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COVER LETTER

TO: Registration Section
Divisivn of Corperations

TY ALLIANCE L1ILC
SUBJECT:

Name of Limited Liabiliy Compuny

The enclosed "Application by Forcign Limited Liability Company for Awhorization o Fransact Business in Florida." Ceniticate of
Existence. and cheek are submitted to register the above referenced foreign limited liability company to transact business in Floiida

Please return all correspondence concerning this manter to the folluwing:

Jing Liu

Name of Person

One Step Professional Services LEC

Firm/Company

21468 S Archer Ave

Address

Chicago. 1L 60616

City/State and Zip Code

annalivaarizepa@@gmail.com

E-mail address: (to be used tor future annual report notification)
For further information concerning this matter, please call:
Anna Liu 342

al | ]
Name of Contact Person Area Code

Daytime Telephone Number

MALLING ADDRESS:
Division of Corpurations
Registration Section
PO, Box 6327
Tallahassee, FIL 32314

STREET ADDRESS:
Division of Corporations
Regtstratton Section

Clitton Building

2661 Excoutive Cenler Cirele
Taltahassee, F1L 32301

Enclosed is u cheek for the fullowing amount:
W $125.00 Filing Fee 0 $1530.00 Filing Fee & O3 5135.00 Filing Fee &

O 5160.00 Fiting Fee. Certificawe
Certificate of Status Certitivd Copy

of Staws & Certitied Copy



APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BLSINESS

IN FLLORIDA

IN COMPLIANCE W SECTION 603 X2 1LORID SEATUTIS T FOLLOWING IS SUBATTTED 1O REGISTER A FOREIGN LINIFTTL LRI Y
COMPANY TOTRANSICT BUNINENS INTHE SEATFEOF FLORIDA:

TY ALLIANCE LLC

(Name of Foreign Limited Liabiliy Company: must include “Limited Linbiliey Company.” 71L.C T or 1 1LET

(I name unavailable, enter alernate name adopted for the purpose of frunsacting business in Florda, The alternate name must include “Lonited

Liabtlisy Company.” “L.LC7or "LLLT)

2

A

0.

7. Namwe and street address of Florida registered agent: (PO Box NOT aceeptable)

38-4061663

Hiinois
{hurisdiciion under the law of which tureign hmiied hability
company is organized)

(FED number, it applicable)

Upon Qualification

(Date first ransacted business in Floridi, 10 prior to registration.)
(See sections HO3.UH0L & 0030903 ¥ 5 10 determine penaty hishiling

1100 SHERMAN AVE SUITE T1-A3

NAPERVILLE. 1L 60363

(Strect Address of Principat Office)

SAME

(Mumling Address)

Registered Agenis Inc.

N

Office Address: 3030 N Rocky Point Dr. STE 1504

Fampa Florida 33607

(Ciy) (Zip code)

Registered agent’s aveeptance:
nfice

Huving been numed as registered ugent and to aecept service of process for the above stared Hmited liebitity company at the
designated in thiy application, § hereby accept the appointment ay registered agent and agree to act in this capacity, 1 furtig
to complywith the provisions of all statutes relative to the proper and contplete perforntance of my duties, and T am gamiliar

accept the obligations of wy position ay_registered ugent,
B‘Z\R"”" Bill Havre--Asst. Secretary

{Registered apent’s signature)

8. The name, tithe or capucity and address of the personts) whoe has/have authority to manage isfare;

YANYAN WANG MEMBER

21468 S ARCHER AVE

CHICAGO, L 60616-1514

9. Attached s a certificate of existence, ne more than 90 davs old. duly suthenticated by the official having custody ot records i

jurisdiction under the law ot which it is organized. (1fthe certificate is in a foreipn language, a translation of the certificale unded

. i )
L/(Jc‘;j UWU fo

Stgnature o an authorized person

of the translator must be submitted)

This document is executed in accordance with section 605,0203 (1) (b). Florida Statutes. | am awaze that any false informaiion
submitted in g document to the Department of State constitutes a third degree felony as provided for ins. 817,135, F.S,

YANYAN WANG

Typed or printed name ot signee

roagres
with and

the
vath




.

To all to whom these Presents Shall Come, Greeting

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

Business Services. I certify that
TY ALLIANCE LLC. HAVING ORGANIZED IN THE STATE OF 1LLINOIS ON FEBRUARY 13,
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

In Testimony Whereof, | hereto set
my hand and cause to be affixed the Great Seal of
the State of Ilinois, this  2ND

day of MARCH  A.D. 2018

NG
RN ,
Authentication #: 1806101426 venfiable uniil 03/02/2018 M

Authenticate at: htip./hwav.cyberdriveillinois.com

SECRE1ARY OF STATE




