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"COVER LETTER

TO: Registration Section
Division of Corporations

CCDRAGONWELL LLC
SUBJECT:

Nume of Limiged Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida” Cerniliciaie of
Existence, and check are submitted 1o register the above referenced foreign limited lability company to transact business in Floridi,,

IPlease return all correspondence concerning this matter 1o the tollowing:

Jing Liu

Name of Person

One Step Protessional Services LLC

Firm/Company

214613 S Archer Ave

Address

Chicago. H. 606106

Civestate and Zip Cude

annaliv.mariac pa@umail.com

E-mail address: (e be used for future annual report notitication)

For turther informaion voncerning this matter, please call:

Anna Liu 32 630-3216
atn } .
Name of Contact Person Areu Code Daviime Telephone Number

STREET ADDRESS:
Division of Corporations
Reyistration Section

MATLING ADDRESS:
Division of Corporations
Registration Scction

PO, Box 6327 Clitton Buitding
Tallahassee. FiL 32314 2661 Executive Center Circle
Talahassee, FI, 32301

Enclosed is a check for the following amount:
W $123.00 Filing Fec O $130.00 Filing Fee & OS135.00 Filking Fee & O $160.00 Filing Fee, Centitivaw

Certificate of Status Certified Copy ot Status & Certitied Copy
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PLICATION BY FORELGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO FRANSACT BUSINESS
IN FLORIDA

CIVPLLANCE T SECHION 003 02 FLORI NECTUTEN THE FOLLONWING IS SUBNITTED J0 REGINTER A FURERGN TINERL LRI )

COVPANY TOTRANSACTBESINENS INTHE NEVEOFFLORIDA

CC DRAGON WELL LLC
LA o LG

{Name of Foreign Lineted Liobility Company: must include “Limated Liabibiy Company,” "L.L.C

{11 name unavaikeble, enter altenuate name adopted for the purpose ot Iimsactiog business in Flovidia, The alternate name must includs =T amied

Liubility Company.” ~LL.L.C T or “LECT)

)1

Hinois 37-189703 1
) (FEUnumberifapplicable) -

+.

5.

0.

7.

Uurisdiction under the Taw ot wiieh tereign himited liabilie

company is orgamizedd

Upen Qualification

(Pate irst transacted busimess m Florida, it prior to registeation. )
{See sections 603,094 & 6030903, F.5, 10 determine penales Bability)

1100 SHERMAN AVE SUITE 114-A72

NAPERVILLE 1L 60363
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Name and street address of Florida repistered agene: (.00 Box NOT aceepiabled x :ﬂ-«.—,D
: — —
Nane: Registered Agents Tne, L c_"ﬁ
Name: - L N mz
Cad Omn
™

OfTice Address: 3030 N, Rocky Point Dr. STE 130A
o 850 - —————
. Flarida ;’3607

Tampa

(i g {Z1p vade)
Registered agent’s acceptance:
Huaving been named ay registered agent aind to aeeept service of process for the abave stared limited liability company af the pluce
designuted in this application, I hereby aecept the appoinimrent as registered agent and agree fo act in this capacite. | further agrece
to complywitl the provisions of all statutes refative to the proper and complete pecformunce of my duties, and am familior witk and

aocept the obligations of my position @_registered agent.
M“"’ Bill Havre--Asst. Secretary

tHegistered apgent’s signature )

§. The name, title or capacity and address ol the persongsi who haszhave authorisy Lo manage 1s/are.

RUIZHENG  MENBER

2i6R S ARCHER AVE

CHICAGOL L 60616-151+4

9. Altached is g certiticate of existence. no mwore than 90 dayvs old. duly authenticated by the officiul having custody ol records in the
jurisdiction under the law of which it is vrganized. {11 the certificate is ina foreign lunguage. a translation of the certificate under vath

of the translator must be submitted) 2/ /?
181«7 e
i

Nignatere o an autharized persan

This document is executed in accordunce with section 6050203 (Hch. Flonda Statutes. | am avware that any false inlotmation
submitied in a document to the Depariment of State constituies a third degree felony as provided forin s 817,155 F.5.

RUI ZHENG

Typed or printed nine of signee



File Number 0694582-1

To all to whom these Presents Shall Come, Greeting:

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

Business Services. I certify that

CC DRAGON WELL LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON APRIL. 26,
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 ILLINOIS.

In Testimony Whereof, I lereto set

my hand and cause to be affixed the Great Seal of
the State of Ilinois, this  2ND

day of MAY A.D, 2018
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Authentication #- 1812201180 verifiable until 05/02/2019 M

Authenticate at: hitp fivaw. cyberdnveillinois com

SECRETARY QF STATE



