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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL 32301

Phone: 850-558-1500
ACCOUNT NO. 120000000195
REFERENCE 846295 7935675
AUTHORTZATION | { 7] ,:.V'r”"
e e T

COST LIMIT |/ _155.00
ORDER DATE Qctober 3, 2017
ORDER TIME 10:13 AM
ORDER NO. 846295-005
CUSTOMER NO: 7935675

FOREIGN FILINGS

NAME - GO MIAMI, LLC ~i. =
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XXXX  QUALIFICATION  (TYPE: LL) T R
s )

PLEASE RETURN THE FOLLOWING AS |PROGF OF FILING: S50og

XX CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- [EXTH# 62956

EXAMINER:




COVERLETTER
TO: Registration Scction

Division of Corporations

Go Miami, L.L.C.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authc

rization to ‘Transact Business in Florida," Centificate of
Existence, and check are submitted to register the above referenced foreign |

mited liability company 1o transact business in Florida.

Please return 2ll correspondence concerning this matter to the following:

Kevin Johnson

Name of Person

K&1. Gates LLP

Firm/Company

1 Lincoln Street

Address

Boston, MA 02111

City/State and Zip Code

kevin.johnson@klgates.com

E-mail address: (to be used for future anngal repor notification)

For further information concerning this matter, please call:

Kevin Johnson

617 951-9043
at (| )
Name of Contact Person Area Code Daytime Telephone Ngflbcr o
~hoo=
MAILING ADDRESS: STREET ADDRESS; T . — T
Division of Corporations Division of Corporations 2z~ &3
Registration Section Registration Section ]u: L - —
P.O. Bax 6327 Clifion Building P A i
Tailahassee, FI, 32314 2661 Executive Center CircE:; ‘ - m
Tallahassee, F1L. 32301 NS o D
— -
Enclosed is a check for the following amount: - . =
3 $125.00 Filing Fee 1 $130.00 Filing Fee & B $155.00 Filing Fee & 0 $160.00 FilingFee, Cerfificate

Centificate of Status Centified Cops of Status & Centified Copy—




APPLICATION BY FOREIGY LIMITED LIAHILITY COMPANY FOR A UTHORIZATION TO TRANSACT BUSINESS
IN FLURIDA .

POCOINPLANS
COLE T TRINSHC T BLSINESS INTTE STATEOF VLORTE

LR GRS SURMETTED 10 RECGISTER A FOREIGN LINHTED LABITY

| e S, L CL

(Faante ot Foomign wimiied Liabite Company | musl Tndude T ermaed]Liatihiy © maany,” ‘1. L, o “LLC )

TH e wrausiable, ouicr ahirmate rame sdoptes for the purpane of pantasung bustness  Flenis The sheriic aune st nclode “Luteed Liskeai, Cogpars ™ L L7 o "LLC “
1 Delawae

-
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TTurmdctun unger (he law o whet &1 tnemen ated Talty sompaty u arpanzed)

TEIT e, 12 appixab’es

4 Lpon filing

(oate Tuel Fantacted Lubaets ia FIDNda, i pout lo Fhgtranon )
(Sec trcooms GOS D01 4 A0A QWS ES 18 Actermine pesaity Lty

&500 Taft Sireet, Suite 3034

< 6. LOU Taft Sirees, Suite 3024
(et Adtrst 0] Famcipal (itficz) thamhng Addreash
oblvwvood, FL 33024 Hiptlywood, FL 33024

| Name amd sireet address of Florida regisiored agents (1.0, Box BT acgepuanie)

Nunwet Rick Sun

(fTee Adidrets 6600 Taft Strcet, Suite I03A

Hollvwood Florida 23924

ot

Yo ande)
Hegistered wyral’s acceplance:

Having been named as repiviered agent and fe decept service uf grocess for the above stated fimited Habitiy company af the place
designated in this upplicativn, | hereby acee, he ppnillr?:cnf ay repistered agent and ogree [a act in (his capacity. | further agree
tr comply with the provisiens of ull statures (e 19 the' propernd corgrere performance of my duties, and 1 aemt jamiliar with

. e f - )

and accepi the abligutions of ey panitii 2 ixtered pfrent. -
( 7 -
Bw

(R epirtroed agent’s Jupranute}

Rieh Sun
3. The name, title or cupacity and address af the person{s) who hasthave a thority 0 manage isfare:
Title ar Capavity: Name and Address: Tit

e ———

¢ ar Copacity: Name nnd Addresy:

See Eahibit A
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9 Atiached is g certifivate of existence, nu mare than 50 davs old)duly autBenticated by the afficial having cuslwiofrec@ in the
jurisdistion under e law af “which it is organized. (11 the ceruificn)e s in « foreign language, 1 transiation of the n:n_iﬁcmc‘l"iw_'_dcr aath
of the tanslator must he submitied) -

—

- =

Orlda Statutes, | am aware hat any false inlarmation

10 Thit documens 1s executed in accordance with section 403 7-0
3 . . -
'{éﬁm}—uﬁg@_\'sdcd for in 5. 817155 F.5.

shmited In 2 docurnent to the Department oF State consiituass

_—
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Siﬂl;l_\;'r of i suthomred persoa

Rich Sun

T ygedd pe printed Aelpc ik uznee




Exhibit A

Go Miami, L.LIC. - Managers

Name Address

Rich Sun 66Q0 Taft street, Suite 303A
Hollywood. FL 33024

Yuanrenrang Song 660 Taft street, Suite 303A
Hollywood, FL 33024

Qingsong Zhang 6600 Tafi street, Suite 303A
Hailywood. FL. 33024

Mei Kwan Fan 6600 Taft street. Suite 303A
Hollywood. FL. 33024

6600 Tafl street, Suite 303A
Qing Liu Hollywood, F1. 33024
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Delaware

Page 1

The F'irst S"[ate

I,

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "GO MIAMI, 'L.L.C." IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE 'AND I

~

>

—~

LEGAL EXISTENCE SO FAR AS THE RECORDS O
THE THIRD DAY OF OCTOBER, A.D. 2017.
AND I DO HEREBY FURTHER CERTIFY THAT

L.L.C." WAS FORMED ON THE SEVENTEENTH DA

AND I DO HERERY FURTHER CERTIFY THAT

PAID TO DATE.

6185498 8300
SR# 20176450270

You may vesify this certificate online at corp.delaware.gov/authver shiml

IN GOOD STANDING AND HAS A

THIS OFFICE SHOW, AS OF

THE SAID "GO MIAMI,

Y OF OCTOBER, A.D. 2016.

" THE ANNUAIL TAXES HAVE BEEN
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Qﬁﬁﬂ W, Butiech, Secrmary of Riste Y

Authentication: 203332937

Date: 10-03-17
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