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COVER LETTER

- *+

TO: 1 Registration Section
'DIVISIOH of Corporations

SUBJECT: B ok & Q\‘@W‘J\'\‘e& NY Ll

Name of Limited Liability Company

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

Please return ali correspondence concerning this matter to the following:

FC/ &zn(ﬁ/ﬂ/’\

Name of Person

Firm/Company

S LewFeld Ci PC/E;

Address

(iafer ﬁzrli F{. 32792

City/State and Zip Code

LS S )/ / Vales. coM Lrhan &4/
E-mail address: (to be used for future annual report notification) £
117 1767 ©O0A4

For further information concerning this matter, please call:

R W HED S RG9=2370

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the foliowing amount:

$125.00 Filing Fee [ $130.00 Filing Fee & [ $155.00 Fiting Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Cenrtified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE .STATEU}'"H.( RIDA:
L By E {%3R?F“111€,S /L,)/ LL:C/

{Name of Foreign 1imited Liability Company: must include “Limited Lisbihity Compuny

TULLC, T ar MLLETY

(1f name uravailable, enter ahemnate name adopted for the purpose of mansacting business in Florida The alternate name must inclide “imited Liability Compamy

o Nowd \"\/OY‘ l&

LG or LI
(Jurisdicuon imder the law of which forcign Timated iability company s orgamzed}

. 21-\w01 1396

(FE1 mmnber, if appliceble)

(Date frst transacted business m Flonda, 1 pnior to regismanon.
s (qce scetions 505.0904 & 605.0905, F.S. 1o determine penalty Imbllm)

5. 60 *OK

(Street Adkdress of Prmcipal O;cc)

AL Lﬂ%ﬁ%{g{) Corcle
Hickoville. NY 1&0)

(Winter- /2@1\1/77‘:(317 2

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Office Address: /\Efé LeU}P]L(CLC’(L/ﬂ f'_\_; "
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[,10!”7%9“ %J“K, . Florida 13 &2 2?‘9\
{Ciry}
Registered agent’s acceptance:

(Zip code)
Having been named as registered agent and 1o accept service of process for the abave stated limited liahility company af the place
’

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.

&Q,/Lm&g G |

(Rrgislﬂ!’d‘:gtm'l signature)




8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Title or Capacity: Name and Address:

Delie Zh
Orﬂmize»/ 50 *’OK%L
Wickeville NY  u&ol

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the cenificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statuies. | am aware that any false information
submitied in a document to the Department of State constitutes a third degrec felony as provided for in s.817.155, F.5.

%lgmm of an mlhonmd person

[){i/ i Zhang

Typed or printed name or{igfce




State of New York

$S:
Department of State
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D Reoreby geriifv, Lhat HeE FEOPEFTIES NY, LU0 2 NEN YORX Limiled
tiahiiicy Ceompany [lled Articies of Qrganlzerion pursuant Lo the Limrced
Liabilicy Ceompany Law on 13/02/72002, and iLhoo nne Lidited Liabilicy
Cocrpany ls existing sc far as shewn by the rocerds of the Departmenc. I
Forcther certify the felligowing
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ienanial Stecement Is past due,

D furcher cortify, Lhat no other decumenis Bave been filed by such
Limiced Liabilzrty Company.
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N e Witness my hand and the gfficiul seal

* L)
O ROV O*P *. of the Depariment of State at the Citv

x5 b 230 of Alhanv, this 0dth duy of December
'. two thousand and eighiven.
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Tteeerestt’ Whitney Clark
Deputy Secretary ol State



