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February 26, 2019

FLORIDA DEPARTMENT OF STATE

USACORE INC. Dhvision of Corporations

r

SUBJECT: GROWTH INTERFACE MANAGEMENT LLC
REF: W19000018994

We received your electronically transmitted document. However, the
document has not been filed. Please make the following correctlons and
refax the complete document, including the electronic filing cover sheet.

You must insert the title or capacity of person(s) authorized to manage
this limited liability company above the name(s}) and address(es) listed.
Such titles may include: Manager (MGR), Authorized Member (AMBR),
Authorized Person {(AP), or Authorized Representative (AR).

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

I1f you have any questlions concerning the filing of your document, please
call (850) 245-6051.

Karen A Saly FAX Aud. #: H19000061511
Regulatory Specialist II Letter Number: 519AR00004036

P.0 BOX 6327 — Tallahassee, Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050402, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BRUSINESS INTHE STATE OF FLORIDA:
1 Growth Interface Management LLC

(Name ol Foreign Limited Liability Companvy: muzt include “Limited Linbifity Company.”™ "L.L.C." or "LLCT}

(I meume unanaitable, enter aliersate name adopted tor the purpuse of Iransacting business in Florida. The alternate name must inclade " Eimited
Liability Company,” "L LG or “LLC™Y

~ New York

N
<. A
(Tunsdichon under the Taw of which foreign limited liabilhy {FEE number, 11 applicabiv)
compay is arganized)
—
4. - Lp
{Thate first tansacted business m Flonda, if prior to registration.) R
{See sections GOROG & 6050905, F.5 o determing penalty liabality} - SR, -
1 pA '\' ™ /,‘
. 510 Fifth Ave 25 S =
)
New York, NY 10036 o )
(Strect Address of Principal Office) =3 D) %
10 Fifth A 27, ©
6 O | ve 2 =

New York, NY 10036

(Mailing Address)

7. The name. title or capacity and address of the person(s) who hasfhave authority to manage 1s/arc:

Zhaokun Ma , MGR
377B Pearsall Ave Apt 704
Long Island City, NY 11101

8. Allached is an original certificate of existence, ne 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. (A photocopy is not

acceptable, If the certificate is in a foreign language, a translation of the centificate under oath of the translator
must be submutted)

/s/ Zhagkun_ Ma
Signature of an authorized person

I accondance with section (050303, F.S,he execution of this decament onsiitutes v effinnation updvr the penaliica of pesiury thaa the Tacts stiied herein are tree. )
Wi wware Uit any Gadse informsation sebitied fir s document 1o the Depiriment of State constittes o tard degs 2e Telony iy provided fonin s 8178585 F8)

Zhaokun Ma

Typed or printed name of signce

{ ({H19000061511 3}}}



4

Feb 27,2019 1228 PM To. 18506176383 Page 4/5 From: Elecronic Fax Server

{{(H120000515311 3)))

¢

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 603.0902 (1 )}Jd). FLORIDA
STATUTES, THE UNDERSIGNED LINITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERER OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA,

L. The name of the Liniied Liability Compuny is:

Growth Interface Management LLC

unavailable, the alternate to be used in the stute of Florida is:

-
PRV o
= “—;:". -y
r';'. ;:-"“ ‘é‘; ﬂ
2. The name and the Florida street address of the registered agent and office are: 252 5
T = M
AR
Registered Agents Legal Services, LLC.." %
(Nanw) o T

155 QOffice Plaza Drive, Suite A

Florida Street Address (P.OL Box NOT aCCEPTABLIE)

Tallahassee i 32301

Cav’Stare/Zip

Having boen named as registered agent and (o aecept servive of process for the abuve staredd lintited
liahility companme at the place designated in this certificare. T hereby aceeplt the appointment as
regisiered agent and agree (o act i this capocity. | further agree (o complewith the provisions of all
statutes relating 10 the proper and complete performance of my: dutics. and Lem familiar sith and
aceept the ubligations of my position us registered agent as provided for in Chapier a03. Florida

Sratiites,
%

/ (Signature}

$100.00 Filing Fee tor Application

3 2500  Designation of Registered Agent
S 3000  Certificd Copy (optional)

S R0 Certificate of Status (optional)

(((H 19000061511 3)))
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State of New York
Department of State

[p—

$S:

I hereby certify, that GROWTH INTERFACE MNANAGEMENT LLC a 'CRKE L
Liabilily Company fiied Articles of Qrganizecion pursuant Lo the L
Liabilitwy Company Law on 12/48/2017, and that the Limicted Liabiliry
Company Is exiscing s¢ far as shown by the reccrds of the Cepartment.
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Witness my hand and the officiad seal
of the Department of State at the City
of Albamy. this 2lst dav of February
nve thousand and nincteen.

Whitney Clark

Deputy Secretary of Swute



