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COVER LETTER

TO: Registration Scction
Division uf Curporations

supsect: SUPREME SOURCE & SUPPLY CO.

Name of corparation - must include sutfix

Dear Sir or Madan
The enclosed “Application by Forcign Corporation for Autharization to Transact Business in Florida,”
“Ceruficate of Existence,” or “Certificate of Good Standing”™ and check are submitied 1o register the

above referenced foreiga corporation to transact business in Florida.

Picase return all correspondence concerning this matter w the following:

LOVETTE DOBSON

MName of Person

Firm/Company

17350 STATE HWY 249 #220

Address

HOUSTON, TX 77064

City/Staie and Zip code

EFILE1234@INCFILE.COM

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

Far further information concerning this matter, please call:

LOVETTE DOBSON ar(_ ). 888-462-3453

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Bivision of Corporalions Drivision of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroe Street, Suite 810 Tullahassce. F1. 32314

Tallahassce, FLL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
00 $70.00 Filing Fec 1 S78.75 Filing Fee &  [J $78.75 Filing Fee & 0] $87.50 Filing Fec,
Cenificate of Status Cerufied Copy Certificate of Status &
Certificd Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
(((H23000400287 3)})

11/23/2023 09.52:08 CST
BUSINESS IN FLORIDA

(N COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

SUPREME SOURCE & SUPPLY CO.

i
me of corporation: must include “INCORPORATED,” "COMPANY." "CORPORATION.”

(Enterna
“Ine” "Col" "Corp." “Ine.” "Co." or "Corp.™)

(i name unavailable in Florida, emer aliernate corporate name adopted for the purposc of trunsacting business in Florida)

2 47-2144517

(FLl number, if apphcable)

» California
{State or country under the law of which 11 is incomporated )
5. Perpetual
(Daic of duration, i other than perpetual)

4 10/02/2014

(Date of incorporation)
(Date first transacted business in Florida, if prior 1o registration)

6.
(SEE SECTIONS 607.130} & 607.1502, F.S., 10 determine penalty liability)
7. 1150 Nw 72nd Ave Tower 1 Ste 455 #13808 Miami, FL 33126
{Principal office street address)
(Curren mailing address. if differenn)
O P~
. . . SR S
8. Name and street address of Florida regisiered agent: (O, Box NOT acceptabie) 2 0 o
l“‘l:ﬁ’ - ua].
Name:  REPUBLIC REGISTERED AGENT LLC 25 = 0
i‘l::":_’ l::f .;wa-.-..
Office Address: 1150 Nw 72nd Ave Tower | Ste 455 w3 -
M= i
Miami Florida 33126 Y,
: wlx;‘ PP i
(Z1ip code) =~ o
™ oy

{City)

9. Registered agent’s acceptance:

Huving heen named as registered agent and to accept service of pracess for the above stated corpovation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statures relative to the proper and camplete performance of my duties,

and { am familiar with and accept the obligations of my position as registercd agent.

Uaaliy Dolan.

gent’s signalure)

(Registere

L0 Anached is a ceriificate of existence duly authenticated, not smore than 90 days prior 1o delivery of this application 10
the Department of State. by the Seerctary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

{({(H23000400287 3)))

1. For initial indexing purposes. list names, titles and addresses ol the primary officers andéor directors Jup to <ix (6) taad]:
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A. DIRECTORS

{OChairman
CIVice Chairman
O Dircctor
EPresident

T Vice Presiden
O Secretan

COther

CiChairman
{3Vice Chairman
&3 Dircetor
CIPresident
[Vice President
O Secretary

O Other

Z¥Chairman

O Vice Chairman
O Director
CIPresident
LiVice President
TSecretary

T0ther

Name: Peng YU

address: 2603 Camino Ramon
Suite 200

San Ramon, CA 84583

U Treasurer

Oinher _ ~

name: LIN Wang

address: 20603 Camino Ramon

Suite 200

San Ramon, CA 94583

Cilreasurer

COther

Name:

Address:

T3 Treasurer

QOOther

- . . Page: 419
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CIChairman Name: Juanjuan Zhe“g

JVice Chairman  Address: 2603 Camino Ramon
Ciiyirector SL’”te 200

CiPragident San Ramon: CA 94583

i 1Vice President

23 Secretary R Treasurer
OOther OOther
T Chairman NMame:

(JVice Chairman  Address;

O Direcion

D President

O Vice President

OSecretary LiTreasurer
OOuher JJOther
CChairman Name:

JVice Chainman  Address:

O Dircctor

O President

3Vice President

DSecretary i Treasurer

10he Zi0the

Lmportanl Motice; Lise an attachment 1o report mare than six (6). The attachment will be imaged fos reporting purposes ondy, Non-indexed
individuals may be added 1o the indes when Titing your Florida Department of Siate Annual Report form.

|12

Pena Yu

Signature_}':f Dhrector or Officer

The officer or director signing this document 1and who is tisted in number || above) affirms that the facts stated herein are iruc and thal he or
she is aware tha: false information subimitled in 2 document to the Depanment of Siate consiituies 2 third degree felony as provided for in

s.RI7.135 F.8.

3.

Peng Yu - President

{Typed or printed name and capacity of person signing application} (((H23000400287 3)))
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Secretary of State

Certificate of Status

. SHIRLEY N. WEBER, PH.D., California Secretary of Stale, hereby certify:

Entity Name: SUPREME SOURCE & SUPPLY CO.
Entity No.: 3716538

Registration Date: 14022014

Entity Type: Stock Corporalion - CA - General
Formed In: CALIFORNIA

Status: Aclive

The above referenced entity is active on the Secretary of State's recards and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents thal are pending review ar other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOQOF, | execute this certificate and affix
the Great Seal of the State of California this day of
November 20. 2023,

C:%;"-/\_‘;-._

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 160374934

To verify the issuance of this Certificate. use the Certificate No. above with the Secretary of State
Cenrtification Verification Search available at bizfileOnline.sos.ca.gov. (((H23000400287 3)))



