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

IN COMPLIANCE WITH SECTION 6020902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGESTER A FORFEXGN LIMITED LIABRITY
QOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
l MILEOQ NY, LLC

(Name of Foreign Limited Liabilty Company, must include “Litnited Laability Company,” "L.L.C.," or "LLC.")

(If nams wnavailable, anter altrroate mame adopted for the urpose of tressacting butiness in Flonds. The alternste pane mu inclade “Limited Linbdity Corspury,” “L.L.C,™ or “LLC.7)
NEW YORK
2. 3.
(Junschetion noder the Lrw of which foreign bmntad babality company 15 arganized) (FE] number, o applicablc)
UPON REGISTRATION
4.
Se:‘-:rm 605.0904 & 505 09?50‘;‘&? fnwdcmt:mewmk) h)abﬂm)
139 CENTRE ST STE 304 139 CENTRE ST STE 304
5. 6.
(Sueet Address of Frincipal Offiee) (Mailing Addreas)
NEW YORK, NY 100134554 NEW YORK, NY 100134554

= Lt
= S
it 4 v
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) B _
LEGALINC CORPORATE SERVICES INC , -
Name: -
e .
5237 SUMMERLIN COMMONS SUTTE 400 <
Office Address: -
(o)
FORT MYERS 33907
, Florida
{Cty)

(Zip code)
Registered agent’s acceptance:

Having been named as registered agent and 10 accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree fo 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 familiar with
and accept the obligations of my position as registered agent.

DGMW

m‘wr)
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8. For mitial indexing purpoeses, list names, title or capacity and addresses of the primary members/managers or persons authorized (o
manage [up to six (6) total]:

Title or Capacity; Name and Address: Tide or Capacity: Name and Address;
[CIManager Name: JUAN ZHANG [_] Manager Name:
[@Member Address: 139 CENTRE ST STE 304 7] Member Address:
[JAutorized NEW YORK, NY 100134554 [] Authorized

Person Person
(Jonher [Jotber [CJocher [Jother
[ IManager Narue: {1 Manager Name:
CMember Address: ' (] Member Address:
CJAuthorized : . [J Authorized

Person Person
Clonher Jone (lOther (orher

RN

[CIManager Name: (] Manager Name: ;—E -
JMember Address: (] Member Address: T g —:-
CJAutherized (] Authorized o )

Person Person (:-D '
(Jother [CCther, [(Jother, DOthc:r‘:rJ

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fling your Florida Deparunent of State Annual Report form.

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

10. This document is executed ir. accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

/T\JKH PG

Sigmture of an sathexized persoo

JUAN ZHANG

Typed ¢r printsd nams of sigoew
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State of New York
Department of State

I hereby certify, that MILEO NY,
¥

filed Articles of Organization pursuvant
Law on 03/23/2018, and that the Limited Liability Company 1s existing

far as shown by the records cf the Department.

} SS:

LLC a NEW YORK Limited Liability Company
to the Limited Liability Company
=0

T T LT T 1T
ooF NEW -,
Ky &Q. > W R Witness my hand and the official seal
D o . of the Department of State at the City
,: w [ o of Albany, this 14th day of May
. . two thousand and nineteen.
X * :
o..*f‘f,zhf &t:.‘
of o
"t '1.5'1.\:"}‘. eet” Whitney Clark
Deputy Secretary of State
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