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COVER LETTER

T Registration Section
Division of Corporations

Yun Associates LLC
SUBJECT:

Name of Limited Liability Company

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

Please retumn ail correspondence concerning this matter to the following:

Xichong Yun

Namce of Person

Yun Associates LLC

Firm/Company
2228 Central Ave
Address
Vienna VA 22182
Ciry/Sate and Zip Code

byun@ yunassociales.com

E-mait address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Xiavhong Yun 703 328-1067
at{ )

Namw of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clitton Building
Tallahassee, F1. 32314 2661 Exccutive Cenier Circle

Tallahassec, FL 32301

Enclosed i1s a check for the following amount:
Pleasc make check payable to; FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee (] $130.00 Filing Fee & [ 515500 Filing Fee & L $160.00 Filing Fee, Cenificate
Certificate of Stalus Ceriificd Copy of Status & Certiticd Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Yun Associates LLC

(Name of Foreign Limited Liability Company, must include “Limited Liability Company,” "L.L.C.,” of "LLC.")

(If name unavailable, enter alternate nome adopred for the purpose of tonescting business in Florida. The altomate oame must inchude "Limited Lishitity Company,” “LL.C," or “LLC.™)

Virginia 47-5259417

2. 3.

{Jurisdiction under the law of which foreign limited Babitity cormpany is orgamnized) (FEI munber, if applicabie)
4' ﬁ T Kf T -
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22728 Central Ave 2228 Central Ave

5. 6.
(Street Address of Principal Ofice) {Maitng Address) :5
Vienna VA 22182 ' Vienna VA 22182

7. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable)

Tian Xing
Name:

9710 Prestancia Way
Office Address:

Tallahassee 32312
, Flonda
{City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated limited liability company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree
to comply with the provisions of all statules relative to the proper and complete performance of my duties, and I am familiar with
and accept the abligations of my position as registered agent.

(Regictond agent's signeture)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized tc
manage [up 1o six (6) wial]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Xiaohong Yun

W Manager IName: [ 1 Manager Name:
CJMember Address: 2228 Central Ave (] Member Address:
[JAuthorized Vienna VA 22182 ] Authorized
Person Person
CoOther [other Jother Clother
s D
[:IManugcr Name: (] Manager Name: ‘:" I b?': ;‘:
S s T
[ IMember Address: (] Member Address: L e N
[CJAuthorized [} Authorized
Person Person
[CJother Clother [ Jother
DManagur Numw: D Manager Name:
CIMember Address: (1 Member Address:
CJAuthorized L] Authorized
Person Person

[ Jother

B()thcr

(Jother

[JOther

Important Notice: Use an attachment (o report more than six (6). The attachment wiil be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Depantment of State Annual Report form.

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 is in a foreign language, a translation of the certificate under vath
of the translator must be submitted)

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

%«&u\_

Xiaohong Yun

Signature uf an autborized peron

Typed or printed name of signer
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CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That Yun Associates LLC is duly organized as a limited liability company under the law of the
Commonwealth of Virginia,;

That the date of its organization is September 28, 2015; and

That the limited liability company is in existence in the Commonwealth of Virginia as of the date
set forth below.

Nothing more is hereby cerlified.

Signed and Sealed at Richmond on this Date:
July 16,2019

Uf]oef% Peck, Clerk of the Comm

CISECOM
Document Control Number: 1907165407



