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COVER LETTER

TO: Registration Section
Division of Corporations

BY TRADING LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company tor Authorization to Transact Business in Florida” Certifics
Existence, and cheek are submitted to repister the above referenced foreign timited liabiliyy company o transact business in Fl

Please return all correspondence concerning this matter to the following:

Jing Liu

Name of Person

Onve Step Professional Services LLC

Firm/Company

21408 S Archer Ave

Address

Chicago. IL 60616

City/State and Zip Code

annalin.mariacpa@email.com

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

For turther information concerning this matter, please call:

AnnalLiu 312 631-32106
at { )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Diviston uf Corporations
Registration Section Registration Section
P.O. Box 6327 Clifien Building
Tattahassee, FIL 32314 26061 Executive Center Cirele

Tullahassee, F1L 32301

Enclosed is a cheek for the following wmount:
W 5125.00 Filing Fee DO $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of’ Status Certitied Copy of Status & Certified Copy

te ol
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CTAPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUBINEXS

IN FLORIDA

IN COMPLEINCE W SECHON GS0X2, FLORIDA ST UTES THE FOLLOWING IS SUBMTTED 1O RELUSTER A FORFIGN LIMETEEYL-

COMPANYTO TRANSACT BUSINFEN INTTHE STATE OF FLORIDA:
BY TRADING LLC

(Naime ol Foreign Limited Liability Company: must inelude “Limited Eiability Company,” "LL.C. or "LLCT)

1Y

Ut name unavailable, eater alternate name adopted for the pumpuose ot transacting business in Florida, The alternite name muost include “Linfied

Liabilicy Company,” L LC or ~LLET)
, Ulinois 3 61-1370230

Hurisdiction under the Taw ot which Toreign limited liabilny (FED number, i applicable)
company is arganized)

Upun Qualiication

(Date tirst transacted business in Florida, 10 priar Lo regestration )
(See sections 6030901 & 6030903, F.5. w delenmine penahy liabiliny)

< 10O SHERMAN AVE SUITE T14-A-

NAPERVILLE L 605063

{Street Address of Prinetpal Oflice)
SAME

tnlailing Address)
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

N Registered Agents Ing.
SNdme: - =~

Office Address: 2030 N Rocky Poimt Dr. STE 1504

Tampa o
amype . Florida

[Liy) (Zip code)

33607
7z

Registered ngent’s acceptance:

Having been named as regiseered agent and to gecept service of process for the abeve stated limited liability company at the place
designated in this application, lrerehy accept the appointment as registered agent qd agree o aot in this capaciy, 1 firthdr ayree
to complywith the provisioas of all staentes relative o the proper and complete pecformance of my duties, and Iam fumiliarbeich and

accept the ubligations af my position ay registered wagent.
m Bill Havre--Asst. Secretary

{Registered agent’s signature)

3. The name, title or capacity and address of the persongs) who has/have authority 1o manage isfare:

CUICUI ZHU  MEMBER

214613 § ARCHER AVE

CIICAGO, 1L 60616-1514

9. Attached is a certisicate of existence. no more than 90 davs old. duly authenticated by the efticial having custody of records ing
Jurisdiction under the law of which it is organized. (IFthe certificate is ina foreign language. a translation o the certiticate under
ol the translator must be submitted)

Z[jw' (;zuu‘ O’VH;

Signimure ol an authorized persan

This document is executed in accordance with seetion 605.0203 (1) (b). Flerida Statutes. | an aware that any fatse information
submiued tn o document to the Department of State canstitutes a third degree felony as provided for in 8.817.155. F.S.

CuUtCul ZHu

Typed er printed name of signee

ihe
uath




File Number 0676913-6

To all to whom these Presents Shall Come, Greetingy

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that
BY TRADING LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON FEBRUARY 24,
2018, 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 HLLINOIS

InTestimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of
the State of Hlinois, this  2ND

dayof MARCH  A.D. 2018

. R 3 =
R ) )
Authenticalion #; 180610143< verifiable unlil 03/02/2019 M

Authenticale at hitp:/Avwav.cyberdriveillinois.com
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