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COVER LETTER

T " Registration Scection
Division of Corporations

- ROBEN HOME 0022 1L.C
SURMCT:

Name ot Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida” Ceriitiente ot
Existence. and eheek are submitted 1o regtister the above referenced toreizn limited lability company to trimsact business in Floridy.

Please return all correspondence concerning this matier o the following:

Jing Liu

Namwe of Person

One Step Protessional Services LLC

Firm/Company

21460 S Archer Ave

Address

Chicago, 11 60616

Civestate and Zip Code

annaliv.mariacpagfgmail.com

E-mail address: (1o be used for future ananual report notification)

IFor further information concerning this matier. please call:

Ao Bia ii2 631-321¢6
TR | 3 SU I

Name o Contact Person Ao Cuile Pavtime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corpuration: Privizion of Corporetions
Registration Section Registration Section
PO Box 0327 Clifton Building
Tallahassee, F1. 32314 1661 Executive Center Circle

Tallahassee, FLL 32301

Pclosedis o cheek o the tolfowing amount:
BN 2500 Filme e B0 s 13dm Filing Fee & CV S350 Filing Fee & O 316000 Filing Fee, Certificate
Cortiticate of Slatys Curtified Cupy of Status & Certitied Copy



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

AP LIN I VI SECTR N (O3 00 FLORIEY T STATL TR 0TI POLLCWING INSUBNGTTED U0 RECISTER A FFOREIGN LINHTEI LI

AN
CCAMIDANT TR DN ICFBENINCSS IN T ST R COF ORI
TortLLCT)

ROBEN HONMIZ Q032 1LLC
INume of Foreign Linuted Liability Company: must inelude “Limited Liability Company.” "L.1L.(

(I name unavailable. enter abternate nume adapted for the purpase of transacting busings< in Florida The alternate namie must mciude “Tanstea

Linbility Conpany,” L LC7 or 7LLUT)
L 32-0E5507%
.13
IFED number it applicahle)

3 Iineis
lrisdiction under the Tow o which Toreign timited Trabalas

vemprany o onanized)
o Uper Ouadisication
(Dacs tiest vansacted business in Flornda, i poe o registration. )
{See sections 6050904 & 6030905, F.X 10 detenming penaity Hability

¢ 1100 SHERMAN AVE SUITE T14-A30

NAPERVILLE, 1L 60363

(Streel Address of Principat (Hiige)

CANE

6 _:‘s.\a Ik

(A Lading Addiess)

Name and siregt address o Flonida registered auent: (PO, Box NOT acceptable)

7.
. Registered Agents Inc,
NN v Pos TS "- ——l
Oftice Address: 3030 N. Rocky Point Dr. STE 130A Py
- B z m
Fampa Flosida 33047 3 15-'?
l'/.ip cade) O I + .
.E"?-.-\' s B e

1)

. . X . - . e
Heving beer samed ws rogitered agent aod o deeept service of procesy for thte above stered Hited labitine comppne ol plage,

ewistered nzent™s avceplanee:
. . . . . - n . . T -
desivnored in this epplication, I hierely gecepr the appointment as registered agens aud agree o oct in this capacify Iﬁ!inrr’rrﬁr{'u

Lo complywith tire provisions of ali statnetes relative (o the proper aird conyplete pecformance of my duties, mu!_-'pqmﬁ:mm:' ri'J?Lr sl
. -t e
_— ol

acced the abligations of my position ay_registered agent. =
BIZ\H‘-'«—’ Bill Havre--Asst. Secretary
(Ruegistered apent’s signature)

o W

8. The name, title or capacity amd address of the persongs) who hasthave avthoritye o manage is/are:

GUOBUTLT MEMBER CHENDONG MEMBER
DB S ARCHER AV 20 8 ARCHER AVE
CHICAGO. L 60616-1314 CHICAGO. 1. 60616-1314

9. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custedy of records in the
Jurisdiction under the law of which it is organived. ([17the certiticute is in o forvign langeage, a translation ot the certiticate under vath

of the translator must be submitted)
Z.n}( (.‘,:(w /Mf!

Stenatwre ol an sathoerized person

This decument is execued inaccordance with section 6030203 (13 (b, Florida Statutes. 1 am asware that any false information
submitted in a document w the Departiment ot State constiiutes a third degree telony as provided for in s 817,135, F.5.

GUOMUT LU

Typed or printed name of signee



File Number 0671480-3

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of 1llinois, do hereby
certify that am the keeper of the records of the Departinent.of &
. . . Ik
Business Services. I certify that 28 0™
ROBIN HOME 0022 1LC. HAVING ORGANIZED IN THE STATE OF HLLINOIS ONJANUZRY

24, 2018, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMFRID
LIABILITY CONMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS INGOOR® & TT;
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE (B 1LLIGOISE

o Lt
s O

R, InTestimony Whereof, 1 nereto set

; & my hand and cause to be affixed the Great Seal of
the State of Hlinois, this 18T

dayof FLEBRUARY  A.D. 2018

Oy, it
T s il P
Authentication # 1803201832 verdiable uall §2/01/2019 M/

Authenticale at Attpthway . gybercriveillingis com

SESHETARY OF GHATE



