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COVER-LETTER

v
g . . ' .
I'():  Registration Section
Division of Corporations

Hexa Recreation Prodacts Inc
Naine of corporation - must include suthix

SUBJECT:
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.
“Cerntificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

abave referenced foreign corporation to transact business in Florida.

Please return alt correspondence concerning this matter to the following:

Jun Qian
Name of Person

JCS CPAs LLC
Firm/Company

11900 NE st Street, Sujte 300
Address
Bellevue, WA 95(K)3
City/State and Zip code
Jung @ jesepas.com
L-mail address: (10 be used for future annual report notification) ~
=
~ . - . . . "\‘
For further information concerning this matter. please call; _ff’
Jun Qian 425 2RL088 -
at ( ) -
Name of Person Area Code Davtime Telephone Number )
0
MAILING ADDRESS: -
L)

Registration Section
Division of Corporations

P.0O. Box 6327

STREET/COURIER ADDRESS:
Taliahassee, FL 32314

Registration Section
Division of Corporations

The Centre of Tallahassee
2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303
@ S87.50 Filing Fee,

Certificate of Status &

Enclosed 15 a check for the following amount;
[ 878.75 Filing Fee &
Certified Copy

Please make cheek puyable to: FLORIDA DEPARTMENT OQF STATE
iZ §70.00 Filing Fee [0 S$78.73 Filing Fee &
Certificate of Status Cerufied Copy



" .-
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING [S SUBAITTED TO
REGISTER A FOREIGN CORPORATION 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

PR Y R N S U N R R 3 N A Y A L e R Y AL L v i A R A A WALPE R P AV ILY S R LWL I BV N LT 7 Ly |

Hexa Reercatron Products Ing
1.
(Enter name of corporation; must include "INCORPORATED,” “COMPANY.” "CORPORATION”

"Inc..” "Co." "Corp,” "Ine,” "Co" or "Corp.™)

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

Washington
3
{State or country under the law of which it is incorporated) (FE! number, if applicahle)

Lh

(Date of duration, H other than perpetual)

091172016
{Date of incorpuoration)

0101/2020
(Date first transacted business in Florida, if prior 1o registration)

(SEE SECTIONS 6071501 & 607.1502, F.5., to determine penally liability)

051 Skinner Lake Dr, Jacksonville, FL 32246
{Principal office street address)

CHO:ICS CTPAS, TT900 NE Tst Street. Suite 300, Bellevoe, WA 98003
(Current mailing address, if different)
~
oo

8. Name and street address of Flonida registered agent: (P.O. Box NOT acceptabie)

Veorp Services. LLC

Name:
5011 South State Road 7. Suite 106
33314

Ofhee Address:
1Juvie
. Florida
(Zip code)

{Ciiv)

9. Registered agent's acceptance:

Having been named as registered agent and to accept service of procesy for the above stated corporation at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Sarther agree to comply with the provisions of all statutes relative to the proper and complerte performance of my duties,

and I am fumiliar with and accepe the obligations of my position as registered agent,

Anthony Palazzo, Assistant Secretary

L]
_;&\\ L~
(Registered agent's signature)

J
10, Attached s a certificute of existence duly anthenticated, not more than 90 davs prior to delivery of this application to

the Depariment of State, by the Secretary of State or ather official having custody of corporate records in the jurisdiction

under the Taw of which it 18 incorporated.

For ininal mdexing purposes, fist names titles and addiesses of the primsary officers and/or directors fup to six (6) wtal):

1.



T Chatrman Nanwe:

DIRECTORS
Addiess:

Livang My

AL
Name:
7805 Lincoln 2100, Spokane, W,

TiVice Chairman

TiChainman
CDirector

Address:

TVice Chaimman

= Director
= President i President
ZViee President mVyee Preslent
ZiNeeretuey T Treasuren O Secretary O Treasurer
irher ZOther CiOther T Other
U Chairman Nume:

OVice Chairman  Address:

Nume:

Z U

Addiess:
CiDirectar

=V iee Chanrman
L Presidem

IDirector
O Vice President
CiTreasurer

CiPresidem
TiVice President
TiRevrelmy O Treasurer O Sueretary
Cionhe OOther Ttnher Ciother
- —_ . . ~o
ZIChairman Namwe; LCharman Nmmne: )
Y
=3
e I B -
INViee Chairman Address: LViee Chairman  Address: o
— . — . —
—irecuy LIDirector —
—_ — . =
dPreandent CPresiden: e
—Vive President Ve President - s
[
Ci'Treasurer DiSecretary O Treasurer
OOther COther

ZiSeeretary
Janher

Tnlier
achment will e fmaged for reporting purposes anly, Non-indexed
mdex when filing vour Florida Department of State Annual Report torm,

lportan Notiee: Use an attacliment o repant more than six (61, The an
at he or

siedis iduals may be added ik
Signature of Ditector or Ottieer
as provided for in

and who is listed in number 11 above) artiome that e Geets stated herein are true and th

0 u docuiment i the Department of State constitutes i third depree felony

The afficer ae dircetor sigmmg this doctment |

she e aware that talse information submitted

RSV R D

Liyang Ma. Director

CPyped o printed name and eapacily of person stgning applicaiion)

|3



STATES OF 4,
L't,
(&

¢ (&% ¢ Pashington
5 bingt

Secretéry of State

v

L KIM WYMAN, Secretary of State of the State of Washington and custodian of its seal, bereby issue this
CERTIFICATE OF EXISTENCE
or

HEXA RECREATION PRODUCTS iNC

I CERTIFY that the records on file in this office show that the above numed entity wus formed vnder the faws of the State of
Washington and thit its public organic record was filed in Washington and became effective on 09/1[/2016.

I FURTHER CERTIFY that the entity's duration is Perpetual. and that as of the date of this certificate. the records ot the

1 FURTHER CERTIFY that the most recent annual report has been defivered o the Secretary of State for filing and thut

01/30/2020

proceedings for administrative dissolution are not pending.
Issued Date:
604025 889

UBI Number:

Given wsder my lisind and the Seal ot the State

of Wiashiugton wi Olvepia, the Staie Capital

Jr, U

Kim Wyman, Seeretary of State

[Xite Essued: OL/30/20240)

Secretary of State do not reflect that this entity hus heen dissolved.
1 FURTHER CERTIFY that all fees, interest. and penalties owed and collected through the Secretary of State have been paid.




FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 10. 2020

JUN QIAN
11900 NE 1ST ST STE 300
BELLEVUE. WA 98005 US

SUBJECT: HEXA RECREATION PRODUCTS INC
Ref. Number: W20000025971

We have received your document for HEXA RECREATION PRODUCTS INC
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

Please return your document, along with a copy of this letter. within 60 days or
your filing will be considered abandoned.

W you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Reguiatory Specialist |l Letter Number: 220A00005320

www.sunbiz.org

Division of Cornorations - PO ROY 8397 Tallah aecnn Blaw:da 2591 4



