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"~ COVER LETTER

TO:  Registration Section
Division of Corporations

Fiytera US Ing.

SUBJECT:

Namwe of carporation - must include suttix
Dear Sroor Madam:
The enclosed ~Application by Foreign Corporation for Authonzation 1o Transact Business in Florida™
“Certificate of Existence.” or ~“Certificate of Good Standing™ and check are submitted 10 register the

above referenced foreign corporation to transact business in Flornida.

Please return all correspondence concerning this matter to the following:

Lintong '~h

Name of Person

Hyvtera HS Inc.

Firm/Company

1363 Shotgun Road.

Address

Sunrse. FL 33326

Citv/State and Zip code

limong gi@hyiera.us

E-matl address: (10 be used for future annual report notification)

For turther information concerning this matier, please call:

Lintong (i 0354 845-9902
at( )

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2413 N Monroe Street, Suite 810 Tallahassec, FI. 32314

Tallahassee. FL. 32303

Enclosed is a check for the tollowing amount:
Pleuse make check payable 1o: FLORIDA DEPARTMENT OF STATE,
® $70.00 Filing Fee O $78.75 Filing Fee & [0 $78.75 Filing Fee & ) $87.50 Filing Fee,
Certificate of Status Certifted Copy Certificate of Status &
Certified Copy



1

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBAITTED T0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
Fivtera US Ine.

{Enter name of corporation: must mctude "INCORPORATED.” ™

COMPANY.” “CORPORATION.”
Ine. " "Co.” "Corp,” "Inc.” "Co," or "Corp.")

(It name unavailable tn Florida, enter altemate corporate name adopied for the purpose of transacting business in Flonda)
- Deloware 37-1975278

2.

(Staze or couniry under she Jaw of which it is incorporated) (FEI number, if applicable)
SA2020

n

{Date of incorporation)

{Date of duration, it other than perpetual)
6.

{Date first transacted business in Florida, if prior 1o registration}
(SLEL SECTIONS 607.1501 & 607.1502, F 3., w deicrmine penalty habiliiy)
- 1363 Showeun Road. Sunrise, FL 33320

{Principal oftice street address)

(Current mailing addeess, if ditferent)

: r
- —
1l e 1
N, Name and sireet address of Florida registered agent: (P.O. Box NOT acceplable) B =
v — [—
RNC Legal -
Name: ‘ e - ) m
.- __"‘. -
. 2450 Hollywood Blvd., Suie283 355 s 2R =
Ofhee Address: oy
@
Hollvwood 33020 CE o
’ Flopida ”277° bt =
{City) {Zip code)
4y,

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointntent as registered agent und agree to act in this capacity.

!

Surther agree to comply with the pmwcmm of all statutes relative to the proper aind complete performance of my durivs
/

and I win famifiar with and acprH‘re,nhhgatmm of my position as registered agent,

/ T~

// {Registered agent’s signaiure)
i

T Artached s a certificate of existence dely authenticated, not more than 90 days prior to delivery of this application t

the Department of State, by the Seerctary of State or other official having custody of corporate records in the jurtsdiction
under the law of which it s incorporated.

I. For initial indexing purposes, list asmnes, titles and addresses of the primary officers and/or direetors [up 10 sis (6) ol



AL DIRECTORS

O Chairman

CIvVice Chairnman

Cibirector

M President

COWice Presidem

i N1 Huang
Name;

1363 Shotgun Roud.

Address:

Sunrise, FLL 33326

O3Chairman

Vice Chairman

O Director

O President

O Vice President

Name:

Address:

Zhenvang Tan

S Whatney Unit 20100,

Irvine, CA 92618

(dSecretary [ Treasurer B Secretary OTreasurer
Clinher ClOther O Other TOther

I Chairman Name: O Chairman Nanie:

O Vice Chairman Address: CVice Chairman  Address:

ODirector Oirector

ClPresident OPresident

CvVice President O Vice President

CISecretary W Ireasurer OSecretary O Treasurer
OOther [3Other OOther TOther
C3IChairman Name: O Chairman Name:

OVice Chairman  Address: OVice Chairman  Address:

Clirector Clirector

O President OPresident

O Vice President ) Vice President

Cisecretary OTreasurer TSecretary OTreasurer
JOther O0ther TJOther Tler

Imporniant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes enlv. Non-indesed
individuals may he added 10 the index when filing vour Florida Department of State Annual Repon form,

xRy

Signature of Director or Officer

The otficer or director signing this document {and who is listed in number 11 above) aftirms that the facts stated herein are true and that he or
she is aware that false information submitied in a document to the Department of State constitetes a third degree fetony as provided for in
sBI7 055 F S

Ni Huang (President)

-
N

{Typed or printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HYTERA US INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS COF THE TWENTY-SEVENTH DAY OF MARCH, A.D. 2021.

Qkﬂny W, Bufioch, Bacretary of Sise )

Authentication; 202838221
Date: 03-27-21

7972104 8300
SRH# 20210798665

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




