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COVER LETTER '

TO: Registratien Section
Division of Corporations

CHENY AQZP LLC
SUBJIECT:

Name o Limited Liability Compans

The enclosed “Application by Forcign Limited Liability Company Tor authorization to Tronsact Business in Floridw” Certiicate ol
Existence, and check are submitted to register the above referenced foreign limited Hability company o transact business i Flordi
Please returm all correspondence concerning this matter to e tollowing:

Jing Liu

Name of Persan

Une Step Professional Servives LLC

FirneCompany

21408 S5 Archer Ave

A\ Lidt'v.\l.\

Chicago. 11 00616

Uiy, State and Zsp Code

annalivmariacpagdgmail.com

E-nrail address: (1o be used tor futuee annval eeport aotificatony
For turther information coneerning this matier. please call:

Amabiu 22 6Y-3200

— kg !
Name of Condact Person Area Code

Bavtime Telephane Number
MALLING ADDRESS:
Division of Carporations
Registration Seetion
PO Boy 6327
Tulluhussee, FIL 32514

STREET ADDRESS:
Division of Carporations
Registration Sceetion

Clifton uilding

2661 Fxeeutive Center Circle
Tallahussee, F1L 325010

Enclosed s a check ror the following amount:
W 512300 Filing Fee B $130.00 Filing Fee & CEsisson Filing Fee & O S160.00 Filing
Cuertificate ol Status Certified Copy

“ee, Cerlilicate
o Status & Certnlied Copy



APELICATION BY FOREIGN LIMITED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCENTPLEING T SECTION (O3 eakel Lo W2V ST AT L et ON NG IN SUBNIPTEDY B REGINTER T EoRER N TR L 1)
CENPANY T TRANNICT I SINENS IN I NT VTR O FLORID
1 CHENY AQZP LG

iNane of Fareign Limited Tiabiline Companyt must inchude “Fimited Liabilite Company.™ VLG or 1A C7

{3 name unavailable. enter ulternute name adopted o the purpose oF ranseeting business in Florids, The alicenate mame niust melude ~1 ol
Liehiliny Company,” “LL.C7or 7RLECT

5 lines 381080461
Uurisdiction under the T o sshich forcign limted Tuabiliny - N ’

5 namber, i apphoable
canipany 1x orginized}

N Lpon Qualificaion

{Drate first vansacted basmess in Floeida, it proos o registration. )
1See sections 6030904 & 6030905, F.5 o determine penalty hability
o LTOO SHERMAN AVE SUITE 114-A4]

NAPERVILLE L 60363

(SUvel Addnes of Prmcipal Orieey” 0 77 T T T

SAME
o ™~
T uline e g o
(M Manling Addiess) r'-__:, =
7. Name and street address of Florida registered agent: (PO Box NOT aceeptable) 2’,?2" Lc_—_"' I |
o - [ ——
. }-
Registered Agents fne, . _—
1 . & & e
Niame: U G |
Fre
- 2030 N, Rocky Point Dr. STE 1304 -~ — rf"
Ottice Address: U030 Rocky Poin l_r _»_!N B B '_‘f
Iainpa _  Florida i,\(\(}’) . d -

17ip code) o]
Registered agents acceplance:

—
=
T o .
(CI i
s r~
Having been named as registered agent and v aceept service of process for the above stated fimited fahilite company at the ploce
designated i thix application, 1 hereby aceepe the appoinnnent ay registered agent amd agree (o aet in this capacine, I further agree
for cenuplywith thre provisions of alf statutes relative to the proper and compliete pecformance of my dutios, and ame pamiitior with amd
aceepd e ablivutions of nuy position wy_regiviered agent.

-

Bill Havre--Asst. Secretary

tkegistored azent’s signatuee)
¥, The name. title or capacity and address of the persones) who hasthave avthority to manage is ure:
YAQ CHEN MENMBILER

21468 S ARCHER AVE

CHICAGO, H. 60016-1514

9. Atteched fs 0 certificate o existence. oy more than 940 days old. duly suthenticuted by the otficial having custody ot reconds inthe

Jurisdiction under the law ot which it is orgamized. (13 the certificate s i & toreign lunguage. o anslation of the certiticaie andaer vath
of the iranslator must be submisied)

N i
| A Ingin

Signature ol an authorized persen
This document is executed i accordance with section 603.0205 (Trobi, Florida Statutes, | am aware that any Gelse information
submitted i a document w the Department of State constites o thicd degre felony as provided for in s 817033 B0,

YAQCHEN

Ty ped ar printed nume o' signey




File Number 0705196-4

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Hlinois, do hereby
certify that 1 am the keeper of the records of the Department of
Business Services. I certify that

CHENYAOZP LLC, HAVING ORGANIZED IN THE STATE OF [LLINOIS ON JUNE 28, 2015,
APPEARS TO HAVE COMPLIED WETH ALE PROVISIONS OF FHE LIMITED LIABIFTY
COMPANY ACT OF THIS STATE AND AS OF THIS DATE 1S IN GOOD STANDING A3\
DOMESTIC LIMITED LIABILITY COMPANY INTHE STATE OF HLLINOIS,

In Testimony Whereof, 1 hereto set

my hand and canse to be affixed the Great Seal of
tire State of Hlinois, this  10TH

dayof  JULY  A.D. 2018

e .
Autnenbcanon @ 1812102602 venfianle until 3711012049 Q-W,e/ W

Authenucate @t miip Mensew cypergnvellingis com

SECRETARY QF GTATE



