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Jun 14, 2022
Re: Dhivision of Corporation

To Whom It May Concern;:

My name is xudong Luo, president of Newhattan Inc.

This letter 13 to consent to use the name of Newhattan Inc that was registered on
06/03/2022 and dissolved on 06/09/2022.

Thank vou!

Sincerely,

()
N %

A RO

Xudong Luo. President
Newhattan [nc



COVERLETTER

TO: Registation Section
Division of Corporations

SUBJECT: NEWHATTAN INC

Name of corporation - must include snffix
Dear Sir or Madam;
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Floride,”
“Certtiftcate of Existence,” or "Certificate of Good Staading” and checl are submitted {o register the

above referenced foreign corporation 10 transact business in Flarida.

Pleasz retum all correspondence concerning this matter to the following:

XUDONG LUO

Name of Person

NEWHATTAN INC

Firm/Company

75 KNICKERBOCKER RQAD

Address

MOONACHIE |, N1 07074

City/State and Zip code

Don.lus{@uewhattan.com

E-maii address: (to be used for future apnual repont notficauon)

For further information concerning this matter, please call:

XUDONG LUC a (20[ \ 933-1001
MName of Person Area Code Daylime Telephone Number
STREET/CQURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Cenure of Tallahassee P.O. Box 6327
2415 N, Monroe Street, Suite §10 Tallahassee, F1. 32314

Tallahassee, FL 32303

Enelosed is a check for the following amount:
Please make check payable 1y FLORIDA DEPARTMENT OF STATE
J $70.00 Filing Fee " $75.75 Filing Fee & [0 $78.75 Filing Fee & W 3587.50 Filing Fee,
Certificate of Stawus Certified Copy Certificate of Status &
Certified Caopy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQ TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 647.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBAMITTED 10
REGISTER A FOREIGN CORPOHATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
l NEWHATTAN INC

(Fnter name of corporation; must inglude “INCORPORATED, “COMPANY " "CORPURATION"
"tne," "Col" TCorp,” "lue," “Co.™ or "Corp.™)

{if name vnavaitable in Fleride. enier alteruate corporare name sdopted for the purpose of transscting busincss in Floride)

, NEWJERSEY 1 47-2048R1]

{State or contry under the law of which it is incarporated) (¥Ef number, i applicable)
4 Devamber DY | 2054 5 Perpetial

{Date of incorgoranion} (Daw of dusanon. :f other than pcrpc(unf)

July bst, 2122

é. -
{Date tirgt vansacted business in Florida, il prior o registration}
(SEE SECTIONS 607 1507 & 607.1502, .5, to delermine penalty Hability)

7 75 Knickerbocker Rd Moonachie | NJ 07072

(Principul office street address)
Same as Above

{Curreny mailing address, if dilerent)

8. Nome and street addregs of Florida registered egent: {P.O. Box NOT scceptable)
XUDONG LUHO

Name:
S35 0LIVE AVE
Office Address: > v
WEST PaLM BEACH . 33401
~ .Flonds N
{City) (Zip cude)

. Registered agent’s aeceplance:

Having been named as registered agent and 10 docept service of procesy jor the above siated corporation at the place
designaied in thix application, I hereby occept the uppointment ay registered agent and agree (o act i thiy capacity. [
further agree to comply with the provisions of all swtvtes vefative to the proper and complste performance of my duties,
and I am famibiar with and occept the vbligations of my positien ay registered agent.

{ chis:crcé’a’gcm‘s signatura)

10. Atlached is a certiticare of exicience duly authenticated, pot more than 90 days prior to delivery of this applicntion to
the Department of State, by the Sceratary of State or otber official having custedy of cotporate records in the jurisdiction
under the lew ot which it is incorporuted.

1. Forioitinl indexing purposes, list names, titles and addresses of the pamary officers and/or diresions jup to six (61 total]:




A, DIRECTORS

O Chairman

CVice Chairman  Address:

MOONACHIE |, NJ 07074

CiDirector

M President
OVice President
O Secretary

COther

O Chairmar

DO Vice Chafiman  Address:

O Director
CJPresident

O Vice President
() Secretary

DO Other

OChairman

iJ Vice Chairman
O Dirgstor
OPresident
{JVice President
O Secretary

TOther

Lponant Notcc: Use an arachment 16 repon MOTe than stk (8} The miaeh
{ndividuplx nuay be added 1o the index when filing your Florids F&:purtmcn

Name

XUDONG LUD

75 KNICKERBOKER RODA

Name:

{3Treasurer

Qo0iher

Mame:

Address:

O Treasurer

CiOther

Treasurer

O0Othar

)

5Chairman

0 Vice Chairman
ODirector

i President
OVice Presidens
OSecretary

T Other

ZIChairman
Divice Chairman
T Director
OPresident
CVvice President
iSseretary

OQther

CJChairman

C Vice Chairman
Obirector

O President
Vice President
ClSecretary

S Qther

Name:
Address:
O Treasursr
TiOther
Name:
Address;
OTreasurer
JOther
Name:
Address:

ITreasurer

COther

twall be maged for reporting purpescs only. Non-indexed

Stais Aajfgm form.
e

Signanure of Pleediaedr Officer "

The ofticer or direcior signing this document ¢nid who bs listed i pumber 11 above? affina that the facts slated fierein ae wwe aud thatbe s
she is aware (hai false information subeutied in a dotument o dhe Deparunent of Srate constitutes a thivd degree iviony as provided {or in

s217.155, K 5.

XKUDONG LUO ! PRESIDENT

{Typed nr printed name and capacity of person signing apvlication}



- -

STATE QOF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

NEWHATTAN INC
0400707228

I, the Treasurer of the State of New Jerse]};, do hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on December 08, 2014.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

XUDONG LUO
75 KNICKERBOQCKER ROAD
MOONACHIE, NJ 070074

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this
27th day of May, 2022

Al A St

Elizabeth Maher Muoio
State Treasurer

Certificate Number : 6132335869

Verifj this certificale online at

htips:Hawwd stateng us TYTR_Standing Cerl/ ISP erifiy_Certjsp




