address: (10 be used for fiiure annual report nothcation)

For further information concerning this matter, please cail;

David Jin a7 ) 930-8118
Nume ot Person Arca Code Davtime Telephone Number
STREET/ICOURIER ADNDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporaiions
Clitton Building PO, 3ax 6327
2661 Exceutive Center Cirele Tallahassce. F1. 32314

Tallahassee, FIU 323010
Enclosed is a check Tor the Tollowing amount:
O $70.00 Filing Fee (O S7R.75 Filing Fee & O S78.75 Filing FFee & VS.\Z?.SO Filing Iec.

Certificate of Status Certified Copy Centiticate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLLANCE W SECTION onZ 5038 FLORIDA STATLTES, THE FOLLOWING IS SCBMITFTED T
REGISTER VFORENGN CORPORATION TO TRANSTUT BUSINESYIN THE STOTE 8 FLORTDA
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CPreipal oice addrossy
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Y KRegistered agent’s aceeptanee:

Huavitng hevn named us registered agent and o wecept service of process for tine above stated corporation ai the place
dosiguated in this application, I heveby acoept the appointment as regiviered agent and agree tooact in tiis copaciy, |
SJurther agree tocomply with the provisions of alf statires volative ro the progee amd complew perfarmanee of uy

dutics, and Fam fumeilior with and aceepr dhe oblications of miy position us registered agent,

{Reyisteied agent's synore)

i Anached 1s o certifivate of existenee dulv authenticated. not more than Y0 days pring to deliveny o this appheation o
the Departmeni ot State, by the Seerctaey of State or other olfcial by mg custods o conporate records i the junsdicnion

under the s of whech s meorpored,



11, Names and business addresses of officers and/or directors:
A. DIRECTORS

Chanrman: WENZHAO LU

Address; 4400 Route 9 South, Suite 3100, Frechold, New Jersev 97728

Vice Chairman:

Aaddress:

Director: DAVID JIN

Address 4100 Route 9 South, Suiie 3100, Frechold, New Jersev 07728

Diirector:  MENG LI

Address: 4400 Route © South, Suite 3100, Frechald, Wew Jersev 07728

B. OFFICERS

President: DAVID JIN

Address: 4400 Route 9 South, Sutte 3100, Freehold, New Jersey 07728

Vige President:

Address:

Seoretary:

Address:

Treasurer:

Address;

NOTE: f necessary. vou may attach an addendum to the application listing additional officers and/or directors,

12, David _ %iq

Signature of Director or Otticer
The otticer or direcior signing this document (and who is listed in number 1 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony us provided for in s 817153, 1.8,

| bl

J. _DAVIDIIN OFFICER
(Typed or printed name and capacity of person signing application)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AVALON HEALTHCARE SYSTEM INC." IS DULY
INCORPCORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOQD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECCORDS
OF THIS COFFICE SHOW, AS OF THE FOURTEENTH DAY OF MAY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TC DATE.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "AVALON
HEALTHCARE SYSTEM INC." WAS INCORPORATED ON THE EIGHTEENTH DAY OF
MAY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TQO DATE,

N

Jam'ry w Budiocs, Secertary of State )

5749701 8300 ; ey Authentication: 202691823
SR# 20183521876 ST Date: 05-14-18

You may verify this certificate online at corp.delaware.gov/authver.shtml




