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COVER LETTER

T€): WRégistration Section
Division of Cerporations

Al BANG LLC
SUBJECT:

Name ol Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Auwthorization 1o Transact Business in Florida,” Certiticate of
Existence, and check are submitted to register the above referenced toreign limited Hability company to transact business in Florida..

Please retnn all vorrespondence coneerning this matier to the fellowing:

Jing Liu

Mame of Person

One Step Protessional Services LLC

Firm/Company

LGS Nicher Anve

Addiess

Chicago, 1L 60616

City/State and Zip Code

annaliv.mariacpa@gmail.com

E-mail address: (to be used for tuture annual report notitication)

For turther miutmation canceraing tis niatier. please cail:

Anna Liu 312 631-3216
atd )

Nanwe of Contet Person Area Code Daytime Telephone Number
MAHLING ADDRESS: STREET ADDRESS:
Division of Corparations Division of Corporations
Registratiun Section Registration Sevtion
PO Box 6327 Clifton Building
Tallabhasses, FL 32314 2061 Executive Center Cirele

Tatluhassee. R 32301

Enclosed s a check for the following mmuount:
W $125.00 Filing Fee  © §130.00 Filing Fee & O 3135.00 Filing Fee & I $160.00 Fifing Fee. Certificale
Certilicate of Stuius Certitied Copy of Status & Ceruficd Copy



APPLICATION BY FOREIGN LINMITED LEABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLUSINESS
IN FLLORIDA

INCOMPELANCE W SECTION GY.0X02, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTTED TO RECGISTER A4 FOREIGN TINTTTL LAABILIT)

COMPANYTOTRANNACT BUSINESS IN THE STATEOF FLORIDA:

| AL BANG LLC

(Name ol Foreign Linated Liability Company: munst inchade ~Limited Liabilgy Company.” "LLCT or "L1LECT)

e vy alable, onter altvrnate name adegried for the purpose of tisacung busingss in Flarida, The alernate name must clude “Limited
Pty Compzens 7L O o0 LEC T

y Hinois

. SI0RF1970

. RN

herisdiction under the Taw ol which tareign limaed habilin
company is prpanized)

(FF number ifapplicable)
;. Upon Cualification

{Date tirst transacted business in Florida, i pror wo registration.)
1See sections 6030904 & 603.0903, F.8. 1o determine penaliy Tiability)
V100 SHERMAN AVE SUITE 11d-A54

NAPERNILLE L 603063

LA —
B 5
(Street Address of Principal Office) =:1- :::
. . . cxa
SAME
o A . )
o -
Y
(Mailing Address) s
o
7. Naime and street address of Florida rezistered agent: (P.O, Box NOT acceptabled T A
slreet acdress 2 & Dl P < o]
. s D
Name: Registered Agents Inc. o

- 30N kv Pui L STE 130;
e Addiess: 050 N KRocky Point Dr, STE 1504

Tampa

. Florida 33607
{City) (71p code)

Registered agent’s acceplance:

Having been named ay registered agent and ro qceept service af process for the above stared Himited Eability company at the place

designated in thiy application, [ hereby uccept the appaintment ay registered agent and agree fo act in this capacity, 1 further agrec

registered agent.

o compdywith the provisions of all sttutes relative to the proper aud complete pecfornmnce of my duties, and Doy fumilioe with ard
aecept the abligations of my position .

-

Bill Havre--Asst. Sccretary

(Registered ayent’s signature)

8. The name, title or capacity and address of the persongsh who hasfhave authority 1o manage isfare:
YANELL  MEMBER

21461 S ARCHER AVE

CHICAGO. L. 60616-1314

0. Atached is a certificate of exisience. no more than 90 davs old. duly authenticated by the ofticial baving custody o records in the

jursdiction under the [aw of which it is organized. (11 the certificate is in a toreign language, o tansiation of the certineute under vath
aithe translaer must be submiited)

I yan
!/'fr’w

Signature of an autherized person

This doctuiment is executed in accordance with section 605.0203 (1) (), Florida Stututes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degeee felony as provided for in s.817.1583,F .S,
YAN LI MEMBER

Tvped er printed name o signee



File Number 0669658-9

To all to whom these Presents Shall Come, Greeting:

I, Jesse Wihiite, 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

AIBANG LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON JANUARY 12, 2018,
APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED 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 1LLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Hlinois, this  31S7T
day of JANUARY A.D. 2018
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Authentication £: 1803102120 verifiable uniil 01/31/2019 M W@

Authenticate at; hitp:/feavwy. cyberdriveillinois.com

SECRETARY OF STATE



