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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
[ COZYLIVING SUITES LUSA INC

{Enter pame of comoration; must include “INCORPORATED.” “COMPANY,” "CORPORATION"
“Ine..” "Co." "Corp.” "Ine.” "Co." or "Corp.")

(1 name vaavailable in Florida. enter aliernate comporale name adopted for the purpose of transacting business in Florida)

5 Nevada "
2. 3.

{State or country under the law of which it s incorporated) (t-El number, if applicable}

Y0/13/2017 "
4. 5.

(Datc of incorporation) {Date of duration, if other than perpewal)
f.
(Date first ransacted business in Florida, if prior we registration)
(SEE SECTIONS 607.1301 & 607,1502, F.S., to determine penalty linhility)

7 4354 VERDE VALLEY LN KISSIMMEE FLORIDA 34747

{Principat office street address)

4354 VERDE VALLEY LN KISSIMMEE FLORIDA 34747

(Current mailing address, (7 differen)

8. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) paly
~
Name: Northwest Registered Agent LLC é
< v .
- 7901 4th St N STE 300 -—
Oftice Address: -
51. Peters ., 33702
St. Patershurg Florida E
(Clav) {(Zip code) - )
9. Registered agent’s acceptance: wn

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 ay registered agent and agree to act in this capacity. 1
Sfurdher 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 my position as registered agent.

idle

10. Auached is a certificate of existence duly authenticated, not more than 90 days prior 10 delivery of this application o
the Department of Siate, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law ot which it 1s incorporated.

{Registered agent’s signature)

11, Forsiual indexing purposes. list hames, tilles and addresses of the primary officers and/or directors [up 1o six (o} lotal]:
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A. DIRECTORS

CIChainman
CiVice Chairman
¥ Director
ZPresidem
iVice President
ASeuretary

OOther

O Chainman

O Viee Chaiman
Director
fPresident
CVice President
LiScerctary

Cthher

CiChainnan
L!Vice Chairman
DiDircctan
CPresident
CiVice President
CiSecretary

COther

To: 18508176380

Cheng. Galen
Name:

4354 VERDE VALLEY LN
Adkdress:

Kissimmee FL 34747

A Treasurer

O Other

Name:

Address:
JTreasurer
O Onver

N ame:

Address:
O Treasurer
T (her

CiChnirman
Vice Chairman
L!Director
CiPiesident
TiVice President
CiSceretary

TiOther

TChannan
Tvice Chainman
tDirector
CiPresident
Ovice President
O Secretary

Ciosher

CChairman
L!Vice Chairman
O Diectar
CPresident

D Viee President
[ Secretary

T Other

Foax: 8134365205

Page: 3/4
Nanic:
Address:
T Treasurer
Cthher
Name:
Address:
O Treasurer
Oother
INAES
Address:
CTreasurer
O Other

Imporant Notice: Use an attachment 10 report more than six (6). The attachment wiil be imaged for reponing pumaoses only. Non-indesed
individerals may be mlded to the index when fiting your Florida Depantment of State Annual Report form,

12

A4

The officer or director signing this document {and who is Jisted in number |1 above) affinns that the facts stated herein are true and that he or

Signawre of Director oﬁ'ﬁccr

she ix aware that false mforrnation subinitted in w docwnent t the Depariment of State vonstituies o thind degiee feluny as provided Tonin

5.517.153. .S,

13

Galen Cheng - President

{Typed or printed name and capaeity of poson signing application)
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GECRETARY OF §T47,.

0 ==

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I FRANCISCO V. AGUILAR, the duly qualificd and elected Nevada Seeretary of State, do

hereby certify that T am. by the laws of said State. the custodian of the records relating to filings

by corporations, non-profic corporations. corporations sole, limited-liability coinpanies. limited
partnerships, limited-hability partnerships and business trusts pursuant to Tile 7 of the Nevada Revised
Statutes which are cither presently in a status of pood standimg or were in good standing for a time period
suhscquent of 1976 and am the proper officer to execute this certificate.

[ further certify that the records of the Nevada Sceretary of State, at the date of this certificate.

evidence. COZYLIVING SUITES USA INC, as a DOMESTIC CORPORATION (78} duly
organized vr formed and exasting, or duly qualified or registered. as applicable, under and by virtue ol the
laws of the State of Nevada since [0/13/2017. and is in good standing in this state.

IN WITNESS WHEREOF, | have hereunto set my
hand and affixed the Great Scal of State, at my
office on 05/10/2024,

THNoen

FRANCISCO V. AGUILAR
Certificate Number: B202405104641342 Seerctary of State
You may verifv this certificale

onhae at [, waw.nvsos gov




