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COVER LETTER
TO: Registration Scction

Division of Corporations

ONLINE FILING LLC
SUBJECT:

Name of Limited Liability Company

The eonclosed "Application by Foreign Limited Liabiluy Company for Authorization (o Trunsact Busincss in Flonda.” Centificatc of
Existence. and check are submitted 1o register the above referenced foreign limired liability company to tmnsact business in Flonda,

Please retum alt correspondence conceming this matter to the following:

RAO FU

Name of Persan

ONLINE FILING LLC

FirmvCompany

411 WALNUT STREET #13626

Address

GREEN COVE SPRINGS/FL/32043

City/State and Zip Code

help@eczincorporate.com

E-nuul address: (to be used for futuee annual repor notificationy

For further infonmation concerning this matter. pleasc call:

|
=
=
[
RAQFU 949 535-0428 = | g
ot } . b iz
Namge of Comtact Person Arca Code Dayvtime Telephone Number @ W
MAILING ADDRESS: STREET ADDRESS: o !ﬁﬁ
Division of Cerporations Division of Corporalions | I ‘j
Registralion Scction Registration Section . £ e
P.O. Box 6327 Clifion Building =
Tallahassce, FL 32314 o

2661 Executive Center Circle v
Tallahassee. FLL 32301

Enclosed is a check for the following amount:
Please make check payable to; FLORIDA DEPARTMENT OF STATE

M 510500 Fiting Fee LI s130.00 Fiting Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Cenificale of Stalus Certificd Copy of Swatus & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLEINCE WTTH SCTION (08,0002, FLORA STATUTEN 11t FOLLOVWING IS SUBNITTED 10O RECISTER A FOREIGN INAND TLRETY
COMPANY TOTRANSICT BUSINESS INTHE SEATEOF FLOREXM:

| ONLINE FILING LLC

(Name of Foreagn Limned Liabilety Company: must incfude “Lamited Laabilin Compamy,” "LL.C.." o1 "LLC.")

(If mome unaiksble, enter aliermte mny: adopted for the pupose of tramacting business in Flonda The altemmie maxe must inchabe ~Linuted Liabibts Comgam.” "L L.C.”7or LLC.™)

NEVADA
N

a3

tJunsdicizon wnder the b of whach foreign bmeted leabelin compam s oggiowet)

(FET number, 1 applcibie )

1Dy Tinst gransacted busincss in Flonda, i prior 1o registranon |
15ee secians OdF BH & 605 0905, F S 1o determine peralty lobdm )

401 RYLAND ST STE 200-A

6.
1Siroet Address of Pracspal Office? (Maitung Address)
RENQ/NEVADA/S9S02 =
. —_—
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. = !
==
- g
(@) .
7. Namc ond street address of Flonda registered agent: (P.O. Box NOT acceptable) ‘:g 5“.3
Mo = W
RAOFU o =
Name: fw o]
s WALNUTSTREET 1D 672 b
Office Address:
GREEN COVE SPRINGS 32043
. Florida
(Cey} (Zip code}

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the ubove stated limired liability compuny at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agrec

to comply with the pravisions of all statutes relative to the proper and complete performance of my daties, and | am femiliar with
and accept the obligations of my position as registered agent.

. {,;41;;5;('&" :7(’ 3/ é!

{Regstered agent’s sigmiure)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
ntanage fup 1o six (6) total]:

Title or Capacity:

OMa nager

[WMember

OAuthorized
Person

Clouher

[:lemgcr

UMember
COAuwthorized
Pcrson

Clorher

OManager
C]Mcmbcr
(Jauthorized

Person

TJother

Name and Address:

Title or Capacity:

Name: RAOFU (3 Manager

Addross. 411 WALNUT STREET 4 132t 3 Member

GREEN COVE SPRINGS/FL/32043 O] Authorized
Person

DOlll:r

{Mowher

Name: (] Manager
Addrcss: ] Member
{1 Authorized
Person
Clother Oother
Nime: ] Manoger
Address: [:] Member

i:] Authorized

Person

Oother,

Cl0ther

Name and Address:

Namge:
Address:
Cowner
Namge:
Address:
Clother
Name: o
— =
Address: = i
c: [
. =E
s =
[ -u (;l";:
DOl_hcr = o
i I F u
i~ =

Imporiant Notice: Use an attachment te report more than six (6). The aitachment will be imaged for reporting purpos::s onlxxMNon-
indexed individuals may be added 10 the index when filing vour Florida Depanment of State Annual Report form.

9. Attached is a cenificate of existence. no more than 90 days old. duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (11 the cenificate is in a foreign language, a translation of Lthe certificate under oath

of the translator must be submitied)

10, This document js executed in accordance with scetion 6050203 (1) (b), Florida Statutes, | am aware that any false informalion
submitied in a document ta the Department of State constitutes a third degree felomy os provided forins. 817.155 F.S.

QA

A

RAO FU

Sigmaiure of an awthonsod person

Trped or prialed manx of signee



<ECRETARY OF ST 7

CERTIFICATE OF EXISTENCE
l WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, hmited-liability cormpanies, limited
partnerships, limited-hability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time penod subsequent of 1976 and am the proper officer to execute this certificate.

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, ONLINE FILING LLC, as a limited hability company duly organized under the laws
of Nevada and exasing under and by virtue of the laws of the State of Nevada since December
13, 2016, and 15 1n good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on July 10, 2019.

Lodas k. sztb

Barbara K. Cegavske
Secretary of State

Electronic Certificate
Certificate Number: C20180710-1029




