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COVER LETTER
TO: Registeation Section
lrivision of Corporations

SNAKE 37 LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate of

Existence, und check are submitted to register the above referenced foreign limited liability company to transact business in Floridz..
Please return all correspondence concerning this matter 1o the following:

Jing 1.iu

Name of Person

One Step Professional Services LLC

Firm/Comgpany
21408 8 Archer Ave
Address
Chicago, [ 60616
- M
SRy =
City/State and Zip Code - o '~“T‘,’
T = 8
; : ISTO3E e
rachelmariacpa@gmail.com Teut o
— — — e
E-mail address: {to be used tor future annual report notification} tn = D
o o e g i
For he S1iH : rning this matter, please call; - u ©
or fiether information concerning this matter, please call - v 2 o
T e
ling Liu Ji2 631-3216 Tt oen
ary ) et 2
Nunte of Contact Person Arca Code Daytime Telephone Number -
MAJLING ADDRESS:
Jivision of Corporations
Registration Section

STREET ADDRESS:
P Boy 0327

Division of Corporations
Registration Section
Tallahassee, F1L 32314

Clifton Building
2661 Executive Center Circle
Tallahassee. FI. 32301
Enclosed is a check for the following amount:
B S125.00 Filing Fee O $130.00 Filing Fee & 0O $153.00 Filing Fee &
Certificate of Status

O $160.00 Filing Fee. Certificate
Certitied Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LINMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESNS
IN FLORIDA

INCOMPLANCE HTRSECHON GO30002 FLORIDA NEATLTES THE FOLLOWING IS SUBMFTTED 10 RECGISTER A FORMIGN LINITED LD
COVPAINY TOTRANNTCTBUSINESS INTV I STTTROF ORI
\ SNAKRE 37 LLC

Fiabiliny Company.” 1L LC7 or ~LLCTY
5 Hlinois

Name af Foreign Limited Liabitity Company: mustinclude “Limited Liability Company,™ “T.L.C. 7 or "LLC.T)

(I aame unavailable, enter alternate name adapted for the purpose of transacting business in Florida, The alternate name must include “Limited
RDATY IS
Curisdiction under the law of which toreign limited hability
company is organized?)

(FEI number. il applicable)

(Byate first transacted business in Florida, i prior to registration.)
100 SHERMAN AVE STE | 14-A137

(See sections 6030904 & 603,0903, .5, 1o determine penakty Hability)

NAPERNVILEE, [T 60363

~>
— -~
(Street Address of Principal OtTiee) ,;, == v...rﬂg
SAME N =
0. A P
CET T
oo 1
(Mailing Address) ',‘,',..[_:, - ‘ ﬂ
' -1~ . . - —en T :S- -y
7. Name and sireet address of Florida registered agent: (2.0, Box NOT acceptable) _ LA
[omt JR . M
soistered Aue 3 1o
Name: Registered Agents Inc. i'; g}'l
‘ K oy - ] o Py - *
Office Address: 7901 4TH 8T N, STE 300
ST. PETERSHBURG
(Uil
Registered agent’s acceptance:;

2700
. Flarida 33702

(Zip code)
Huving been named s registered agent and to aceept service of procesy for the above stated limited Lability company af the ploce
desigmated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agre
wecept the obligations of nry position ¢

for complywith the provisions of alf stautes relative to the proper and complete performance of my duties, and Fam gamitiae with and
Lregivtered ugent,
Bdéu\f{,,‘, Bill Havre--Asst. Secretary

(Registered agent’s signature)
8. The name. title or capacity and address of the person(s) who hasshave authority to manage isfare
MIN LIN MEMBER

NIANGDONG CHEN
2GR S ARCHER AVE

MEMBER
CHICAGUU L 60616-1214

21468 § ARCHER AVE

CHICAGOIE 606106-1514

YoAttached isu certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the faw ot which 1t {s organized. (11 the certificate is in a forcign language. a translation ot the certiticate under vath
of the translator must be submitted)

‘\/{,\.L\ /4 M

Sigiatuee of un authorized person

MIEN LIN

This document is evevuicd fnaceordance with seetion 6050203 (11 (b, Florida Statutes. Tam aware that any false information
submitted in o documend o the Depariment o State constitutes o third degree felony as provided for ins.817.155.F.8.

Typed or printed name of signey




File Number 0765970-9

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Departmment of
Business Services. I certify that

SNAKIL 57 LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON MARCH 13. 2019,
APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED LIABILITY
COMPANY ACT OF THIS STATIL AND AS OF THIS DATE 1S IN GOOD STANDING AS A
DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hercto set

my hand and cause to be affixed the Great Seal of
the State of 1llinois, this  14TH

dayof MARCH AD. 2019

AN/ e A
N
ewls 263 e
- .\'-‘-‘.\ e > ’
Authentication # 19073017 44 vertfiable until D3/14/2020 M/

Authenucate al. hitpfhwaw cyberdrivellinois.com

SECRETARY OF STATE



