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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 23, 2023

SONIA BECERRA

3 GREENWAY PLAZA
#1320

HOUSTON, TX 77046

SUBJECT: FUTURE FINTECH LABS INC
Ref. Number: W23000006488

We have received your document for FUTURE FINTECH LABS INC and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6053.

Yvette Scott
Supervisor Letter Number: 323A00001499

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

Future Fintech Labs Inc
SUBJECT:

Name of corporation - must include suffix
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 check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please retumn all correspondence concerning this matter to the following:
Sonia Becerra

Name of Person

Swyft Filings
Firm/Company
3 Greenway Plaza #1320
Address
Houston, TX 77046
City/State and Zip code

filings@swyftfilings.com

E-mail address: (to be used tor future annual report notitication)

For further information concerning this matter, please call;

Banessa Alvarez 877 777-0450
at ( )

Narne of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount;
Piease make check payable to: FLORIDA DEPARTMENT OF STATE

W $70.00 Filing Fee O $78.75 Filing Fee & [0 $78.75 Filing Fee & J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



Al"PLICATlON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

y : G 1S SUBMITTED TO
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOI:LOfWN I
REGISTER A FOREIGN CORPORATION 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Future Fintech Labs Inc

' (Eater pame of corporation: must include “TNCORPORATED,” "OOMPANY,” “CORPORATION,"
"Ing.* "Co.." "Corp,” "lnc." "Co," or "Corp.”)

1

(1f name unavaileble in Flonida, enter alizraate corporate neme adoptod for the purpase of transacting buginess in Fiorida)

2 New York 1 8§7-1259222
(Stute or country under the law of which it is incorpornted) (FEI nurober, if applicable)
4
4. 08/ 1412021 5.
(Dzte of incorperation) (Date of duration, if other than perpetual)
6.

(Date first transacted business in Florida, if prior to regisaranion)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to dewrmine penalty liability)

1601-1 N Main St #3139, Jacksonville, FL. 32206
{Principal office giregt address)

2

{Current mailing address, if different)

.~
8. Name and sireet address of Florida registercd agent: (P.O. Box NOT scceptable) _E .
Name LegalCorp Sohntons, LLC ::% L :
Office Addregs, 40 W HOLLYWOOD BLVD SUITE 415 . ; o (_:
HOLLYWOCD Florida 220%! : K S 3
(City) (Zip code) o

9. Registered agent's aceeptance:

Having deen nomed ay registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accep? the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with ard eccept the obligations of my position as registered agent.

==

{Registered agent’s signature)

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

11. For initial indexing purposes, list oames, ttles and sddresses of the primary officers andsor directors [un to six () total]:



A. DIRECTORS
Yang Liu
CJChairman Name:

1601-1 N Main St #3159
OVice Chzirman  Address:

Jacksooville, FL 32206

8 Director

# President

3Vice President

i Sceretary B Treasurer
D Other D0ther

O Chairman Numg;

OVice Chairman  Address:

] Director

Ll President

ClVice President

{JSecretary O Treasurer

OOther OO1ther

OChsirman Name:

OVice Chairman  Address:

OlDirector

[ President

OVice President

OSccroary O Trensurer
OOther C10ther

OCbairman Name:

OVice Chairman  Address:

O Director

O President

DVice President

TISerrctary O Treasurer

OOther OOther

O Chairman Name:

(Ovice Chairman  Address:

Obirector

1 President

CIVice Presidem

[Secretary O Treasurer

OOther OOther

OChairman Name:

OvVice Chairman  Address:

ODirccior

[ President

OVice President

OSecretary Ol Treasurer
O0the CiOther

Impogant Notioe: Use an attachment o eeport mote than six (6). The attachkment will be imaged for reporting purposes only, Non-indexed

individuals may be added to m\;}'(m when filipg your Floride Deparment of State Annual Report form.
12.

Signature of Directar or Officer

The officer or director si.gm'ng; document {and who is listed in numbear 11 abave) affirms that the facts stnted herein are tiue und that he or
she is nware that false information submitted jn & document to the Deportment of State constitutes a third degres felony as provided for in

8.B17.185, F5S.

13, \(au Liw , CEeD

O {Typed or printed neme and capracity of person signing application)



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I. ROBERT J. RODRIGUEZ, Sccretary of State of the State of New York and custodian of the records required by law to be filed I
in my office. do hereby certity that upon a diligent examination of the records of the Department of State. as of the date and time of this
certificate, the following entity information ts reflected:

Entity Name: FUTURE FINTECH LABS INC

DOS ID Number: 6035226

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 06/14/2021

Statement Status: CURRENT

Statement Due Date: 06/30/2023

No information is available from this office regarding the financial condition, business activitv or practices of this entity.

WITNESS my hand and official seal of the Department of Siate,
at the City of Albany. on December 20, 2022 at 11:33 A M.
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.'.ﬁ A{EN T OQ " By Brendan C. Hughes

Executive Deputy Secretary of State

Authentication Number: 100002670979 To Verfy the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at http//ecorp.dos.ny.gov




