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COVER LETTER

TO:  Registration Section
Division of Carporations

o per SUNSHINE USA PRODUCE INC.
SUBJECT: SLNS Ls OBUCE INC

Name of comoration - must include suffix

Dear Sir or Madam:

The enclosed “Appiicaunn by Foreign Corporation lor Authortzation to Transact Business in Florida,”
“Cenificate ol Exisience, " or Certiticaie o Good Slanding™ and cheek are submiticd wo register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this maiter to the fotlowing:

ANGELA LI

Name of Person

ATA CPA GROUP LLC

Firm/Company
174G ROUITE 27
Address

ENDISOEN. NI (08817

Citv/Srate and Zip cods

HAD. LIga A TACPA.COM

E-mail address: (10 be used for iuure aanual report notification)
For further information concerning this matrer, please call;

FA0.TETAI0

ANGELATLY

at ( )
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Scetion Registration Scction
Division of Corporations Divisian ot Corporarions
The Centre of Tallahassee P.O). Box 6327
2413 N Monroe Street, Suite 810 Tallahassee, FI. 32314

Tailahassee, F1L 52303

Enclosed s a check for the following amount;
Please muke check puyabie 1o FLORIDA DEPARTMENT OF 5TATE
R’ 370,00 Filing Fee 3 87875 Filing Fee & [3 S7R.75 Fihiny Fee & ] $87.30 Filing Fee,
Certificate of Stitus Certified Copy Certificate of Stutus &
Cerufied Copy



Division of Corporations

January 18, 2024

ANGELA LI
1740 ROUTE 27
EDISON, NJ 08817

SUBJECT: SUNSHINE USA PRODUCE INC.
Ref. Number: W24000006030

We have received your document for SUNSHINE USA PRODUCE 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):

A certificate 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 transiation 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.

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) 245-6051.

Tracy L Lemieux
Reguiatory Specialist Il Letter Number: 324A00001121

www.sunbiz.org

Nivricinm al O Aavrmaratinne . P OY ROY 2297 .Tallabhacena Filarida R9314



APPLICATHON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESSIN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACUT BUSINESS IN THE STATE OF FLORIDA.
SUMSHINE USA PRODUCE INC.

(Enter name of corporation; must include “INCORPORATEDR,” "COMPANY.” "CORPORATION,”
“inel” TCe," "Comp” Mne,” "Co,”" or "Corp")

(1 e unas ailable in Florida, enter alternate corporate name adopted for ihe purpese of ransacting business in Florida)
NEW JERSEY

. IR.IDNERLS
2. JUISIE .
iS1are or zounuy under the law of which it is incorporated) (FFI rumber, if applicable)
" 2820100 5.
{Date of incorporation| {rate of durazion, ifother than perpetual)
0.

{Date firsi transacted business i Florida. §f prior o registration}
(SEE SECTIONS 6071301 & 607.1502, F.5.. o determine penaity liability)
o 2NORTH ROAD SUITE | WARREN, N 07056

(Principal ¢ffice street address)

“(Current mailing addrass, it different) o m s
~. [ I
Pl i By | .
. _ —m 3 M
5. Name and sueet address of Fioridu registered agent: (PO, Box NOT aceeptable) T J—
3.2 e
JEAN WANG 20w
Name: n rn
5O § .
. 138 MOORGATE DR, Tt
OfPwce Address: ' m c_,?{ O O
DAVENTORT . JIRG7 L g "
. ) . Floridu ) ;jl o
(Citv) (Zip code) '

9. Registered agent’s acceptance:
£ B P

Having heen named as registered agent and to accept service of process ‘o the above stated corporation at the place
designared in this application, 1 herehy eccept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and compleie performance of my duties,
and I am familiar with and aceept the obligations of my position as registered agent.

{

A aud—

(Reuistered :sgcnl."\sjgn:lurc)

1. Artachied is a certificale of existence duly anthenticated, net miore than 90 days prior 1o delivery of this application to

the Department of State, by the Secretary of State or other olticial having custody of corporate records in the jurisdiction
under ihe faw of which itis incorporated.

1. For initial indexing purposes, list names. tirles and addresses of the primary of*icers sndfor directors [up 1o sis (6) wtal):



A. DIRECTORS

ClChaiman

OVice Chatrman

Obirector

YAN AN

Name:

2 NORTH ROAD SUITE 1

Address:

WARREN, NJ 07059

a] resident

O Vice President

OSecretary

OFFICER
WOther

OChairman
[IVice Chairmin

Obirector

O Treasurer

O Other

Mame:

Address:

O ¥resident

OViece President

Cisecretary

OOther

CIChaiemun
O Vice Chairman

ODirecior

O Treasurer

OOther

Name:

Address:

OPresident

OVice President

OSecrctary

Onher

(O Treasurer

COinher

OChairman
OVige Chairman
ODircctor

O President

O Vice Presidem
O Seeretary

OOther

T Chairman

3 Vice Chairman
O birector
OPresidem

O Vice President
O seeretary

Enher

O Chairmun

O Vice Chairman
O Director

O President

O WViee President
O Secretary

Oher

Name:
Address:
CFlreasurer
OOther
Nume:
Address:
I Treasurer
OOther
Name:
Address:

OTreasurer

OOcher

Linportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-indeaed
individuals may be added to the indes when filjng vour Florida Deparunent of State Annual Report forim.

12

IAW/(K/(,

Signature of Director or Ofticer

‘The officer or director stgning this document (and who is listed in number |1 above) afiinms that the tacts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

sBI7 15515

YAN AN OFFICER

13.

(Typed or printed niime and capacity of person signing application)



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

SUNSHINE USA PRODUCE INC.
43008684 5

1. the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on June 28, 2016.

As of the date of this certificate, said business continues as an active
business in good standing in the Staie of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

LIYUAN CHEN
2 NORTH ROAD SUITE |
WARREN, NJ 07059

IN TESTIMONY WHEREOFE, | have
hereunio set my hand and affived
my Official Sexl ar Trenion, this
27th day of November, 2023

Y/

Elizabeth Maher Muoio
Stare Treasurer

Certificate Number 8148618859

Verifv thes cernficaic online as

hupsiwww i siaie ny us/ TYTR_Standing Cert ISP Uerypy_Corrgip



