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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Cof!e&e Cyrone , LLcC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter io the following:
. \ ,
SHWU-Ling Yan
Name of Person

Coile{'ﬂ‘e Crane , |_Lc

Firm/Company

[3%i0c Sutton Parlé Dr. N wnt "3’3”

Address

T&CKSOH\/RI(?_ , Florides %2224

CitviState and Zip Code

YONSE688@ gmanl  com

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

For further information concerning this matter, please cull:

S’hv\—Lﬂng \((xm 216 7948- 202

at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Divisten of Corporations
Registration Section Registration Section
P.O. Box 6327 Clitlon Building
Tallahassee, FIL 32314 2661 Exceutive Center Circle

Tatlahassee, FL. 32301

O $125.00 Filing Fue $130.00 Filing Fec & D $£155.00 Filing Fee & D £160.00 Filing Fee, Certificate

Enclosed is a check for the 1bllm-.-in§_:7 amount:
Certificate of Status Certitied Copy of Stawus & Certitied Copy



APPLiCATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATLION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPUANCE WETH SECTION 605.0%02, FLORIMA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITYED LIABILITY

COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
College (Cyrane , LLC

l.
{(Namc of Fotetgn Limited Liability Company; must include “Limited Liabiley Company,” "L.L.C." or "LLC.")

(I pame unavailable, enter alternate nume adopted for the purpase of ransacting business in Florids The altemate naine must nclude “Linited Lability Company,™ "L L C,” or "LLC.T)

, The Stote of Deloaware, s 4 .
o {FET number, «f appheable)

[Junsdicnion undet the Taw of which foreign himuted lahility conpany 13 organzed)

4.
([2ate first tramsacied business i Flonda, 11 prior te segisization )
(See sechans 605 0904 & 6035.0905, F.5 o detemanc penalty hability )

s 13810 SuHen Pare r N o (3810 Sutton Pavk pr N
Mahing Addresd)

{Steeet Axddress of Prancipal Ofties)
. 1 .
iAnit., 3il

-T&cléwmv.‘lle , FiL. 32224

Ain 't PET]

Tacksonv'ie, FL 32224

7. MName and sireet address of Florida registered agent: (P.O. Box NOT acceptable}

SP\V\-L:'r\c] Yo\n
13810 Suiton Park Pr N unt 2l

Name:

Office Address:
Florida 3222 4

Toacksonvilie
1Zap code}

1Cuy)

Registered agent’s acceptance:

Having been named a5 registered agent and to accept service of process for the ubove stuted {imited lability company ai he place
designated in this application, I hereby accept the appointment as registered ugent 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 I am famifiar with

und accept the obligations of my position as registered agent.
W se 8
i ——
\ — -l
hﬁis::rcd igcnl'sﬂ'g!(dtu:c) g r:;?| % -
oo )
Mo -
8 N
a2 o<
L x m
S5 & =)
=
=2 A
o
=T o



" & The name. title or capacity and address of the person{s) who has/have authority to manage isfarce:

Title or Capacity: Name and Address:

FF%:'Aer\f Si’l\/\"i—linfl YO\V‘
1380 Sutton Park Dr. N #3y

Jacksony/| < , EL 32224
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(Use attachments il 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 1s in a foreign language. a translation of the certificate under oath

of the transkator must be submatted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information

submitted in a document to the Department of State constitules a third degree felony as provided for ins.817.155, F.5.

QAo

Signature of an authorized person

Shu-tlhg Yon

Typed o printed nanx: of signee




| Delaware ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COLLEGE CRANE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTH DAY OF DECEMBER, A.D. Z2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COLLEGE CRANE,
LLC" WAS FORMED ON THE SIXTH DAY OF JULY, A.D. 2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

=

Authentication: 204015757
Date: 12-04-18

6964964 8300

SR# 20187887783
You may verify this certificate online at ¢orp delaware gov/authver shtml




