B5-,27,2828 14:29 From: 7188888559 I N C Webfax
5/27/2020

Owision of Corporations

Jo

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H20000158183 3)))

IO NI T AR

H200401 581833ABC
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of (orporations
Fax Humber : (850)617-6383
From:
Account Hame ¢ I.H.C. CORPORATE SERVICES
Account Number : 120000000011
Phone : {718)B8B-7773
Fax Humber . (718)888-8559

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Emoil Address: cs@incfilings.com

FOREIGN PROFIT/NONPROFIT CORPORATION 3

o Autel. US Inc. =
~ 9 RIS =] ro
(Y} Certificate of Status i 0 ] iy
‘-::‘f_’—,! x= Certified Copy j 0 =
_jf_:x —~ Page Count 03 [ . —
‘L‘ S_:? - |[Estimated Charge 1 870,00 =
MRS+ =

SoE
:-‘-%-i ' -
Electrome Filing Menu Corporate FFiling Menu Help

hitos Hefile sunbiz.org/scripisfefilcovr exe

Page:

171

1-5



65-,27-,20828 14:29 From: 7188888559 I N C Uebfax Page: 2/5

-

COVER LETTER

TO:  Registration Section
Division of Corporations

Autel. U8 Inc.

SUBIECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed * Application by Foreign Corporation for Authorization to Transact Business in Flerida,”
~Certiticate of Existence,” or “Certificate of Good Standing™ and check are suhmitied to register the

above referenced foreign corporation 1o transact business in Florda.

Pleasc return all correspondence concerning this matter to the following:

Ariana Kim

Name of Person

INC Corporate Services

Firm/Company

45-04 162nd Sireet, Suite 203

Address

Flushing, NY 11358

Citv/State and Zip code

cs @incfilings.com

I -matl address: (1o be used Tor future annual report notification)

¥or further information corcerning this matter, please call: s
E}.)
Aciana Kim e | S887773 o )
a -
Name of Person Area Code Dayvtime Telephone Number Ay
=
STREET/COURIKR ADDRESS: MAILING ADDRESS: _
Registralion Scction Registration Scction E
Division of Comporations Division of Corporations \_j
The Centre of Tallahassee P.O. Box 6327
24135 N, Monroe Street, Suite 810 Tallahassee, FI. 32314
Tatahassee, F1. 32303
Enclosed is a check for the following amount:
Please inake check pavable to: FLORIDA DEPARTMENT OF STATE
# $70.00 Filing Fee I $78.75Filing Fee & I S78.73 Filing Fee & T1 587.50 Filing Fee,
Cerlificate of Status Certified Copy Certificate of Status &

Centificd Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6471303, FLORIDA STATUTES, THE FOLLOWING iS5 SUBMITTED TO
REGISTER 2 FORKIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE GF FLORIDA
Autel. 118 Inc,

(Enter name of corporation, must include “INCORPORATED,” "COMPANY.” “"CORPORATION,”
"Ine," "l "Corp,” "lne,” "Co," or "Corp.")

{1f name unavailable in Florida, enter altemate corporate name adopted for the purpese of transacting business in Florida)
New York

L 43-2320063
t‘-
(State or cournry wirder the faw of which it is incorporated)

May 10, 2011

{FEI number, if applicable)

[ )

{Date of mncorporation) (Date of duration. if other than perpetual)
G.

(Date first Lransacted business m Florida, if prior Lo registration)
(SEE SECTIONS 8071501 & 607.1502, F.S., to determine penalty liabiliny)
7 175 Ceniral Avenue, Suite 200, Farmingdale, NY 11735

(Prineipal office street addiess)

(Current mathng address, if difterent)

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

=)
o r-~3
(229
. Andrewil Acevedo
Nam;

. 3430 8 Jemnines Road
Oftice Address: HiEs RO

o 13844 =
uines City , Flonda __:_________, _
(City) {Zip code) -

)
v acceplance:

9. Registered agent’s

Heaving been mum:r] us registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the
Surther ugree to comply with the provisons of

iptnnent ax registered agent and agree 1o actin this capacity. |
and | am fumiliar with and accept the obligagy

es relative to the proper and complere performance of my duties,
my position as registered agent.

kR(g)slcrcd agent’s sigiuture)

10. Antached is a certificatz of existence duly authenticated. not more than 90 davs prior to delivery of this applicaton to
the Department of State, by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction
under the law of which it is incorporaied

11. Forinitial indesing puposes, list names, ttles and addresses of the prmary officers and/or directors [up to six (6) iotal]

3,5
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A, DIRECTORS

Hongjing Li

{JChainnan Name.

7188888559

175 Central Avenue, Suite 200

DO Vice Chairman  Adldress.

_ Farmningdale, NY 11735
W Direcior

B President

[2Vice President

OSecretary U'Treasurer
. CEQ
W Other ClOthe:
Hong Li
[2Chairman MName: g
. ) 175 Central Avenue, Suite 200
COVice Chairman  Address:

Farmingdale, NY 11735
CiDiiector rming MY 1173

[OPiesident

B Vice President

{JSecretary CiTreasurer

{(3Other COthe

O Chairman Name.

[OVice Charman  Address:

GDirector

[OPresicent

[OVice President

CSecretary [ Treasurer

COther CIOther

N C Webfax Page:

Shuk Wai Hung

[ Chairman Narne

4,5

175 Central Avenue, Suite 200

CVice Chdairman  Address:

— Famingdale, NY 11735
U Director

[CPresident

il Vice President

o Seoretary W Treasurer

_ CEO —

W Other L iOthe

. Gary DeLuca

{Chairman Name: '

. ) 175 Central Avenue, Suite 200
TiVige Chaiman  Address:

o Farmingdale, NY 11735
iDrrecton

CiPresident

W Vice President

CSeaetary CITreasurer
CiCther CiOther
TIChairman Name:
CiViee Chasiman Addiess: <=2
=)
CiDirector .
[
TiPresident .
— ) 3
ZVice President o
TSecretary 3 Treasurer -
D0
OOther CIOther

lmportant Notice Use an attachment to report more than six (6). The attachment will be imaged for reportin ases only. Won-indexed
1mporiant S olice | P £ p S purp: 3

individuals may be added 10 the index when filing your Florida Dep

nen; of State Annual Report form.

2 SOV

Signature o Dircc[m@f‘/,ﬂ'{CCf

The officer or diector signing this decwment (and who i3 listed in rumber 11 above) affirens that the facts stated herein are true and that he or
shre s aware that false information submitied in a docinent t the Department ol State constitutes a third degree feony as provided for in

5.317.155, K5

1 Shuk Wai Hung. Vice President

(Typed or printed name anc capacity of person signing application)
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State of New York | ss:
Department of State '

I hershy certify,
wa s

thar the Csrtificate of Iancorpocration
filed on 05/10/20it, with perpetual duration,
examinaiion has been made of the Corporace

this Deparwtment for a cercificate,
upcn such examination,

of AUTEL. US
and that
index for
order, cor

INC.
a cdiligent
documencs £

filed with
record of & disgsolution, and
nc such cercificate, order or record has been
found, and that so far &g indicated by the reccrds of this Department,
such corporation is an existing corporation.

bk

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 26th day of May
nwo thousand and twenty.

.
*tespeve”

Rridan € RLurfan-

Brendan C. Hughes

Executive Depury Secretary of State

202005270287 -

Al



