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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ' >pring Realy

Name of corporation - must include sutfix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing”™ and cheek are submitted to register the
above referenced toreign corporation 10 transact business in Florida.

Please return all correspondence concerning this matier to the following:
Chun Cai

Name of Person
Act Spring Realty

‘ Finn/Company
10169 Shallllow Water T

Address
Winter Garden, F1 34787

City/State and Zip code

cathyyepa@gmail com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Caihy Ye L 620 ) 361-0001
@

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
The Centre of Tallahassec P.O. Bax 6327
2415 N, Monroe Street, Suite 810 Tallahassee. FLL 32314

Tallahassce, F1. 32303

Lnclosed is a check for the following amount:
Please muke check pavable to: FLORIDA DEPARTMENT OF STATE
$70.00 Filing Fee O $78.75 Filing Fee & 3 $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Sutus &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

AN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBAM! TTEDTO
CREGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIA.
| A= Spring Realty Ing,

{(Enter name of corporation: must include “INCORPORATED.” "COMPANY." "CORPORATION."
“hne,” "Col" "Corp” “Ine,” "Co or "Comp.")

(If name unavailable in Florida. enter alicrate corporate name adopted for the purpose of transacting business in Florida)
5 California, USA

N
3.
(State or country under the law of which it is incorporated)

4 06-20-2019

(FEI number, i applicable)
5 EIN: 84-222271 |
(Date of incorporation)

11/30/2021
6.

(Date of duration, if other than perpetual)

(Date hirstransacted business in Florida, if prior to registration)

{SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)
7 10169 Shallow Waier Dr, Winter Garden. FL 34787

{Principal office street address)

- — ™3
) TE 0 :-"'-3
{Current mailing address. if different) ' i
"2 2
L
Tard €2 =
§. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable) SRR |
- py
Name- Chun Cai My 1w i N
Name: . X )
y =
- 10169 Shaljows Water Dr S =
Office Address: ¥,
=
Winter Garden 34787 = F
. Flonda
(City) {Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. 1

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

C,Aum

‘(chistercd agent's signaturc)

(ar

1. Attached is a centificate of existence duly authenticated. not more than 90 days prior o delivery of this application to

the Depariment 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 incorporated.

I'l. Forinitia} indexing purposes. list names. tittes and addresses ot the primary officers andfor directors [up to six (6) wial]:



A, HRECTORS

W Chairman

OVice Chairman

ODirector

OPresident

Ovice Presiden:

Chun Cai

Niame:

10169 Shallow Water Dr
Address:

Winter Garden, FL 34787

OSeeretary C Treasurer
E]Other COnher
. Chun Cai
O3 Chairman Name:
OVice Chairman  Address:

[ Director

O President

OVice President

10169 Shallow Water Dr

Winter Garden, FL 34787

W Sceretary D Treasurer

LlOther Cituher
. Chun Cai

[(IChairman Name:

OVice Chairman  Address:

W Direclor
OPresident
OVige President
OSceretary

QOther

10169 Shallow Water Dr

Winter Garden, FL 347878

OTreasurer

Onher

Important Natice: Use an attachment to report mare than six (6). The attachment will be imaged tor reporting purpascs only. Non-indexed

OChaiman

OVice Chairman

ODirector

W President

O Vice President

Chun Cat

Name:

Address:

10169 Shallow Water Dr

Winter Garden, FLL 34787

OiSecretany OTreasurer
OOther COther

- ] Chun Cai
CIChairman Name:
OViece Chairman  Address:

ODirector
OiPresident
{J3Vice Presidem
CiSecretary

OOther

10169 Shallow Water Dr

Winter Garden. FL, 34787

W Treasurer

O0ther

(3Chainnan
O Vice Chainman
ODircctor
2 President

]
O Vice President
OSecretary

OOther

Name:

Address:

Ol Treasurer

ClOther

individuals may be added w the index when filing your Florida Department of State Annual Report form.

12

s un

(e

The officer or director signing this document {and who is listed in number 11 above) affirms that the facts stated herein’are true and that he or
she is aware that talse information submitted in a document to the Depariment of State constitutes a third degree felony as provided for in

s.817.155 F.8.

1 Chun Cai

Stgnature of Director or Officer

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



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California, hereby certify:

Entity Name: A+ SPRING REALTY INC.

File Number: C4290667

Registration Date: 06/20/2019

Entity Type: DOMESTIC STOCK CORPORATION
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of November 29, 2021 (Certification Date). the entity is authorized to exercise all of its powers, rights
and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is available from this office regarding the financial condition. status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of California
this day of November 30, 2021.

Ay -

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: ZNBQPDZ

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfile. sos.ca.gov/certification/index.




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

AN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMI TTED TO
" REGISTER A FOREICN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| A+ Spring Reuliy lac,

(Enter niwme of corporation; must include "INCORPORATED.” "COMPANY " “"CORPORATION.™
“Inc..” "Co.." "Corp.” "Ine,” "Cu." or "Corp.")

(If name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florid:)

California, USA .
2. 3.

{State or country under the law of which i1 is incorporated) {FEF number if applicable)

06-20-2019 . EIN:83-2222711
4. b

(Date of incorporation) (Date of duration, if other than perpetual)

11/30/2021
6.

{Datc first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.5.. 1o determine penalty liabilitvy

7 10169 Shallow Water Dr, Winter Garden, FL 34787

{Principal office street address)

(Current mailing address. if different)

8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Name: Chun Cai
1016 al S Wat
Office Address: 9 Shaljow Water Dr
Winter Garden 347
CFlorida "7
(City) {Zip code)

2. Registered agent's acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative 10 the proper and complete performance of my duties
and [ am familiar with and accept the abligations of my position as registered agent.

@ CAL”’\ Cﬂ\f‘

(Registered ageni’s signature)

10. Auached 1s a certificate of existence duly authenticated, not more than 90 days prior 10 delivery of this applicauon to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

I'T. Forinital mdexing purposes, list names, titles and addresses of the primary officers and/or direciars [up to sia (6) wial}h:



Y

A. DIRECTORS
@ Chaimuan
OVice Chairman
ODirectar

O President
OVice President
OSecretary

. OOther

OChairman
OVice Chairman
OMirector

O President

[OVice President

Chun Cai
Namg:

10169 Shalillow Water Dr
Address:

Winter Garden, FL 34757

O Treasurer

OOther

Chun Cai

Namw:

Address:

10169 Shallllow Water Dr

Winter Garden, FL 34737

W Secretary Ol Treasurer

OOther COther
- Chun Cai

CIChaimman Name:

CVice Chairman  Address:

: M Dircctor
COPresident
OVice President
OSecretary

C0ther

10169 Shallllow Water Dr

Winter Garden, FL. 347878

O Treasurer

COOther

O Chairman

O Vice Chainnan
O Director

W President
CiVige Presidem
D-Scc relary

O0ther

Chun Cai

Name:

Address;

10169 Shallllow Water Dr

Winter Garden, FL M 787

OTreasurer

OOther

CiChairman

i Vice Chairman

ODireetor

O president

Ovice Presiden:

Chun Cai
Namu:

Address:

10169 Shallllow Water Dr

Winter Garden. FL 34787

O Seeretary W Freasurer
OOther OOther
CIChainman Namne:

CVice Chairman  Address:

O Director
OPresident
DOvice President
OSceretary

CiOther

O Treasurer

Ci0ther

[mportant Notice: Use an attachment to report more than six (6). The atachinent will be imaged for reporting purposes onty. Non-indexed
individuals may be added to the index when filing vour Florida Department of State Annual Report form.

2. /:/7' Uur Cﬂ'.!
. SR Sy} o
Signature of Di.2Cor or Officer
The officer or director signing thiz document (and who is listed in aumber 11 above) affinns tha the faets stated herein are true and that he or

she is aware that false information submitted in a document 1o the De

s.8I7. 155 F8S.

. Chun Cai
13.

pariment of Siate constitutes a third degree felony as provided for in

{Typed or printed name and capacity of person signing application)
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Secretary of State ,
Certificate of Status

I, SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California. hereby certify:

Entity Name: A+ SPRING REALTY INC.

File Number: C4290667

Registration Date: 06/20/2019

Entity Type: DOMESTIC STOCK CORPORATION
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of November 29, 2021 (Certification Date), the entity is authorized to exercise all of its powers, rights
and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of California
this day of November 30, 2021.

S

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: ZNBQPD?Z
[}

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
| of State Certification Verification Search available at bebizfile. sos.ca.qovicertificationtindex.




