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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 18, 2023

CHE-CHENG LIN
201 4TH ST S UNIT 739
ST. PETERSBURG, FL 33701 US

SUBJECT: FACTODEV INC
Ref, Number: W23000098417

We have received your document for FACTODEV INC and check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

A cenrificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist I Letter Number: 323A00015982

wwiw,sunbiz.org

Mivician af Carnaratione - PO ROY 8397 .Tallahacane Florida 39314



COVER LETTER

TO: Registration Section
Division of Corporations

FactoDev 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 submitied to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter Lo the following:

Che-Cheng Lin

Name of Person

FactoDev Inc

Finn/Company
201 4th $t 8 Unit 739

Address
St. Petersburg, FL 33701, USA

City/State and Zip code

admin@factodev.com

E-mai] address: (to be used for future annual report notification)

For further information concerning this matter, pleasc call:

Che-Cheng Lin at( 312 | 5049604
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
[ivision of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroc Strect, Suite 810 Tallahassce, FLL 32314

Tallahassce, FLL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(1 $70.00 Filing Fee O $78.75 Filing Fee & T $78.75 Filing Fee & W $87.50 Filing Fee.
Certificate of Siatus Certified Copy Certificate of Status &
Certified Copy



- APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING 1S SUBAITTED TO

REGISTER A FORFEIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| FactoDev loe )

(Enter name of corperation: must include “INCORPORATED.” “COMPANY.” “CORPORATION.™
"Ing.." "Co.." "Corp." "Inc,” "Co.” ur "Corp.")

FFacto Dev Ing

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Flonda)
Minois

7
3. 47.- Jakht 504
{State or country under the law of which it is incorporated)

03/16/2023

(FEI number, if applicable)
- (e~ A\

5. yey
(Date of incorporation)

q( Date of duration, if other thar(pcrpctua)}
Fwer S 02

(Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.5., 1 determine penaity liability)
201 4th St S Unit 739 - St. Petersburg, FL 33701, USA

(Principal office street address)
201 4th St S Unit 739 - St. Petersburg. FL 33701, USA

{Current mailing address, if different)

P~
M 2
o D e
S L .
gt phist
8. Name and street address of Florida registered agent; (P.O. Box NOT acceptable) s 0~ .
Che-Cheng Lin Y
Name: B T = g
201 4th StS Unit 739 S
Office Address: g D
23 -
e
St Petersbury ., 33701 o
¢ . Florida
(City)

(Zip code)
9. Registered agent’s acceptance:

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 (o act in this capacity. |
further agree fo comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

Je V9

(Rcb’islcrcd agent's signature)

LY

10. Attached is a cenificate of existence duly authenticated. not more than 90 days prior to delivery of this application 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 1s mncorporated.

11. For initial indexing purposes, list names. tites and addresses of the primary officers and/or directors [up to six (6) wtal]:



'A. DIRECTORS
CIChairmarn
CiVice Chairman
DiDirector
W President

O Vice President

Che-Cheng Lin
Name:

Address:

201 4th St §

Unit 739

St. Petersburg, FL 33701

OSecretary O Treasurer
OOther OOther
Che-Cheng Lin
[JChairman Name: 9
[OVice Chairman  Address:
. 201 4th St S
CDirector
Unit 739
C President

O Vice President

St. Petersburg, FL 33701

OCSecretary M Treasurer
Other OOther
Che-Cheng Lin
CJChairman Name: 9
OVice Chaimman  Address:
i 201 4th 5t S
D Director
Unit 739

CiPresident
OVice President
i Sceretary

CiOther

St. Petersburg, FL 33701

O Treasurer

O Other

OChairman
{TVice Chairman
Obirector
OPresident
DOVice President
CiSecretary

OOther

Name:

Address:

D Treasurer

O Other

[JChairman

O Vice Chairman
ODircctor

[ President

O Vice President
Oisecretary

C1Other

Namc:

Address:

C Treasurer

OCrher

CChairman
L1Vice Chairman
O Direclor
CiPrestdent
OVice President
OScerctary

3 Other

Name;

Address:

O Treasurer

DOther

Important Notice: Use an attachient to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals n7y be agded to the index when filing your Florida Department of State Annual Report form,

[4\] :ﬁf Vesttenf

Signature of Director or Officer

The otticer or director signing this document (and who is listed in number 11 above) affims that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of $tate constitutes a third degree felony as provided for in

s.817.185. F.5.

Tl

Che-Cheng Lin - President

{Typed or prinied name and capacity of person signing application)



File Number 7417-799-9

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of llinois, do
ereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

FACTODEV INC., A DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS OF
THIS STATE ON MARCIH 16, 2023, APPEARS TO HAVE COMPLIED WITH ALL THE
PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE. AND AS OF THIS
DATE. IS IN GOOD STANDING AS A DOMESTIC CORPORATION [N THE STATE OF
HOLINOIS,

InTestimony Whereof,1 hereto sct

niy liand and cause to be affixed the Great Seal of
the State of Hllinois, this  21ST

day of JULY A.D. 2023

Authenticalion #; 2320203734 venfiable until 07/21/2024 W %'l VA

Authenticate al: hups:/www,ilsos.gov
SECRETARY OF STATE



