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COVER LETTER
TCy: Rewiswation Scetion
Division ol Corporations

- e DENECTION CONSELTING GROUIP, NG
SUBJECT: o

Name o corporation - must inelude sulTis
Dear Siror Madan:

The enclosed ~Application by Foareign Corporation for Authorization o Transact Business in Florida.™

“Certifivate of Exisience.” or “Certilicate of Good Standing”™ and check are submitted o register the
abuve relerenced Toraen corporation o transact husiness in Florida,

Plese retiemn all correspondenee concerning this matter to the follow o

YU JIAN LU CPA

Name of Person
YL, OPA P

Firm/Compiany
21EW ASTH ST SULEE Sov

Address -

NEW YORK.ONY 10001

rad
e
-3
ClitviState and Zip code f:-j-, v
.. . 4 —-i -
JeeGrimaddi® dey ectionegeam — —a
— _ i Ty T Ty T et o Praii “__"_‘."'"__77.“-‘___'_“'_—::' —_—
E-mail addeess: (o be used for future anneal report notihication) "
- M
. N . . . ::—: -
For further information concerning this matter. please call: ) -
) i
YU TAN LU, CPA 37 RURIC{IRTN -
al{
Name of Person

Arca Cade Drastime Telephone Number

STREET/COURIER ADDRESS:

MATLING ADDRESS:
Regtstration Seetion Registration Sevtion
Division ol Corperations Division of Corperations
The Centre of Tallahassee PO Box 6327
2415 N Monrowe Street, Suie ST Tallabassee, 1. 33514
Tallahassee, F1o 32303

Frclosed is o check for the folboswing amount

Piease make chech pavable 100 FLORIDA DEPARTMENT OF STATE
o 57000 Filing IFee 21 27873 Filing Fee & (57873 Fiting Fee & C1OSREA0 Filing Fec.
Leriineate of Slatus Certified Copr Certilicate ol Stoius &

Certinied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

AN COMPILANCE WITH SECTION 007 05030 FLORIDA NTATOTES VHE FOLLCWING IS SUBNTTTED TO
REGINTER A FPORIIGN CORPORATION T3 TRANSACT BUNINENS IN THESTATE CF FLORTLLL
| DENVECTION CONSULTING GROTIPUINC

(lioter name of corporation: must include TINCORPORATED.” “COMPPANY.T "CORPORATION.
"I, 0o M Corpd” Tne "Ca or "Corp

CEE name unavailabile in Florida. enter alternate corporate name adopled For the purpose of transacumng busmess in Floridas
NITW YORK

L S1-2437667
. R 3.
(Stute or couniny under the faw ol which it is incorpuraled)

- 237206

(FEDnumber ifapplicabic)
{Date ot incerporation)

A

0.

(e of duration. itother than perpeteal)

1Date sl trapsacted business in Florida if prior to registration

(SEE SEUTIONS 007 1301 & 607 13020 .50 to determine pesalts liability g
o BB RADINSON PLACE. OVIEDG), tl. 32765

(Principul office street address)

3
-
=2
_ e s 1
(Current mailing address. ifditTerent) A ™
=
8. Nawe and steeer address of Florida registered agent: (PO Box NOT aceeptable) = N
o ot
. TOSEIH GREMEADI o2
Wi e - -
. . ay - ':—
- . R RADESSURY PLACT
Citice Address: - ) i
(V00 o 337605
i R o (S T 11
(Ui {71 cade)
Y. Registered agent’s aeceptance:

Having been naed as registered agent and to accept service of process for the ahove stuted corpordtion dt the pluce
designated in this application, I hereby accept the appointment as registered ugent and agree to act i 1his capocity. 1

further agree 1o comply with the provisions of ol statutes relative to the proper and complete performanice uf ey dutivs,
e [ am fiomiliar with aid accept the obligations of my position as registered agent.

G Anached isa certificate ol existenve duly authenticated. not more thae 90 days prior o delivers of this apphication wo
the Department of State, by the Seeretary af Stete or vther official haying custody of corporate reconds in the jurischiction
wnder U B ol which i ix incarporated.



A DIRECTORS

3 hudrman

JOSEPH GRIMATLLH -
N L L [ZIC haiman Name: NS
. ) 38 RADISSON PLACT o
Ci%ice Chainman - Address: B . C2Vice Chairman Addiess, e
_ OVIEDO L 32765 R
[ Direclor s . CiDirector o e e
T iPresiuent o e . . CIPresideme R e o _
Ohvice President . CiWiee Presidemt o .
TINCCIeian iV ieisurer Cisevretan NN NTERNTII:
1. Othe e Dswber o L litnher o ileher
CIChaiman Name: b_u.gdeg * ) 6{1@&\&,\ i3 Chaivman NAMC
DV Chanrmian Addcess: _,?)d:__&_&C\dj;}S(}Qi_\__QQ’( Civiee Cladnean Address: e e
. - > < _
Kiweeier quf;i(b_i_ FL32T60 THireckn e e e
i“1resident o N Cilresident e
TV esident e [INice President . . e
EENTURIATIS I retinurer EISceretun i1 reasurer
lOther e {Tother o LIOhe e Uiinber . _ .
2
®
. .
[at] .
P P . . L/ 4
iZJChairman Nwmer . _ C1Chainman N e leh
—— -
% e Chairman - Address CIVice Chaimman Addiess: R
o — ) s Lol
Clirector o e (Director e e ___._.c.}.:-,_____-:::"w
L o s <
CIPresident s o o CiPresident I SR -3
BN Providen B o R rj Vice President e it e - e =
L INeurvtan i Teasurer [TSeoretan
[ Hoather i_JOnher e

[Titnher

I he officer or directo?

ST IS LT L.

P W

1,
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. o Oiher

Creportiig purposesonly . Non-indexed

ping this decament Gnd sobeis lsted 30 number 11 abosed afios it e faels stated berein e true and that be o
she s ware tha false information submitied in a docunent o tie Depariment ol State censtitutes a thied degree felony as provided 1o o
\ oy A

& ety Gor ol



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I, ROSSANA ROSADO. Secretary of State of the State of New York and custodian of the records required by law 10 be filed in

my office, do bereby certify that upon & diligent cxanunation of the records of the Department of State, as of the date and tme of this
centificate, the following eatity information is reflected:

Entity Name: DEVECTION CONSULTING GROUP, INC
DOS D Number: 938128
Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING
Date of Initial Filing with DOS: 04/28/2016
Statement Status: PAST DUE DATE
Statement Due Date: 04/30/2018
=
%
= -
=R
(J\J H::.
No information 15 availabie from this office regarding the financial condition, business aclivity of practices of this entity.
a4
WITNESS my hand and otficial seal of the Department of State.
aet1toe, -

".'OF NEI;;;. ai the City of Albany, on Seprember 93, 2021 au 1207 B¢
.
- Q} )
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»

[
L~ L]

:-'(;‘{. O»‘P.". ROSSANA ROSADO, Secretary of State
X% AR
P x *
10 ¢ M - QZ"‘O&""
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c. W.‘

h - A Bv Breadan €. Hughes
'oil{EN \ O?g°'.

e ierean® Excrutive Depuly Sceretary ol Stete

Authentication Number: 100030318517 To Ve fy the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hiip.fecorp.dos.py.gov




