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COVER LETTER

TO: Registration Section
Division of Corporations

REIKO.CHO LLC
SUBJECT:

iName ot Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Jing Liu

Nume of Person

One Step Protessional Services L1LC

Firm/Company

21468 S Archer Ave

Address

Chicago. 11. 60616

('.‘-i'l';;Smtc and Zip Code

annaliv.mariacpa@gmail.com

E-mail address: {10 be used for future annual report notification )
For turther information concerning this manter, please call:
Anna liu 32 631-3216

ot f )]
Mame of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS:
Divisien of Corporations
Registration Section
.G, Box 6327
Tailahassee, FIL 32314

Enclosed is a check for the following amount:
W 5123.00 Filing Fee 0O $130.00 Filing Fee &
Certificate of Status

STREET ADDRESS:

0O $155.00 Filing Fee &
Centitied Copy

Division of Corporations
Registration Seation

Clifton Building

2001 Exceutive Center Circle
Tallahassee, FLL 32301

0O 3160.00 Filing Fee, Certificate
of Status & Centified Copy



API'LICA'I'ION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
’ IN FLORIDA

IN COMPLLANCE WITH SECTION o3 0002, FFLORIDA STATUTES, THE FOLLOWING [S SUBNITTTED 7O REGISTER A FORFIGN LINITED LIABILITY
COMPANY TO TRANSSCT BUSINESS INTHIE STATE OF FLORIDA:
| REIKO.CHO LLC

{(Name ol Foreign Limited Liabihity Company; must include ~Limited Liability Company.” "L.1.C.." or “LLC.7)

{1 oaume unavailuble, enter altermate name adopted for the purpese of transacting business in Floridu, The alternate nume must inclede ~Limited
Liability Compuny.” “LLLL.C." or "LLC)
5 [Mineis

3 61-1889932
(Jurisdiction under the Jaw ot which foreign limited liabilin
company is orgamized)

4 Upon Qualification

(FEF number. 11 applicable)

{Jate first transacted business in Florida. if prior to registration. )
(See sections 603.0904 & 603.0905, F.S. to detenmine penalty liability)
5 1100 SHERMAN AVE SUITE 114-A78
NAPERVILLE, 1. 60563 - prost
{Street Address of Principal Office) P
o - =
6 SAME : = .
. k2 e -
2 -t
- <
(Maiming Addess) T
e - .2
7. Name and street address of Flerida registered agent: (P.O. Box NOT acceptable) - ;:‘_
L R
oistered Aov - el o
Name: Registered Agents lnc. =
b 1 T 4 P i R
Office Address: 3030 N. Rocky Point Dr. STE 130A
Fampa Florida J3607
(City)
Registered agent’s acceplance:

(Zip code)
Huaving been named ay registered ugent and to uccept service of procesy for the above stated timited liability company at the place

designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. 1 further agree
accept the obligations of my position

to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familior with and
L registered agent.
Bﬂ q Bill Havre--Asst. Secretary

{Registered agent’s stgnature)

MEMBER

8. The nume, title or capacity and address of the person{s) who hasthave authority to managy isfare:
YING CAO
21468 S ARCHER AVE

CHICAGO. IL 60616-1514

Jurisdiction under the taw of which it is organized. (11 the certificate is in a toreign language, a translation of the certitivate under vath
of the translator must be submitied)

CAO}T-@

Signature of an suthorized persun

9. Auached is a certificale of existence. no more than 90 days old, duly authenticated by the official having custody of records in the

This document is executed in accordance with section 605.0203 (13 (b), Florida Statutes. | amt aware that any false information
YING CAO

submitted in a document to the Department of State constitutes a third degree felony as provided for i1 5.817.155, F.§.

Typed or printed name ol signee



File Number 0699656-6

To all to whom these Presents Shall Come, Greeting:

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

REIKO.CHO LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON MAY 25. 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.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  31ST

day of MAY A.D. 2018

pt +, 90
r
Authentication # 1815102456 verifiable until 05/31/2019 M/

Authenticale at: hitp-/www.cyberdriveiflinois.com

SECRETARY OF STATE



