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COVER LETTER

TO: Registration Seetivn
Division of Corporations

REALBIO LLC
SUBJECT:

Name of Limited Liability Company

The enelosed "Applicabon by Forcign Limeted Liabitity Company for Authorization t Transact Business in Florida.” Certiticate of
[ verteree, and check are subinitted o register the above retvrenced foreiyn limited Hability company to transact business in Florida.,

Picase return all correspundence concerning this matier to the following:

Jing Liu

Name of Person

One Step Professional Services LLC

Firm 'Company

2146H S Archer Asve

Address

Chicagu. IL 60616

City/State and Zip Code

annaliv.mariag pafd gnail,com

=l address (1o be used tor (uoee smnual report notilcation)
For turther inturmation coneerming this matter, please call.
Anna Liw 312 631-3210

ALN )
Name uf Contact Person Area Code

Davtime Telephone Number

SATLING ADDRESS:
[Yivision of Corporations
Registrition Seetion

S0 Bow 6327

Talluhassee, FL32 30

STREET ADDRESS:
Dyivision of Corporations
Registration Section

Clitton Building

2061 Excentive Center Circle
Tallahassee, F1 32301

IZnclosed is a cheek tor the following mnount:
& $125.00 Fiking Fee O $130.00 Filing Fee & O $132.00 Filing Fee & O 5160.00 Filing Fee, Centificate
Certificate of Status Certified Copy ot Status & Certitied Copy



\I PLICATION BY FOREIGN LINMITED LIABILITY COMPANY FORAUTHORIZATION T TRANSACT BUSINESS
IN FLORIDA

l INCOVPLENCE W SECHON G302 FLORIDA SEATUTES THE FOLEOWING INSUBNITTED 70O RECHISTER A FORIKGN {ITELV L)
COVPANY FO TRANSACT B SINESS INTHE SETEOFFLORIA
REALBIOLLC

imame of Forergn Limited Liability Company: mast inelude “Limsted Lability Compuny.” ULL.CL oe 71RO

L mame L, ul bl enter tennate ot dopted S the purpose of transacing basiness i Floride The shicinate nune must include 5 inoged

Faabatoy Company " LLC w1 HET)
5 linois 3 G1-18650%81
Turisdiction under the Taw o7 which foreign hmited Tabifiny (LD number, 1F applicable)

coanprany is organized)

N Lipon Qualification

1Date first ransacted business in Flovida. i pron to registration. |
(See sections 603,00 & 6030903, .5, o determine penalty liability)

o D00 SHERMAN AV SUITE 114-A32
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{Maiiing Address) N o
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) _ oy
. ) Reaiatered Aaents ing. 03
N - = B
P - —— — p")
LI -
. 3030 N Rocky Point De, ST 130A : -
Ofhce Nddiess - ﬁ.
T 33607 ™
ampa Florida 5%
(City) (Zip code)

Revistered agent’s aceeptince:

Huving been numed us registered agent and to aecept service of process for the above stated limited tiability company at the place
dexivnated in this upplication, D hereby accept the appoinimient as registered agent and qgree o act in this capaciiy, 1 further agree
to complpweith the provisiony of olf stutictes relative fo the proper aad complete pecformance of vy duties, and Tam fumifior wite and

aecept the obligations of my pm.'rum wyregistered agent.
ujrl Bill Havre--Assi. Secretary

|u.§.1l~l.lu.1 .s_.u.nl . .\Ij_[ll.llliil.l

The name title or capacity and addreess of the persons) who hasdhave authority to manage s

HUTWU NEMBER JINGWEL WANG MEMBIER
21461 8 ARCHER AVE 21468 5 ARCHER AVE
CHICAGO, L 60616-1514 CHICAGO. 1L 606 16-1314

\

Sonvtached isacertiticate o existeney, no nsore than 90 doavs ola.<duly authenticaied by the official having custody of records in the
Teresdiviion wader the v atwisich it s erganized. (5w ceszificale 15 mes toreign language, a trisslation af the certiticaie under aath

ol the iranshaor must be submitied: )
H.{,a M,C

sigmature of an mthorized person

This document is exeruted in accordance with section 6050283 (1) 1h), Florida Statutes. T am aware that any fatse information
submitted in 3 docwment to the Department of State constitutes a third degree felony as provided for i s, §17.155.F 5.

PIU AW MEMBIER

Typed or printed miome of ippey



File Number 0669279-6
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To all to whom these Presents Shall Come, Greeting:

[, Jesse White, Sccretary of State of the State of Hiinois, do hereby
certify that I.am the keeper of the records of the Departinent of

Business Services. I certify that

REALBIO LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON JANUARY 11,2018,
APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED LIABILITY
COMPANY ACT OF THIS STATE, AND AS OF THES DATE 1S IN GOOD STANDING AS A
DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF HLLINOIS.

InTestimony Whereof, | iicreto set

my land and cause to be affived the Great Seal of
the Stute of Hiinois, this ST

day of FEBRUARY A.D. 2018
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SECRETARY OF STATE



