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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 17, 2019

JIN CHEN

9270 BAY PLAZA BLVD.
STE:604

TAMPA, FL 33619

SUBJECT: MEI TONG LLC
Ref. Number: W1800C076687

We have received your document for MEI TONG LLC and your check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Yvette Scott
Document Specialist |l Letter Number: 419A00017019

www.sunbiz.org
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T Registratinng Section

COVER LETTER
Division of Corporations

METTONG LLC
SUHIECT:

Name of Limiied Liability Company

JIN CHEN

The enclosed “Application by Fareign Limited Liability Company for Authosization w Transact Business in Florida,” Certiticuie of
Flease relorn al corpespondence cencerning this matier to the following:

Fxastence, and check are submited o register the above referenced Rneign Tunited labiliny company to transact business o Florida,

NI
Name of Person ‘_‘; o =2
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N CHEN CPA PA 'L;__,J % -
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Firm/Company L‘f,’.)); w %‘_'____
o vl
e ‘,,..-
G270 BAY PLAZA BLVD STIE ofh L E O
Address (;L wd
=
TAMPA, KL 33619 ke
Ciav/Siaie and Zip Code
HNCHENCPAPAGGMATLCOM
IZ-manl address: (to be used for futwe annual report notification)
For further tnformation concerning this matter, please call:
JIN CHEN &3 Q09-| L4
at( )
Name of Contact Person Area Code Iraytune Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations
Registration Section
PO Box 6327
Tallnhassee. F1L 32314

Division of Corporations
Registration Section
Clifton Butlding
2661 Lxecutive Center Cirele
Tallahassee. FF1 32301
Inclosed is o check for the Tallowing amoent;

Mlease make cheek pavabic o) FLORIDA DEPARTMENT OF STATE

O s125.00 Filing Fee

B <1000 Filing Fee & L $155.00 Filing Fee &
Certiticate o1 Status

D S160.00 Filing Fee, Certificate
Certified Copy

of Status & Certified Copy



APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FORAUTHORIZATHIN TO TRANSACT BUSINESS
IN FLLORIDA

IN COYPLINCE W SECTION SR 0002 FLORI D STATUTRS THE FOLLOWING IS SUBMIFTEL TU REGISTER A FOREIGN LIMITED HABILITY
COMPAUNY IO TRANNACT BUSINESS IN L STATE OF FLORID A

| METTONG LILC

(Mame of Forcign Linted Tiabality Congans s most mclude “Lomated Uabiiy Company,™ "L o0 1LLC™

ALABANA

1 naene unasandabie. cmter aliernate namw adopicd for the pucpnse of tansarting husiness e Florida The alwiate mme most inchude *Uindted ©iahilty Company,” 7L LC 00110 ™
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7. Nanw and strecl address of Florida registered agent: (1.0, Box NOT acceptible)
JIN CHEN
Name: .
Y270 BAY PLAZA BLVD STE o044
Ofice Addiess: .
TAMPA REI D)
. Flerida
it IVATER T
Registered agent’s aceeptance:

Huving heen named as registered agent and o aceept service of process for the above stated Hmdted labitisy company ot the plaee
designated i this application, 1 hereby accept the appeintment as registered ageat and agrec o act in dis capacity, |1 further agree

i
to comply with the provisions of afl starures velutive 1o the proper and complere performance of my duties, and I am famifiar with
wsaf qeceps she obligations of my position as registered agent.
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R For iniial indesing puarposes, st names. tivde or capacity and addiesses of the primary members/managers or persons authorized o

manage [up Lo six (M} 1ol ]

Tithe or Capacity:
[ ianager
[ji\h:rniwr

L JAutharized

Person

[:]( Mher

[(IManager
[CIMember
[JAuthorized

i'crson

Cloher

e and Address:

NIN FENG LIN
Nume: ' L

233V AOXMOOR BLVID SW

Address:

HUNTSVILLE, AL 35805

[:]()ihm .

Namwe:

Address:

(CJother

Cntanager Name:
[ Istember Address;
[JAathorized
I'erson
[Jenher o Clonher

Title or Capavity:

Name and Address:

] Nanager Name: e
[T Memnben Acldress; _ e
L[] Authorized _
Person
Chonber Oher . -
] Manager N
—
>+ L |
(] Memher Address: 229 =
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(] Awthorized el | — i
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| Nanager Name: _
] Memher Address:

O Authorized

Person

Cothen

Cotber_

Important Netice: Use an attschment o report more thian siv (63 The atachiment will he imaged tar ieporting purposes enly. Non-
indexed individuals may be idded 1 the indes when Hling your Florida Department of State Annual Repore form,

. Attached is o certificate of eatstence, no msore than A days obd, duly authenticated by the official having custody of records in the
Jurisdicnion under the faw of which it s orgamzed. (i the certificate is inoa foreign language, a wanshation of the centificate under vath

ot the wwanslator must be subnmiedy

10 This docwment 18 exceuted in accordance with section 61050203 (1) (), Florida Statutes. Tan aware that any talse information
submited ina document to the Department of State constitutes a thivd degree delony as provided for in s 217155 F 8.

[t

NINFENG LIN

Typed or printed name o1 signee

Srgnature of an authonzed persan
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John H. Merrill P.O. Box 5616
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that MEI TONG LLC was formed

in Madison County, Alabama on July 24, 2019. The Alabama Entity Identification

number for this entity is 582-521, I further certify that the records do not disclose
that said entity has been dissolved, cancelled or terminated.
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In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

08/22/2019

Date

e

Secretary of State

20190822000024454

John H. Merrill
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F AX Company: MEI TONG LLC

TO:

Vi1V
1n=g

YT

Name: Ms. Wbette
Fax Number; 850-245-8030 -

Date: 08/22/2019 # of Pages: 2 Mo

1
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FROM: %g
rn
Name: Michelle Bai =
Contact Number: 813-999-1140

Subject: Mei Tong LLC - Certificate Buent  [piesse Reply
Message:

Ms. Whbette, I

Altached is Mei Tong LLC Certificate for you to review. -
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