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APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. BUSINESS IN FLORIDA

SN COMPLIANCE WITH SECTHON GO7 503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T
REGISTER A FORFIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORID A
| Citian, Inc

(Enter name of corpuration: must inchude “INCORPORATER” “CONMPANY.)” “"CORPORATION
"o oL Mo Mine” "o or "Corp™)

(I name unavailable in Florida. eoter aliernate Lurpor.lh. e adopied for the purpose of ransacting business in Florida)

. Delaware .
. S
{Staie or country under the liw o which 10s icorporitted) 1 numbcer. i applvable}
8i71201¢ -
i A .
tDate of incorporation! (Dhate of duration. if other than perpetuall
0.

(Dt lirst srmsacted busimess in Fhorda, i PrOT R registration)
(SEE SECTIONS 6071301 & 6071302 V.8, 1o detennine penaly labiliny

7 7901 4:h St N STE 300 St Pelersburg FL 33702

(Principal offiee streel address)

4901 Cedar Crofi Drive Bethesda MD 20814

¢Current manling address. i dilterenn)

8. Name and spreet address of Flonda registered agent: (PO Box NOT aceeplable)

Northwest Registered Agent LLC
Name: €9 ¥

7901 4th SN STE 300

Oflice Address: =i "E
St. Petersburg . .. 33702 —

. Florida T

(Cit (Zip code) e

[ K4 2- 120 €202

9. Registered acent’s aeceptance: ‘:?
Having heen named as registered agent and to acceps service of process for the wbave stared ¢ mpmmnu tf the place
designated in this application, [ hereby aceept the appaintment as registered agent and ugree 1o achin fg capacity. 1
Surther agreee sy comply with e provisions af all staneres relative wo the praper and camplete performance af my duties,
artd Lo fumilive with wnd aceept the obligations of wy position as regisrercd ugent.

7

L Adtached woa certifieate ol existence duly anthentcaed, notmare than 90 dicys pring 1o delivery ol this applicaton o
the Departiment of State, by the Sceretary of State or other oflicial having custody of corporate records in the jurisdiction
under the Iaw of which it 1% incorporated.

(Registered agent’s signatuec}

FU For ininal mdenmg puiposes, It names, ttles and addresses of the prnnuy of ficers andfor doectons [up o six (e wtal]:
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A, MRECTORS

L . Huuli, Sleven
_IChaimnan Name:

7901 th Si N STE 300
Address:

Warny, Jigiiwei

AT -
LI hainman Name:r

7901 4th St N STE 300

Address: ZVice Chairman

St Peiersburg FL 33702

Ve Chairman

Y Director

Zimecior

CIHrvesident

Z President

ZiVice Presvidens

o Vice Presidemt

ZrSeachuy

TiOwher

Lang. vy

I hmrman MNamv!

T Treasurer

C10nher

Z Seeretiry

Zrher

—Chamman

7901 4ih SUN STE 300

TiVice Chanman  Address:

—Nice Chatnsan

St. Petarsburg FL 33702

A rector

P residem

i [HN AT

T President

Jviee Prosident

ZVive Proandem

TXeerciary

TOther

3¢ haitman Numwe:

Z Tieasurer

Ttber

—Secehany

Othe

—Chairman

TiViee Chanman - Address:

ZVice Chanman

Tilitecnn

ZDieenn

Titresiddent

IVice President

Tolesidem

ZVice President

St Petersburg FL 33702

T Tweasurer

Hlwer

Namw;
Address:
T Treasurer
Cenbe
Name;
Address:

TiSecretary I Tieasurer T suctetary TTreasurer

Tixher nhes Ol TOiher

Bapestans Notices Uise i atlschment i gepord nwae than siv {60 Tha attachment will be imaged (or reporming porposes only Noo-indeved
mdividuals may be added to the mdes when filing sour Flonda Pepitment o State Al Report o,

12, ’:/ijvmv) (/I/QM/L/

Sienature of Directdr or Offcer

The officer or ditector signing this dovwment (and wha is listed 1 number 11 aboser affinms that the facts swied herein are wroe and that he ar
She s awre thist False nusanation subimited o docanent we e Depisunent of State constitees o thind degree febeny as prosided S
EVRY I R Toli WO 9

Jianwei Wang, Chief Operating Officer

(Toped or printed nane and capacity of person dening application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CITIAN, 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 TWENTY-EIGHTH DAY OF SEPTEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CITIAN, INC."
WAS INCORPORATED ON THE SEVENTH DAY OF AUGUST, A.D. 2018%.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 204268921
Date; U9-28-23

7552058 8300
SR# 20233607714

Yo may verify this certificate nnline at corp delaware gnv/authyer shimi




