V11000001385

{(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[] pckur  [Jwan [ mai

(Business Entity Name}

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AT

300302871113

F RS

ijS,")C,"“__ =
OSSN T

iUl 3--G56 2155, G0

rn

S
s
25
[
mer ™~
T o
£ g
2 ox
SN
=8
SVONS

AUG 28 2017

a3 1




COVER LETTER

TO: Registratien Section
Division of Carpurations

WANGFENG 0822 1LLC

SUBJECT:

Name ol Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida," Certiticate ol
Existence, and check are submitted to register the above referenced foreign limited lability company to transact business in Florida..

Please return all corvespondence concerning, this matier W the following:

Jing Liu

Name of Person

Chne Step Professional Services L1.C

Firm/Company

21408 S Archer Ave

Address

Chicago. 1L 00616

Citv/State aand Zip Code

anntaliv.manac pai@email.com

E-mail address: (1o be used Tor (uture annuak report notification)

For further information cuncerning this matter, please call;

Anaa Liu RN 631-3216
ati )
Name of Contact Person Area Code Daytime Telephone Number
MALLING ADDRESS:; STREET ADDRESS:
Division of Corporations Division of Corporations
- Hegistration section - T TRegistration Scction ST
P.O. Box 6327 Clilton Building
Tallahassec, F1. 32314 2661 Exceutive Center Circle

Tallahassee. FL. 32301

Enclosed is o check tor the tollowing amount:
W S125.00 Filing Fee 0 S130.00 Filing Fee & 0 $155.00 Filing Fee & O §160.00 Filing Fec, Certificate
Certificate of Status Certitied Copy of Status & Certitied Copy



APPLICATION BY FORELIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

INCOMPLANCE W SECTHON ¢O3 002, FLORINNEATUTEN THE FOLLOWING IS SUBNTTED 10 REGINTER 3 FOREIGN LINETED LRI
COMPANY TO TRANSHCT BUSINENS INTHE NEUTE OF FLORIDA:
| WANGFENG 0822 LLLC

(Name ol Foreign Limited Liabiluy Company s must include ~Limited Liabiliy Company” 7L

T oe LG

{1 name wnavailuble, enter allemate name adopted tor the purpose of transacting basiness in Florida, The alternate name must inchude “Linied
Liabitity Company.” “LLCT or "LLCT)
5 o

3 37- 18606390

vlurisdiction under the Taw o which foreign limited liabili
N

(FEI sumber. ifapplicable) -
Cumpany is organized)
4 Upon Qualitication
(Duate first tramsacted business m Flareda, i prior to registration. )
{(See gections 603090 & 603,0405, .S, 1o determine penalty habitine)
5 3328 MICHIGAN AVE #1032-1517
CHICAGO. 11, 60604

(Strevt Address of Principat {1iiced =
' N = -
0. SAME T
e <= Tl
(=9}
- —
{Mailing Address) ~ l
[
7. Name and sireet address of Florida registered agent: (9.0, Bux NOT acceptable) R
: Registered Agents Tog, L™ G
Name: i = B
o
3030 N. Rocky Pont De. STE 130A =
Ottice Address: AU30 - e Iy
Tamypa

33607

. Florida
iy 1Zip code}
Registered agent’s acceplance:
Having been named as registered agens and to aeeept service of process for the above stated limited Habiliny compamy ar the place
designated in this application. I hereby aceept the appointment as registered agent and agree 1o act in this capacity. f further agro

fo complywith the provisions of all statutes relative to the proper and complete performance of nyy duties, amd T am familiar with and
aveept the obligations of my position

[ regivtered agent.,
B‘L‘.\f\L"‘" Bill Havre--Asst. Secretary

(Revisterzd wren s sivmiture)

¥ The name. title or capacity and address of the persoms) who hasfhave authosity  manage isare:
FENG WANG MEMBER

21408 5 ARCHER AVE

CHICAGO, 1L 60616-1514

9. Anached is a certificate of existence, no more than 99 days old, duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (117 the certiticate is in a foreign language. a translation of the certiticate under vath
ul the translator must be submitted )

Tt

Nignatere ofan authorized puison

This document is exeemed in accordance with section 605.0203 (1 (h). Flonda Stautes. | am aware that any false information
submitted in a documen to the Deparinment of State constitttes 8 third degree felony as provided for in s.817.135 F 8.
FENG WANG

Typed or prioted nane ot signee



File Number 0643144-5

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of llinois, do hereby
certify that I am the keeper of the records of the Department of
Business Services. I certify that

WANGFENG 0822 LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON AUGUST
11.2017. APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED

LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE 15 IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF TLLINOIS.

InTestimony Whereof, I hcereto set

my hand and cause to be affixed the Great Seal of
the State of Hlinois, this  21ST

day of AUGUST A.D. 2017

Authentication #: 1723302752 verifiable uniil 08/21/2018 M

Authenticale al' hitp:/fwww cyberdriveillinois com

SECRETARY OF STATE



