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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS [N FLORIDA

IN COMPLIANCE WITH SECTION 6071508, FLORIDA STATUTES, THE FOLLOWING 18 SUBATTTED 10
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. SEEDAHOME INC.

{Enter name of corporation: must include "INCORPORATED.” "COMPANY.” “CORPORATION.”
"Inc..” "Co.." "Corp.” "Inc.” "Co." or "Corp.")

(# name unavailable in Florida, enter altemate corporate name adopted fur the purpose of transacting business in Florida)

, Delaware

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

4. 04/04/2 0 23 (FELnumber. if upplicable}

{Daze of incorporation)

o
J.

(Dase of duratien. if other than perpetual)

(Duie first transacted business in Florida, if prior w regisiration)

{SEE SECTIONS 607.130F & 607.1302, F.S.. to determine penahy Tisbility

/901 4th St N STE 300 St. Petersburg FL 33702

tPrincipal office street address)

(Current mailing address. il ditfereni)

8. Name and sureet address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Northwest Registered Agent LLC
Office Address: 7901 4th St N STE 300

St. Petersburg lorida 33702

(City) {Zip code)

aanid

9. Registered agent’s acceptance:

nZ:h g 11 YAV ELO

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

Sfurther 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 iy position as registered agent.

7

10. Anached is a certificate of existence duly authenticated. not mare than 90 davs prior to delivery of this application 1o

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the [aw of which it 1s incorporated.

{Repistered agent’s signature)

I'l. Forinitial indexing purpeses, list names. titles and addresses of the primary officers and/or directors [up to six (6} 1otal]:



DocuSign Envelope 10: TCEFBFSA-3988-463C-81C4-84 168A05B324

A DIRECTORS .
Li Zhang

CiVice Chaimman  Address: CVice Chaimnman  Address:

7901 4th St N STE 300 7901 4th St N STE 300

Yufei Zhang

CChairman Name: CChairman Name

¥ iirector Cidirector

 presiden St. Petersburg FL 33702 S pesident St. Petersburg FL 33702
CIW'ice President OVice President

OSecretary O Treasurer ¥.Scerciary ¥ Freasurer
COther Closher COther CiOther
DIChairman Name: CIChairman Name:

OViee Chainnan - Adldress: OiVice Chairman Address

OiDirector CDirector

CiPresident T Presidem

Civice President CivViee President

ClSecretary OTreasurer CiSecruetary CTreusurer
CiOther COther B0ther ClOiher
CiChairman Name: " Chairman Name;

CVice Chainnan - Address: C¥ice Chainnan Address:

CDyirector Ci Yrector

L President CiPresident

Civice President T Vice President

CiSecretary CMreasucer {CSecretary I Treasurer
Ciher OOther Z:Other D Other

tmportamt Notice: Use an attachiment to report more than six (6). The attachiment will be imaged for reposting purposes only. Non-indexed
individuals may be added to the index when filing vour Flarige MR State Annual Repoit form.

: sy

Signare of D [)1rcuor ar Eﬁhm

The afficer ar direetor signing this document (and wha is listed in number 11 abave) affirms that the facts stated beiein are true and that hic or
she 1s aware shat false information submitted in a document to the Department of State comstinutes a third degree felony as provided for in
s.817.1535. F.S.

13 Yutei Zhang, Secretary

{Typed or printed name and capacity of person signing application}



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SEEDAHOME INC," IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SEEDAHOME INC. "
WAS INCORFORATED ON THE FQURTH DAY OF APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

NUELS

uumw Bubolh, Bacretary of Slet

Authentication: 203099709
Date: 04-07-23

7387065 8300
SR# 20231343783




