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COVER LETTER

TO: Registration Section
Division of Corporations

50 Sussex | LLC.

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Min Huang

Namec of Person

Wi dme Sussea, JLC.

FirnyCompany

a & T\)“O\u’re D‘f{ Ve

J Address

Cast  Nodhpoh, New Yorke 013

City/State and 2ip Code

MinHuana L @ dmai L om

E¢mail address: (10 be used for future annual report notification)

For further information conceming this matier, please call:

Min Huang a__ Aol , bA1—9710%

Name of Confact Person Area Code Davtime Telephone Numbcer
MAILING ADDRESS: STREET ADDRESS:
Division ot Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
03 $125.00 Filing Fee 0O $130.00 Filing Fee & T $155.00 Filing Fee & d$160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Centificd Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 29, 2018

MIN HUANG
22 TULLGATE DRIVE
EAST NORTHPORT, NY 11731

SUBJECT: 80 SUSSEX, LLC.
Ref. Number: W18000103611

We have received your document for 80 SUSSEX, LLC. and your check(s)
totaling $160.00. However, the document has not been filed and is being retained

in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the defivery of the application to the Department of State, duly
authenticated by the secretary of state or other officiai having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Reguilatory Specialist If Letter Number: 718A00024423
%:
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www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N FLORIDA

N LU\H’U INCE WITTI SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
CEMUNY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
5 @O Swssex L) C.

T {(Name of Fureign Lamited Liability Company; must include Limited Liabilily Company

-
~

50 iu_sjeys % AN Newh Montoe, JLC

Lol
; .
O naewe unavanluble, enter wltermate name adopied for the purpose of trunsaching business ‘lnndu The alternate name must include “Limited Liability Company
N W) —S o S V\

tursahetion nmder the law of which forergn Iimited lability campany 1s erganised)

s VL o LG
3 AL - §ob - 181
(FET nuinhber, it appheable)
4. i i [ I 2018
{Date first transacted business in Flonda, W pnor 1 registeanon. )
15e¢ sections 605 0 & 050005 F.8 w detennine penalty liakliny )
s Qo Noith Monoa glgeet 0 a1 Notth Monfee Shyeet
1Street Address of Prmcrpal Officel 1:aling Addressd

Talghassee  FL 32203 Taluhootee | BL 21303

‘;r‘{_x‘- c?) _.T-\

565 =

7. Name und street address of Florida registered agent: (PO, Box NOT acceptable) i - \
s "‘ ‘
—_ - \
Name: K/—fr‘fﬂ[_ S J 7?55_'7 ARy '_.’?; O
. o
Office Address: 28 28 Hemingron besey e Sre /0 :
ﬂé{l}#ﬂfﬁé’é
iy
Registered agent's acceptance

=
FL30§ E

. Flurida
{7ap coded
Huving been named as registered agent and to accept service of process for the above stated limited liability company at the place
desigmated in this application, | hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
te comply with the provisions of all statutes relative to the proper und complete performance of my duties, and | am familiar with

and accept the abligations of my position as registered agent.

%/Aéi ,4/5/.& &

(RL!{IS[CI‘Ed agenl’s wlbﬂ.!lll'tl
8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare
Title or Capacity: v

Name and Address:
n &mﬁ_mf.ml.{ 4

Title or Capacity: Name and Address:
M Huans _ﬂm\%mﬁﬂml:“ Daniel L]
—d-g—TFoll Pl Yy — 23 Tollgake Dyt
C;\.S\’ UW*{/\&M—r ‘J‘j IR EY B ust Nw%ﬁﬂi"} Ny 73y
(Lise attachments i necessary)

t. Antached is a certificate of existence. no more than 90 days old. duly amhienticated by the official having custody of records in the
ot the transkator must be submitted)

junsdicuon under the law of which it 1s organized. (If the centificate is in a foreign tanguage, a translation of the certificate under vath

LO. This ducument is executed in accordance with section 605.0203 (1) (b1, Florida Statutes. | am aware that any f'll\(. information

submitted in u document to the Department of State constitutes a%ﬁjﬂuny as provided for in s.817.155 F 8

'\|gm!mr.‘ o' an autharered person
P Huona

Danle ' Li

Typed or primted name of signee




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

80 SUSSEX, LLC
0450108293

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on September 28, 2016.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

REGISTERED AGENTS INC.

FIVE GREENTREE CENTRE, STE. 104
325 ROUTE 73 NORTH

MARLTON, NJ 08053

IN TESTIMONY WHEREQF, [ have
hereunto set my hand and affixed
my Official Seal at Trenton, this

7th day of December, 2018

oo P

Elizabeth Maher Muoio
State Treasurer

Certificate Number : 6093405879

Verify this certificate online ut

https:/iwww i state.nj.us/TYTR StandingCert/ ISP/ Verify_Cert jsp



