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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800)435-9371; FAX: (866) 860-8395

DATE: 3/23/18

NAME: 1481 SOUTH 6™ ST LLC

TYPE OF FILING:  APPLICATION

COST: 155.00

RETURN: CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015
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COVER LETTER

TO: Registration Section
Division of Corpoerations

1481 SOQUTH 6TH ST LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

DA SONG

Namme of Person

1481 SOUTH 6TH ST LLC

Firm/Company

2020 WILLIAMS STUNITE

Address

SAN LEANDRO. CA 94577

Citv/State and Zip Code

tian.gu(@asamlip.com

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

For further information concerning this matter. please call:

at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADINRESS:
Division of Corporations Division of Corporations
Regisiration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassce, FI1. 32301

Enclosed is a cheek for the following amount:
O $125.00 Filing Fec O £130.00 Filing Fee & O S1535.00 Filing Fee & 3 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Stwatus & Cenified Copy



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

IN COMPLANCE WITH SECTION Q05.0902 FLORID: STATUITS THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LLBILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1481 SOUTH 6TH ST LLC
{Name ol Foreign Limned Liability Company. must nciude "Linued Liabilgy Company,” "L . C.." or “"L1.C.7)

{1 sanx unavalable, eater slteratie naine adopted for the purpose of iransacting business in Flonda, The alternale naine inast include ~Lirnited Lisbility Company,” “L L C."or “LLC.7)
5 Delaware 3. 82-4173988
(Junsdxction under the Inw of which forzign lnuted Labiliry company 15 orgamzed)

(FE! maumbes, fapplicable)

4 MNIA

EDnlc first transacted business 1n Flonda, 1f prios (o repasteation }
Sce sections $05.0904 & 605.0905, F.S, 10 determine penalty liability}

5 2020 WILLIAMS STUNITE g 2020 WILLIAMS ST UNITE

ERE

——

Office Address: 125 Office Plaza Drive, st Floor

(Strect Addsess of Pnncipal Qtlice) (Mailing Address) ~o

SAN LEANDRO, CA 94577 SAN LEANDRO, CA 94577 =
S
=)
"3
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) W
Name: Paracorp Incorporated ._‘?E

® L
&
S

Tallahassec Florida 32301

{Ciry) {Zip code)
Registered agent's acceptance:
Huaving been named as registered agent and to aceept service of process fur the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. 1 further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with

und uccept the obligations of my position as registered agent.

S_ o e ched

{Registercd agent's signature)

3. The name, title or capacity and address of the person(s} who hasfhave authority to manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
DA SONG/MANAGE 2020 WILLIAMS ST UNITE Ha LUMANAGER 18 PRIMROSE LN

SAN LEANDRO, CA 94577 LOUDONVILLE, NY 12211
JIANDING LU/MAN 8372 TIOGAWOODS DR

SACRAMENTO, CA, 95828

{Use attachments tf necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under opath
aof the translator must be submirted)

cordance with section 605.0203 (1) {b), Florida Statutes. | am aware that any false information

10. This document is executeg-irs
nt of State cgfistijutes a third degree felony as provided for ins.817.155, F.§,

submitted in a document 1o the sz?‘ru
E # Sigasture of an authorized pecson

DA SONG

Typed or pnnied name of signee

1



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 3/22/18

ENTITY NAME: 1481 SOUTH 6TH ST LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, st Floor
Tallahassce, FL. 32301

Paracorp Incarporated, having been designated to act as Statutory Agent, hereby
consents {0 act in the capacitly for the above-refercnced entity until removed or

resignation is submitted in accordance with the Florida Revised Statucs, o~
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Milton Yong | Assistant Scerctary
Paracorp [ncorporated
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "1481 SOUTH 6TH ST LLC" IS DULY FCORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECQORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SECOND DAY OF MARCH, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "1481 SOUTH 6TH
ST LLC" WAS FORMED ON THE THWENIY-THIRD DAY OF JANUARY, A.D, 2018.

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EBEEN

ASSESSED TO DATE.

LN WS i‘(i
“:':‘. ' ae Jafirwy Vi, bullock Secretary of Sate

Authentication: 202374598
Date: 03-22-18

6717714 8300

SR# 20182126082
You may verify this certificate online at corp.delaware gov/authver shtml




