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COVER LETTER

TO: Registration Seection
Bivision of Corperations
ADELA2S LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Flerida.” Certiticate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Pleasc rewrn abl correspondence concerning this matter 1o the following:

Jing Liu

Name of Person

One Step Professional Services L1LC

Firm/Company
21468 S Archer Ave

Address

Chicago, 1. 60616

— "~
een 02
o -
City/State and Zip Code ';g [ i ‘
LR = J—
annaliv.mariacpagdgmail.com Z:}:J ' l—-
_ i _ S LN ‘:( L%
E-mail address: (10 be used for future annual report notification) m .
. "' &
For further information concerning this matter. please call TV e """"‘ )‘
= — - s
—h -
s
. . ==L r
Anna Liu 312 631-3216 Sr Mo
al{ } Lt
Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS:

STREET ADDRESS:
Division of Carporations Division of Corporations
Registration Section Repistration Scction
PO Box 6527 Clifton Building
2661 Exeeutive Center Circle
Tallahassee, FL 32301

Tallahassee, FLL 32314

Enclosed is a check for the following amount:

W $t25.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Centiticate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANGE TWIFH SECTION G05.0X02, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED 10 REGISTER A FORIIGN . LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESY INTHE STATEOF FLORIDA
| ADELAZSTLLC

(Name of Foreign Limited Liability Compuny: must include “Limited Liability Company

LG T or LLECT

(I name unavailable, enter wtemate name adopted (or the purpose of transacting business in Florida, The aliermate name must include ~Limited
Liability Company.” "L.1L.C." or “1LLLC.T)

llilmms

3 38-4087301
{Turisdiction under the law af which foreign hmiwed Labiliy
company is arganized)

(FEI number. ifapplicable)
1 Upen Qualification

{Date first transacted business in Florida, of prier w registration. )

{See sections 603.0904 & 603.04903, F.8. 1o determine penalty li 1l;i!ii\)
3 1100 SHERMAN AVE SUITE 114-AY3

NAPERVILLE. IL 60563

{street Address of Pringipal Otlice)
6 SAME
- -4 L ed
A -
.
{Mailimg Address) T T e
s . " ¥ re i
7. Name and street address of Florida registered agent: (.0, Box NOT acceptable) Nz ]
rm
T Registered Agents Inc. e Tl i 5 E
Name: -~ &F
. e | e U tall
" 3030 N. Rocky Point Dr. STE 150A o B
Oftice Addruss: : D o
- Or ™
Tampa Florida 33607 >
(City)
Registered agent’s acceptance

(Zip cude}
Huving been named as registered agent and to accept service of process for the above stated limited lfabifity company at the place
designated in this application, T hereby accept the appoiniment as registered agent and agree to act in this cupacity. [ further agree
ter complywith the provisions of all statutes refative to the proper and complete performance of my duties, and T familior with and
accept the abligations of nne position ag [

wy regiviered HRL""L
Bﬂ f\l Bill Havre--Asst. Secretary

(Registered agent’s signature)
8. The name, title or capacity and address of the persongs) who has/have authority 1o manage isfare
ZHIHUE REN MEMBER CHUNGANG LIU NMEMBER
2id4683 5§ ARCHER AVE 214613 S ARCHER AVE

CHICAGO. 1L 60616-1514

CHICAGO. 1L 60016-1514

9. Attached is a certilicate ot existence. no more than 90 days old, duly authenticated by the official having custody ot records in the
jurisdiction under the law ot which it is organized.
of the translator must be submitted)

{1t the certiticate is in u foreign language, a translation ofthe certiticate under oath

G 21 2

Sigmature of an authorized person

This docament is excented in accordance with section 605.02053 (1) (b, Florida Statutes. T am aware that dll) false information
submitied in a document to the Department of State constitutes o third degree fefony as provided for in s.8

817155 F 8.
ZHIMUL REN

Tyvped or printed name of signec



File Number 0706372-5

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of llinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

ADELA25 LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON JULY 09. 20i8.
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, I hereto set

my hand and cause to be affixed the Great Seal of
the State of lllinois, this 17TH

day of JULY A.D. 2018
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Authenlicalion #: 1819801262 verifiable untd 07/17/2019 \_er/

Authenticate at: hitp:/Awvwnw cyberdriveiltinois.com

SECRETARY QF STATE



