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COVER LETTER

T0: Registration Sectivn
ivision of Corpurations

HENGMING LLC
SUBJECT:

Nawne of Limited Linbility Company

The enclosed “Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida" Certificaie of
Existence, and check are submitied 1o register the above referenced foreign limited liability company to trimsact business in Florida.

Please return all correspondence concerning this matier to the following:

Jing Liu

Name of Person

One Siep Professional Services LLC

Firm:Company

21461 S Archer Ave

Address

Chicago, 1L 60616

Citv/Sate and Zip Code

annaliv.mariacpag@gmail.com

E-mail address: (to be used for tutiere annuat report notification)

For turther inforntation concerning this matter. please cull:

Anna Liu 32 631-321¢
at J

Name of Contact Person Area Code P2avtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corpurations Division of Coerporations
Registration Section Registration Seciion
P.O. Box 6327 Clifton Building
Tallahassee. FIL 32314 2061 Exeentive Center Clirele

Talabassee, FL 323010

Enclosed is a cheek for the iollowing amuount:
W $125.00 Filing Fee O S130,00 Filing Fee & 0O $133.00 Filing Fee & O S160.00 Filing Fee. Certiticate
Certificate of Status Certitied Copy of Stawus & Certified Copy



YO APPLICATION BY FOREIGN LIMITED LIABILEITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLANCE WTH SECTION (O3 0002 FLORIDA STATUTES T FOLEOWING INSUBNITTED TE REGISTER A FORFIGN LNTEDY LB
COVPANY TOTRANNICT BUSINENRY INTHE STATE OF FLORIDA.
HENGMING L1L.C

(Name of Foreign Limited Linbility Company: must include “Limited Liability Company.”™ "L LCL o 2LLCT)

(I name unavailable. enter cliermale rame adapled for the purpose ot ganssacting business in Florida, The altermate name must inchude 1 tnned
Liabidity Company,” =LL.C7 ar 7ELCT)

5 Hlinois . 61-1812905
3.

—-(Jurisdicliun under the Tuw ol which forcign limited labiline ’ (FET number. it applicable)
company is organized}

UPON QUALIFICATION

g,
(Date iirst loansacled business in Flonda, it prior to registration. |
1See sections 05,0900 & oU5.6905, 1.5 1o determine penaly Tiahiliyy
5 F3ZS MICHIGAN AVE =1032-1L511
CHICAGO. 1L 6060
(street Address of Principal Otice)
SAME
0. .. ~
b =
- 5
H —
(Mailing Address) o -;C:,-
. BN s
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabled — wn i
. TN . -y
\ R Registered Agents Inc, Sz e [
Name: = = . x -
: s Tt L
. 3030 N, Ky Point De, STE 130A PRl s -
Orfice Address: - )30 N. Rucky it g i
= ™~a
Tampa oo 33607 - o
. Florida
(i) {Zip code)

Registered agent’s acceptance:

Huving been named as registered ageat and 1o aceept service of process for the above stated fimited labilioy company at the pluce
designated in this application. I hereby accept the appointment as registered agent and agree (o act in this capacinye. 1 further agree
to complywith the provisions of all startes redative to the proper and camplete performance of my duties, and Toam familior with wnd

accept the obligutions of my positimn ay_regitered agens.
Bﬂ H Bill Havre--Assl. Secretary

(Registered apent’s stenature)

8. The name, title or capacity and address of the persones) who hasthave authority to manage iséare:

HUA QIN MEMBER

21468 S ARCHER AVE

CHICAGO. 1L 606106-1514

9. Attached is a certificate af existenee, no more than Y0 davs old, duly authenticated by the official having custody ot recurds in the
jurisdiction under the baw of which it is vrganized. (It the certiticate 15 in a foreign langoage, a translation of the certiticate under vaih

of the translater must be submited}
7o -
T
I A }'1 U’%

Signature ol an authorized persen

This document i executed in accordance with seetion 6050203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a gocument o the Departiment of State constitutes a third degree felony us provided forin s.817, 153, F.5,

HUA QIN

Tvped or printed name ot signee



File Number 0599980-4
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To all to whom these Presents Shall Come, Ureeting:

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

HENGMING LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON JANUARY 06,
2017, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATEL AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hcreto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  21ST

day of JUNE A.D. 2018

T "“. i ’
Authentication # 1817203064 venfiable until 06/21/203 M

Authenticate al: hilp hwww.cyberdnveillinos.com

SECRETARY OF STATE



