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TO: Registration Section

COVER LETTER
Division of Corpurations

CHUNZITIMU LLC
SUBIECT:

Name ot Limited LiabHity Company

The enclosed "Application by Foreign Limited Liability Company o Authorization to Transact Busimess in Florida,” Cersiticate ot
Jing Liw

Existence, and cheek are submitted to register the above referenced toreign limited liability company o transact husiness in Flond;e.
Please return ali correspondence concerning this matter 10 the tollowing:

Name of Person
Une Step Professional Services LELC

FirmCompany o T
214608 5 Archer Ave
o Address o
Chicugo, 1. 60016
(','il_\'i';'-l:;lc and Zip Code
annaliv.maniacpatgemail com

F-mail address: (1o be used tor tuture annual report notification)
For tunther information concerning this natter. please cald

Anna Lia

312 G31-3216
ut ( )
Nume of Contact Person Area Code Davtime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Divigion of Corpurations
Regisintion Section
.0, Bov 0327
Tullahassee, FI 32314

Division of Corporations
Registration Section

Clitton Buitding
7 v ive { e oo Cvre et
2061 Executive Center CireleZl]
Enclosed is a cheek tor the fullowing amount;
W S125.00 Filing Fue

oy
0 =
Tallahassee, FL 32301 'r‘__
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O SH30.400 Filing Fee & [ 5133.00 Filing Fee & O 516000 Filing FegLCertitigy l\ﬂ
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APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINENS
IN FILORIDA

IN COMPLEINCE WETH NFCTION €05 0002 FLORIDA NTATUTEN THE FOLOWING IS SEBATTFD 10 REGINTER A FORIION TINTHED LE 0
COVPANYTOTRANSACT BUNINESS INTHE SEUEOF FLORT A
CHUNZHIMU LLC

(Name of Forcign Limited Liabili Company: st inchude ~Linited Liability Company,” "0 7o 100

flhrname unaevailable, enter alicrnate name adapled (or the parpose ol ansicting bussness in Flarida, The alternate name must ivebude =1 i
Liabiley Compuny,” “LLC7 or 7LLOC)

5 Hlinois 3 IN-JUASRES

tUurisdiction under the law ofswhich foreipn lmited liability (FET number. W applicable)
company is organized)

Upon Quahtication

£
Hare it tansacted business in Flovida, it pror woregistration. )
ISee sections 603 DMEL & 6050905, F S, detennine penalty liabiline)
o 33T SMICHIGAN AVE 210321320
CHICAGO. HL 60604
{Streee Address ot Prineipal Otlice)
6 SAME

(Mg Address)

70 Nume and strecUaddress of Florida resistered agents (1.0, Box NOT aceeptuble)

. Kegistered Agents Ing,
Name; = =

Oiee Address: 3030 N Rocky Point Dr. STE 150A

Tumpa L 33607
l _ . Flurida e
(i (Zip cade)
Registered agent’s aceeptance:

Having heen napted as registeeed agoent and to accept service of process for the above siated limited Gabitine company at the pluce
dexigneted Dn this application, I hereby accept the appointent as registered agent and agree to act in this capacity. 1 further agree
to complvwith the provisions of afl statutes relutive 1o the proper wnd complete performance of my dutios, and Fam ponrilioe with amd

daccept the obligations of nny position wy_registered agent.

-

Bill Havre--Asst. Secretary

tRegistered agent’s signalure)

8. The name. tite or capactly amd address or the personts) who has/have autharity (o manage isfare.

JIHALPENG MEMBER FELYT  MEMBER
216H 5 ARCHER AV 2H6B 5 ARCHER AVE
CHICAGO L 60616-1314 CINCAGO, L 686 16-1514

9. Attached is a certifteate of existence. no more than Y0 days old. duly authenticated by the official having custody of records in
jurisdiction under the law of which it is organized. (I ihe certificate is in a foreign language, a anslation o the certiticate under wath
ot the translator must be submitied)

,fh 6&\;’-)‘ )\I‘ {4 41..!‘

1 VL

Signiure af unnhosized person
This document is exeeuted inaccordunce with section H03.0243 (b, Flerida Statutes. T am aware that sy talse information
submitted in a docwment to the Department of State constitutes & third degree felony as provided for in s 817,155 F.8,

HHTAT PENG

Ta ped or pristed name ot sipnee



File Number 0643796-6

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Departiment of

Business Services. I certify that

CHUNZHIMU LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON AUGUST 13,
2017, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITID
LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE 1S IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS,

AR S e
InTestimony Whereof, | hereto set . =

nty hand and cause to be affixed the Great Sedl of
thie State of Hlinois, this  297TH
dayof  AUGUST  AD. 2017
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