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? ' . COVER LETTER

TO: Registration Seetien
Division of Corporations

SYLVIA WANGLLC
SUBJECT:

Name ol Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization w Transact usiness in Florida.” Certificate off

Existence, and check are submitted to register the sbove referenced toreign limited lability company to iransact business in Uorida,
Please return all correspondence concerning this matter o the tollowing:

Jing Liu

Ninme of Persan

One Step Professional Services LiC

Firm Company

21468 S Archer Ave

Address

Chicago. 1. 60616

annaliu.marizepa@gmail.com

[0}
Femail address: (1o be used for future snnual report notification} T L_‘:
For further information concerning this matter. please call: | S
Anna lLiu 32 63-3210 = ) )
o I | B S R, e - LI |
Name of Cottact Person Area Code Daviime Telephone Number - I
f 'J e
MAILING ADDRESS: STREET ADDRESS: =
Division of Corporations Divisiun of Corporaticns
Registration Section Registration Section
PO Box 0327 Chitton Huilding
Tallahassce, F1, 32314 2601 Exceutive Center Cirele

Talluhassee, FL 32301

Enclosed is o check tur the todlowing amount:
W $125.00 Filing Fee 3 $130.00 Filing Fee & O S135.00 Filing Fee & O $160,00 Filing Fee, Cortisivate
Certiticare of Status Certitied Cops oF States & Certitied Copy



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

SN CONPLIANCE T NECTON (O3 0X2 FLORIEY U NTATUTEN THE FOLLOWING N SUBNHETED T REGISTER OV FORREGN HIVET YLD 1Y
COMPANYTO AFRANSHCT BESINESN INTHE ST OF FLORIE L

i SYLVIAWANG LLC

“ewume af Forcign Cimited Tiabilioy Company s must inelide ™ Dunited Tiabitite Company,” 7100 00 71 EET

(I name usvadlable. enter alternate name adapied tar the puepose ol transacting busmess so Flovidie Phe alicmate mame mostmelude Dinntald
iabilite Company.” L C7 e <L)

o Hiinwis 32.0571505

[y

tJurisdiction under the lw ot which Toreign Simited Babilin PR samber, ifapplicablen
compans 18 arganized)

L. pon Quatification

g
LDale st transacled business in Florida, 10 prior to registration.)
1See sections 6030904 & oD3.0903 1.8 1o determine penalte labilio
= THOO SEFIERMAN AVE SUITE FLI-ASS
NAPERVILLEL 1. 603065
{Street Address o Prinespal Otlice) -
SAME
6.
(Maling Addiessy T -
7. Nume and strect address ot Florida regisiered agents (P00 Box XOT acceptabien il
. Reyistered Agents Inc. - ,
Naine; = N e i
. 3030 N, Rocky Point D, STE 1304 K
Office Address: 7 ‘ v 1_ o [ -
N -
Tampi o 33607 .
tpi Florida :j _ . ot
(it (Zip coded o ;
Registered agent’s acceptance: J B

Huaving been named ay registered ggent and 1o accept service af peocess for the above stated fimited lability cianpany al the place
desivnated in this application, 1 hereby aecept the appointmens as registered agent and agree to act in this capacity, § furtirer agree
to complvwitdt the provisions of wll statietes refative te the proper and conypdete geeformance af iy dntios, aod Lam familior swith and

daccept the obligativns of e position ay_regisiered agent.

-

Bl Havre--Asst. Secretary

(Registered agent’s signature)

8. The name, titde or capacity and address ot the persons) who haszhave authority w manage isfare:

YAXIN WANG MEMBER

21468 S ARCHER AVE

CHICAGO, L 0001641514

Y. Attached s a certiticale of eaistence. no more than Y0 davs old, duly authenticated by the official having custody of recands o the
Jurisdiction under the Ly of which i3 is organized. (17 the cettificate s in o forcign fanguage, o transhation of the cortigicate undsr oith

ot the translator must be submitied) ] AL -
é/ T‘L’ [N

Nignature of anauthorized persan

This document is execoted in accordance with seetion 6050203 101 (b)), Florida Statutes b anvawaree that any talse mtarnmation
submitted in o document w the Department of State consiituies o thicd degree telony as provided tor in s 817155 1.5,

YAXIN WANG

Ty ped ur printed name of signes



File Number 0704073-3

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

SYLVIA WANG LLC. HAVING ORGANIZED IN THI STATE OF HLLINOIS ON JUNE 21, 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 INTHE STATE OF ILLINOIS.

InTestimony Whereof, 1 iicreto set

my hand and canse to be affixed the Great Seal of
the State of Hlinois, this — 9TH

day of JULY A.D. 2018
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