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COVER LETTEK
TO: Registration Section
Division of Corporations

. v SHINING 3D TECHNQLOGY., INC.
SUBJECT: ' ‘ !

Name of corporation - musi include suffix
Dear Sir or Madam:
The enclosed “Appiication by Foreign Corporation for Authorization to Transact Business in Florida,™
“Cenificate of Existence.” or “Certiticate of Good Standing™ and check are submined to register the

abuve referenced foreign corporation 1o transact business in Flonida.

Please retum all correspondence concerning this matter o the following:

Catherne (Cai

Narme of Person
SHINING 3D TECHNOLQGY, INC.

Fiam/Company

1740 CESAR CHAVEZ 57 UNIT D

Address
SAN FRANCISCO CA 93124

City/State and Zip code

catherine.coit@shining3d.com

“F-mail address: (1o be used for future anpual report nofification)

For further information concerning this maner. please call:

Yahua McKee 626 . 261-013A5
at( )

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDREAS: MAILING ADDRESS:
Registration Section Registration Scction
Davision of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Maonroe Street. Suite X 10 Tallahassee, FLL 32314

Tallahassee, FI. 32303

Enclosed 13 a check for the following amount:
Please make check pavabic 10 FLORIDA DEPARTMENT OF STATE
{J £70.00 Filing Fee i $78.75 FilingFee & B $78.75 Filing Fee & L] $87.30 Filing Fee,
Cemificate of Status Certified Copy Centificate of Siatus &
Centificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QOF FLORIDA.
SHINING 31D TECHNOLOGY ., INC.

{Enter name of corporation; must mclude “INCORPORATED.” “COMPANY " “CORPORATION."
“Inc..” "Co.,” "Carp,” "Inc,” "Co,” or "Corp.”)

{If name unavailable in Florida, enter alternate corporate name adopted for the purpuse of transacting business in Florida)

i

_ S05 W.BUSCH BLVD. SUITE 222
Office Address: 2 5

HIRE:
45

Y3

-

; . 1618
TAMPA . Flonida ifilb
(City) (Z1p coded

B
1

4 CALIFORNIA 3 82-1712490
4N .
(State or country under the law of which it is incorporated) (FEI number. if applicable)
i
n 05730/2017 3
(Datc of incorporation) {Date of duration, if other than perpetual)
6.
(Date first transacted business in Florida, if prior 1o registmtion)
(SEE SECTIONS 6071501 & 607.1502, F.S_, to determine penalty liability)
. 1TI0 CESAR CHAVEZ ST UNIT 11, SAN FRANCISCO CA 94124
{Principal office street address)
((Illrrcni mailing agdrcss. it different) - ~
fanth 2] =
—o e
¥, Name and street address of Flonda registered agent: (P.O. Box NQT acceptable) :)i—'_r'-? g —V.‘,
e ~—
BO PANG L4 e —
Name: ’ S w t
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=
~
[#%)
=

. Registered agent’s acceptance:

Having been named as registered agent and 1o accepi service of process for the above stated corporarion af the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relotive to the praper and complete performance nf my duties,
and I am familiar with and accept the obligativns of my position as registered agent.

BO PG

{Registered agent's si gru%rc)

10. Auached is a certificate of existence duly authenticated, not more than 90 days prior w delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corpurate records in the jurisdiction

under the law of which it is incorporated.

1. For initial indexing purposes, list names, titles and addresses of the primary ofticers and/or directors [up o six {6) toral]:



A0 DIRECTORS
“JChainman
WWice Chairman
ol Diregtor

B President
Wice Presidem
t Secreary

2 Other

JChairman
SWiee Chairman
- Direcion
iPresident
“IVice President
ZiSecretary

—Jtnher

JIChairman
Vice Chairman
TIDirector
CPresident
IWice President
o Secretary

“iOther

TAGLI
Namc:

1740 Cesar Chanvez St Unin D

Address:

San Francisco, CA 94124

CITreasurer

ICther

Nanme:
Address:
CiTreasuret
Cher
Name;
Address:

I Treasurer

TJtnher

IChaimn
ZI¥ice Chainman
O Ditector
CPresident
JVice Presadent
1Sccreary

CFC
B Oher

JChatrman
JVier Chainnan
O Director

O President

O Vice President
CSecrerary

CiCiher

JChairman
C1¥ice Chairman
CDireew
CiPresident

L) Vice Presidemt

[ 1Secretary

d0ther

XUARNDU

Name;

Addicss:

1740 Cesar Chavez St Unn D

San Franciseo, CA 91124

ITreasurer

i nher

Nume:
Address: o
ITreasurer
THother
Name:
Address:

JTreasurer

T ther

Important Notice; Use an attachment to report more than six {6). The attuchment will he imaged for reporting purposes only. Non-indexed

individuals may bcadﬁ
12,

the indeg when filing your Florida Depantment of Siale Anaual Repont forma.

The officer or director signing this document (and wha is listed 1n numbes 11 above} affinns that the fucts stated herein ave tue and that he or

LY
—f
ok

/¥
{ I

Signature of Dhirector o Officer

she 15 aware that false information submitied in » document to the Department of State constitutes a third degree fetony as provided for in

= &I17.1535. F.8.

TAO LI, CEO

13

(Typed or printed name and capacity of person signing application}
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7 A8 Secretary of State

Certificate of Status

i, SHIRLEY N. WEBER, Ph.D.. Secretary of State of the State of Califormia, hereby certify:

Entity Name: SHINING 30 TECHNGLOGY. INC.
File Number: 4029098

Registration Date: 05/30/2017

Entity Type: DOMESTIC STOCK CORPORATION
Jurisdiction; CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of March 2. 2022 {Certification Date}, the entity is authorized to exercise all of its powers. rights and
privileges in Califorma.

This certificate relates to the siatus 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.

Nc information is available from this office regarding the financial condition, status of licenses. if any,
business activities or practices of the entity.

1IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of Califernia
this day of March 3. 2022.

Ay -

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

Certificate Verification Number: YKL7D18

To verify the issuance of this Certificate, use the Certificate Verificalion Number above with the Secretary




