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COVER LETTER

TOY Registrativn Section
Division of Corporations

WANG JIA HB LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,,

Please return all correspondence concerning this matter te the following:

Jing Liu

Name of Person

One Step Professional Serviges LI.C
F

Firm/Company

21461 S Archer Ave

Address

Chicapo, H. 60610

City/State and Zip Code

annaliv.mariacpa@dgmail.com

E-mail address: (to be used tor future annual report notification)

For turther information concerning this matter, please call:

Anna Liu jI2 631-3216
at ( }

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRISS:
Division of Carporations [hvision of Corporations
Registration Section Regtstration Scction
1.0, Box 6327 Cliiton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount;
W $125.00 Filing Fee [} S130.00 Filing Fee & 0O S155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certiticd Copy ot Status & Certilied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE WITT] SECHON GO3.08X02, FLORIDA STATUTES, TT5E FOLLOWING (S SUBMITTED 10 REGISTIR A FORISGN  LINITED LIARILITY
COVPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

WANG A HB LLLC
{Name of Foretgn Limited Liability Company: must include “Limited Liability Company,” "L.EL.C..7 or “L1L.CT)

{1 name unavailable, coter alternate name adopted for the purpose of transacting business in Florida. The alternate name must inclhide ~Limited
Liability Company,” “LA1..C." or "LLCT)

5 Hlinais 3. 37-1875517

" Turisdiction under the Taw af which foreign limiied liability (FEI nuanber, 1 applicable )
ceanpany' is organized )

4 Upon Qualification

(Date first transacted business in Florida, 17 prior to registration.)
(Sce sections 605.0904 & 603.0905, F.S. to determine penalty Tiabiliny)

5 1100 SHERMAN AVE SUITE 114-A16

NAPERVILLE, IL 60563

(Street Address of Prncipal Office)

6. SAME

(Mailing Address)

7. Name and street_address of Florida registered agent: (P.O. Box NOT accepuable)

. Registered Agents Ine,
Name: 5 nE

2 U ) H TF
Office Address: 3030 N. Rocky Point Dr. STE 150A

Tampa Florida 33607
1City) {Zip code)

Registered agent’s acceplance:

Having heen nimed as registered aygent amd (o accept service of procesy for the above stared limired linbiline conmpany at the plice
designared in this application, I herehy accept the appaintment ay registered agent und agree to act in this capacity, | further agree
fo complywith the provisiony of all statutes relative to the proper amd complete perfornance of my duties, and Ioam fumifiar with and

aceept the obligations af my position wy_regisrered agent. o
%M._" Bill Havre--Asst. Secretary .
—_— .

(Registered agent’s signaturce)

8. The name, title or capacity and address of the person(s) who hasthave authority to manage is/are:

JIA WANG  MEMBER

214068 S ARCHER AVE

CHICAGO, IL 60616-1514

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having cusiody of records in the
Jjurisdiction under the ko of which it is organized. {[1the certificate is in a foreign language, a translation ot the certificate under oath

of the ranslator must be submitted) .
\mﬂﬁ Y1

Signutare af a0 authorized purson

This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Departrment of State constitutes a third degree felony as provided for in s.817.155, F.8.

JIA WANG

Typed or printed name of signee



File Number 0664420-1

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 Departinent of

Business Services. I certify that

WANG HA HB LLC. HAVING ORGANIZED IN THE STATE OF 1LLINOIS ON DECEMBER 06,
2017 APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF 1LLINOIS.

InTestimony Whereof, I iereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  18TH

day of DECEMBER A.D. 2017

s ’
Authentication #: 1735203062 verifiable until 12/18/2018 M

Authenticate at: hiip:thwww cyberdriveillinois.com

SECRETARY OF STATE



