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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO ' TRANSACT

8/26/202< 06 16 10 POT
BUSINESS IN FLORIDA

INCOMPLIANCE WETH SECTION 607 1363, FLORIDA STATUTES, THE FOLLOWING IS SUBMETTED T
RECISTER A FORETGN CORPORATION T TRANSACT BUSINESS IN THE NTATE (8 FLORIDA

Mini Wing USA Inc.

cEnter naime of comporation: must include “INUORPORATED.” "CONMPANY.” “CORPORATIONT

"Ine 0 TCorp Pne ) "Col” or TCorp

(3 e unavailable in Flonda, entes aliernaie comporate name adopted for the purpose ol ransacting busimess in Floruda)

(4] nunber i3 apphcable)

~
1

. CA
{staie or country under the Jaw ot which it s mcorporiied)
12/07/2015 ;
{Date of incorporition) i Paze ol duraion i other than perpetual?
0. . L o o o
iDane fiest tnsacted hsiness i Flovida, 5 prioe o registmtion
ISEL SECTIONS 6071301 & 6071302, F.5 o detcnmie penabiy liabiliivg
~ 7901 <th ST N STE 300 St Peiersburg, FL 33702
‘. _ o s —_ —— —_ . - I
(inmeipat othee street addressy
N
- [ USRS ' >, =
PCarrent mailing address o dierenn > B8
SP2
Rl
K. Name and street address of Florida regisiered agent: (0O Box NOQT aceeptabled >
T DI
. =
. Regisiered Agents Inc :}? oM
Ninw: st
- T T W 5o
7601 Ath St N STE 200 N ==
* w oy
£ [Ty
e
.. ., 33702 o
. Florida o
(Zip caded

Oltice Address:
Sr. Petershurg
(i)

Q. Repistered agent’s acceptance:

Having been named ws registered agent and 1o aceepr service of process for the above stated corporation at the place
dosignated in this application, | herelby aceept the appoinnnent as registered agent and agree toe act in this capacity, |
SJurthor agree w comply with the provisions of all staneres velative w the proper and complete peeformance aof my duties,

aried Fam famifiar with aud accept the oblizations of my position ay registered ugent.

—— —

v " ’.J}"n/ 1] ..
Mre! <
A fopneris

[Rewistered agent’s sigiaiure)

4,
N

I Adtached i< a certitficate ot existence dely anthenneated. not more than 940 davs prior o delivery o this apphication fo

the Department of State, by the Scerctary of State or other vifictal having custody of corporaie records in the jurisdiction

under the kaw of which 1t i3 incorporated.



L26:2024 05716 10 POT . To 18506178383 Page: 3is Fax: 813236520t

A DIRECTORS

. ] Mall Huang - .
CIChaimmn Nome: | . Chanman N

~ 7901 4th St N $TE 300 L
Vel Chaoroum Audress: N wee Chaarnin Address:

51, Petersburg FL 33702

X Director L o ) L IDhrector o B o
¥ Presadent Z Presndent

T Vice President . o T Viee Prosident L
Kt X Ticasure: INecretary i Tressurer

U i0iher Tiother Tonher “lenher o
T rman Nams o 2o haunman Samer o .

CVice Chatrman Address: ZVive Chatiman - Addiess:

Cildrecror L T Do i i o
CiPrestdens Solresidens

Tiviee Prosident _ o - ToView Prasudem L o o
- Sedretany Tl reasure: —Seeretary Z Treasurer

Zinhe _ o i o sk S Tenber o
- Charnman Name o . —_.Chaman Nume: _ . o
Vice Chinrman Address: B o —NVice Chairman Address: o o
e e ZDhiezia o o

O resident - —hrewiden B o

Zovace resideni i o L ONee Prosident L o
CoSaeetetany ZiT'reasurer ZoSeenany N R CHN TSI

— (ther Zther Ak b

Important Notice: fise an attichment 1o report smore than iy (0 The amachnient wiil e inuged Gor repoiting pomosesaniy Nesasdaed
madividuals may be added o the indey when Glng soor Flonds Depanment of State Annuval Repart fonn.

E b_mﬁz%ém?,

e officer o ditector signing this documeni Gand wha is hsted manumber 11 abeved atfioms that the taets stated herein are true and that ke w

Signature of Director on (dieer

she s e o Lelse informmstion submntted o adocwnent wthe Depantment of State constitules i hierd degree teleny s prosabal Torin

PO A el S

Malt Huang - OPST

N

Clyped or printed name and capacily of persan signing applicanen)
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Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D.. Califarmia Secretary of Siate, hereby certify:

Entity Name: RAINT WING USAIMC.

Entity No.: 3848088

Registration Date: 1210712015

Entity Type: Stock Corporation - Out of State - Stuck
Formed In: DELAWARE

Siatus: Active

The ahave referenced eniity is active on the Secretary of State's records and is qualified 0 ransaci
intrastate business in California.

This certificate refates 1o the status of the entity on the Secretary of Siaie’s records as of the date of this
cerliticate and daes nat reflect documents that are pending review or other events that may impact status.

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

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the Slate of California this day of August
23,2024,

o ij ——/ ;D\)-*

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

Certificate No.: 241240625

Tao verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search avoilable ai bizfileCnline.sos.ca.gov.



