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" ' COVER LETTER
TO:  Registrution Section
Diivision of Comorations
SURJECT: Tosha Home Inc.
Namae of corporation - must include sulTix
Dear Sir or Madam:
The anclosad “Application by Forcign Corporation for Auihorization w Transact Business in Tlorida™
“Certificate of Taisienee,” or “Centificaie of Giood Standing” and eheck are submitied 1w register the
above referenced foreign corporation 1o trunsact business in Florida.
Please return all eomrespondenes concerning this matior to the folowing:
Kathy Shin
Name of Person
Kathy Shin for InCorp Services, Inc.
Firn/Company
3773 Howard Hughes Pkwy. Suite 5008
Address
Las Vegas, NV 89169-6014
Ctv/State and Zip code
managedreports@incorp.com
Te-marl addsess: (o be used for Tuire annual report natification)
For further infonnation concerning ihis master, please call:
Kathy Shin for InCorp Services, Inc. ai ( 800 246-2677
Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registrauion Seetion
Divizion of Corporations Division of Corporations
The Centre of Tallahassee [.0. Box 6327
2415 N, Monroe Street, Suite ¥10 Tallhassee, FL 32314
Takghassee, FT. 32303
Enclosed s u check for the following simount:
Please mubhe check pavable (o: FLORIDA DEPARTMENT OF STATE
¥ S70.00 Filing Fee 1 STRISTHingTec & T1587873Filing Tae & ) %87.30 Titing T2,
Certificuie of Status Centified Copyv Certificate of Status &

Ceriificd Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS TN FLLORIDA

H21000137256 3
IN COMPLIANCE WITIT SECTION 607.1303, FLORIDA STATUTES, TIIE FOLLOWING IS SURMITTED 70
|, Tosha Home Inc.

REGISTER A FOREIGN CORPORATION TO TRANSACT RUSINESS IN TIIT STATE OF FLORIDA.

{Later nane ol corpurution; mwst include “INCORPORATED,” “COMPANY " “CORPURATION.
“lae,” Col" "o e 00 er "o,

1 Delaware

11/12{2020

I
{Statc or country under the law of which it is incnrperated)
3,

85-4052108

(L e usavailable fu Florida, enter alicruate corporate same adopted lor the purpuse of tramsacling business in Flurida)

(FFI numbar, if applicablo)
{Date ol iocorpurativa}
s Upon Filing

{Date ol duration, 15 other tha perpelual)
{Date Airst trapsacted husingss in Florida, if prior ta registration)

{SLL SLCTIONS 6071501 & a07,1502, 1.5, tu delermiine penalty linbility)
7 20370 Town Center Ln, # 245, Cupertino, CA 95014

{Puncipal ottice street addies)

{Current mailing addross, if difforent)

& Name and suect address of Tlorida regisiered agent: (PO Box NOT aceeplable)

-
LB
Dol e TN
e -0 e
o ‘:"—3 7? a—
Name: InCorp Services, Inc. s b
e T
Office Address: 17888 67th Court North & O
Loxahatchee . Floridy 33470
(Citv)
9. Registered agent’s acceptance:

-

(Zip code) e

Having been named as registered agent and to accept service of process for the above stated carpaoration ar the place
designated in this application, T herehy accept the appointment as regisiered agent and agree o act i this cupacity. T

further agree to comply with the provivions of afl statuees relative o the proper and complete performance of my duties,
and I am fumiliar with and aceept the obligutinns of my positinn as registered agent.

~ oy T T -
- i

(chisrcrcdégﬁﬂl\s signanued

Kathy Shin on behalf of InCorp Services, Inc.
under the law of which it is incorparatad,

16, Attached is a certifteate of existenee duly authenticaied. not more than 90 days prior o delivery of this application 1o
the Department of State, by the Scerctary of S or other afficial having custody of corporats reenids in the jurisdietion

11, Forinital indexing purposes. list names, titles and addresses of the primary officecs and/oe divectars [up t six (6) tal):

H21000137256 3



A. DIRECTORS

D Chairmon

From: GFI FaxMaker

To: 8506176383

Nume: Lt Zhang

Page: 4/5

ClVice Chaimman  Address:

D Directar

20370 Town Center Ln, #245

W Presidem

Cupertino, CA 85014

Clvice Presidom

D Secretary

CiOther

O Chairman Name:

OTreasurer

COther

O Vice Chairman  Address:

ODirector

TOilresiden

Viee President

O8ecretary

other

OChainan Name:

U Treasurer

3 Other

3Vice Chainman  Address:

TIDirecior

I Presidene

OVice Mresident

CSceretary

TOther

OTreasurcr

O Oher

Date: 4/6/2021 2:16:49 PM
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Nane: Weiwei Kuang

(JChairman

Vice Chainnon  Address:

20370 Town Center Ln, # 245

R | Yircctor

Cupsdting, CA 95014

CilPresitlent

(i Vice President

W Sccretary Cifreasurer
Oother O0ther
CChainnan Nitne:

TVice Chairman  Address:

O Director

D Presidem

C Viee Presiden

CiScerctnry T Freusurcr
OOther COret
EChainnan Numc!

OVice Chaioman  Address:

CiDirector

OPresident

[Vice President

OSecrctury CiTreasurer

0t C:Other

Impontan Nolice' Use 0o atachument 1o report mose 1ban six (6 The sttachment will by imaged for reporting purposes vnly, Non-indeacd
individualy may he added to the index when fifing your Florica Department of Stare Annual Repont fonm.

. | uill

L

Signature of Direeior or Gifices

The oflicer or cirector sigring this docwment {ynd whu 13 listed in pumber 11 sbove) affirms thas the facts siated herean are Lrue and th he ot
she iy uware that false infoimation submiiled o docimen) (o the Depaciment ol Ll cunstifutes o thivd degree Telony s provided [or in

s.817.155, F.5.

1) Welwel Kuang, Secretary

{ Typed or printed name and capacity of persun sigmag applicetion)

H21000137256 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "TOSHA HOME INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF APRIL, A.D. 2021.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TOSHA HOME INC."
WAS INCORPORATED ON THE TWELFTH DAY OF NOVEMBER, A.D. 2020.

AND I DQ HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

\T

nm-y W Butloch, n-.muyul (YT D]

4138824 8300

SR# 20211171380
You may verify this certificate online at corp.delaware,gov/authver.shuml

Authentlcatlon: 202891166
Date: 04-05-21
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