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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 16, 2019

WEI ZHANG
150 MILKY WAY
IRVINE, CA 92618

SUBJECT: SALT CREEK PARTNERS LLC
Ref. Number: W190000642772

We have received your document for SALT CREEK PARTNERS LLC and your
check(s) totaling $155.00. 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.

Stacy Prather
Regulatory Specialist Il Letter Number: 019A00014204

RECEIVER
SEP 16 g9

www.sunbiz.org

Thiaricrme M Aaremnraticrne. P0OY PO 2997 _Tallabhacecor BElarida 2914



COVER LETTER

T Reatstration Section
Division of Corporations

Salt Creek Partners LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Name of Person

Salt Creek Partners LLC

Firm/Company

Address

City/Siae and Zip Code

E-mail address: {10 be used for future annual report notification}

For further information concerning this matter, please call;

Wei Zhang 626 2415036

at
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Regtstration Section
P.O. Box 6327 Chfton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, 1. 32301

Enclosed ts a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT (OF STATE

Ol s125.00 FilingFee [ s130.00 Fiting Fee & [B $135.00 Filing Fee & [ $160.00 Filing Fue. Certificate
Ceniticate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION G502 FLORIDA STATUTES. THE FOLLOWING 15 SUBMITTED TO REGISTIR A FOREIGN TIMITFD HARILITY
COMPANY TOTRANSACT BUSINENS IN THE STATEOF FLORIDA:

;. Salt Creek Partners LLC

(Name of Foreign Limited Liabilty Company must include “Timited Liabihty Company. LL.C .- or “LLC.}

(If name unavailable, enter ahermate e adopted for the pumpose of transacting business in Flondsy The altentate name inust melude ~Lirmited Linbibty Comparn.” "L1L.C," ar “L1LC.7)

_California | 83-4695338

(Junsdicnon under the law of which farcagm Timuted Tty company 15 organizcd)

(FETnumber, 1f applicabic)

(Date first trnsacted business in Fionda, 1 pror to regstranon, )
(Sce sections 605,094 & 603.0905, F.S. 1o detenrine penalry Tahdiny }

. 150 Milky Way . 150 Milky Way

(Streel Address of Prncspat Office) Maibing Address)

Irvine, CA 92618 Irvine, CA 92618

602

v
I g

¢d

7. Name and sireet address of Florida registered agent: (P.0. Box NOT acceptable)

iy o
iy Ql
wal

Name, Northwest Registered Agent LLC O e

e s, 79071 4th St N STE 300 B
St. Petersburg 33702

. Florida

7t

{Ciry) ({Zip code}

Registered apent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited tiahility company at the place
designated in this application, I herehy accept the appointment as registered agent and agree feact in this capacity. I further agree

ro comply with the provisions of all statutes relative to the proper and complere performance of my duties, and | am familiar with
and accept the obfigations of my position ay registered apent.

(o Glpye

(Reyfstered agent's signzigre)




8. For fuitial indexing purposes. list names, title or capacity and addresses of the primary members/inanagers or persons authorized 1o

manage [up to six {6} total]:

Title or Capacity:

[(Manager
ntember
(TJAuthorized

Persan

COther

DManagcr
[CIMember
UJAuhorized

Person

Oother_

[:]Managcr
CMember
[ JAutherized

Person

[_1Other

Name and Address:

Title ar Capacity:

Wei Zhang

Name:

Address. 190 Milky Way

Irvine CA 92618

[:]O!hcr

Name:

Address:

[ JOther

Name:

Address:

[Clonher

] Manager

A Member

] Awthorized
Person

[CiOher

O] Manager

(] Member

] Authorized
Person

{Jother

[l Munager
] Member
1 Authorized

Person

[JOther

Name and Address:

Naoto Hall

- 25981 Corriente Lane
Address:

Mission Viejo 92691

Name:

Clother

Name:
Address:
~
=)
fsy
[ IOther &
-
Name: -~
Address: * e
G (W]
. o
(CJother_

Imporntant 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 filing vour Florida Department of State Annual Report form.

9. Antached is a centiticate of existence. no more than 90 davs old. duly authenticated by the ofiicial having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate 1s in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted inaccordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in @ document to the Department of State ca

-

titutes :&\ lhirq\dcgrcc telony as provided for in s.8i7.155, F.8.

Coy
S e

[~ -

Wei Zhang

L_/'/ Sii’nulun: of'un wuthorired persor

Taped or prnted nane of sipnee



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: SALT CREEK PARTNERS LLC

FILE NUMBER: 201912710156

FORMATION DATE: 05/02/2019

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE {(GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity 1s authorized to
exercise all of its powers, rights and privileges in the State of
California.

No informatlion 1s available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREQOF, I execute this
certificate and affix the Great Seal
of the State of California this day of
September 4, 2019.

00, a0

ALEX PADILLA
Seerctary of State

FSB

NP-25 (REV 02/2018)



