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COVER LETTER =& '
TO: Registration Section
Division of Corparations

GOLDAIN LLC
SUBJECT: e
Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liabiliy Company for Authorization 1o Transict Business in Florida,” Centiticaie o
Existence, and check are submitted 1o regisier the above referencad foreign timited labilily company to transact husiness in Floridy

Please reworn ali correspondence concerning this matier to the following:

Jing L.iu

Name of Person

One Step Professional Services 11.C

FirnyCompany

21468 5 Archer Ave

Address

Chicugo. . 606106

Civ/Siaze and Zip Code

annalivamariacpa@@amail com

E-mail wddress: o b osed for futire annual teport natitication)

For further information concerning, this smater. please culi:

Anna Liu 312 631-3210
A )

Nume of Contact Person Arca Code Davtime Telephone Number
MATLING ADDRESNS: STREET ADDRESS:
Division of Corporations Division of Corparationg
Repistration Section Registration bection
PO Box 6527 Clitten Buitding
Tallahassee, FUL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the {ellowing amount:
W $123.00 Filing Fee 03 $150.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee, Certilicate
Centificate of Stalys Certified Copy of Staws & Certified Copy



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

f.\'(:'().\fl’ll.'l.;\'("}:' W SECTTON GILONE FLORIDA STALTUTES TR FOLLOWING IS SUBNTELRD 10 REGENTINC ) FORFICGN FINITED LLEH 1)

COMPANYTOTRANSICT BUSINESS INTF i ST OFFLORI Y-

| GOLDAIN LLLC

(Name af Forgign Limited Liahility Company? must inchide “Limited Liabality Company. (1. C.-or “LIL 7)

U mame unavailable, ciner altemate name adopted fo the pupese of ransacting business o Flonda, The alternate name must inclode =T onmited
Lightlin Company,” "L.E C7ar “LLCT
5 Hhinois 3 O1-188G214

Gurisdiction under the Taw of which fureign limited liabiliy
company is vrganized )

(FED number. i applicable)
3 Upon Qualification

{Date liest transacted bustiess in Flovida, i prior w regisieation )
[See seetions 6030904 & 6030903, 1.5, o detennine ponalty liabiliny)

¢ HOOSHERMAN AVE SUITE 114-A75

NAPERVILLE, [1. 603063
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7. Name and street address of Flerida registered agent: F.0h Box NOT acceplable) . o=t
] i N 22X
. . Registered Agents Inc. w o
Name: = = o™~
- 3030 N Rocky Poi CSTE 130A
Office Address: 3030 N, Rocky Point Dr, STE 1504

Tampa 33607

. Florida
(Ui (Zip vodey

Registered agent's aceeptance:

Ifaving been named ux registered apent und 1o aecept service of process for the above stated limited lahiliny company ot the pluee

desiginated in this application, Thereby aecept the appoinonet as registered agent and agree to act i this capacite. 1 further agree

te cenmpliwith the provisions of alf starrtes relative v the praper amd complete pecformance of noe daties, and 1 aw faeitive wish aod
aceept the obligations of my position ¢

regisiersd agent.
m Bill Havre--Assl. Secretary

{Repistered igent’s stpnatare)

8. The name. tide or capacity and address of the persones ) whu bas-have authority to manage isfare:
YUE SUN MEMBER JING LI MEMBER

2146R 5 ARCHER AVE

G S ARCHER AVE

CHICAGO, 11 60616-1514

CHICAGO, 1L 60G16-151+4

Y. Attached is a certiticate of existence, no more than 90 davs old, duly authentivated by the official having custody of records inthe
jurisdiction under the law ot which it is organized. (11 the certificate 13 ina forvige fanguage, o translation of the certiticate under oath
uf the translator must be submitted)

LiJing

Signatare o an asthorized person

This document s executed in accordance with section 6U3.0203 (11 (h). Florida Stawtes. Fam aware that any false informatioa
submitted in a document o the Departiment of State constitutes u third degree felony as provided for in s, 817 15335 F 8.
NG 1

Typed or printed namg of signee
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File Number 0694592-9

To all to whom these Presents Shall Come, Greeting:

I, 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

GOLDAIM LLC. MAVING ORGANIZED IN THE STATE OF ILLINOIS ON APRIL. 26, 2015,
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 THIE STATE OF ILLINOIS.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Hlinois, this  3RD

day of MAY AD. 2018

M = . ugs e -
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Authentication #: 1812302630 verifiable until 05/03/2019 M W

Authenticate at: hitp:/ivavw.cyberdnvedlinois.com

SECRETARY QF STATE



