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APP LICAI]ON BY FOREIG\ LIMITED LIABILITY COM PAI\'§ FOR AMUTHORIZATION TO TRAN%A("I BUANESS

IN FLORIDA

N COMPTIMNCE WitH SICTION 6050902, FLORIT STATUTES, THE FOLLOWING 15 SURMITTED 10 REGITER A FOREKGN  TINITED LIABILITY
COMPANY 1O TRANSAUTBUSINFSS IN 111E STATE OF FIORIDA:
1.

Lei Feng Construction LLC
fNume of Fareign Tinted Liubility Compeny; ansst neide ~Uimited [ by Coipany

R T P AT

Lieargia
2.

{0 eame wonvailable, cal altcrsisic sane adupted for the piupode of tzansdcuug Iusiness In Florida, T he werne mame msust includs “Liemied Lusbiliy Corapany

"L

“or "LLECTY

EOL
46-1784463 -
4 [
Junsd e under e Taw of whieh fozign imited LADUITY company o 6rramzec)

ek

) (FTnumber. 11 applicafle}
4.

{Dasc fiet tanzacted Fusinass in Foadn, pno TEpUtatian 3 ’ N )
{Sec sections 603 D9CL & 6D9.090%, P.5. 10 deronniue ey abiliny)
132 Sharon Trail
5.

threst Address af Printipal Oftse)

132 Sharon Trail
0.

T [Mendu Address)
Siwanee, GA 30024

Lo g 2N nznz}

" Suwance, GA 30024

7. Name and steeet address of Fliwida registered agent: (2.0 Box NOT acceptuble)

Muihuis Ingte
MName:

53089 Pine Avenue South
Office Address:

Oidsmar

34677

- ., Ylorida
Wl -

(/i codel
Regisiered apent’s receptance:

Having been named as registered agent and fo accept service of process for the above stated timited liability company at the pluce
desipnared in this application, I herehy accept thie appointment as registered agent und agree fo act in s capacity. [ further agree

and acceps the obligativns ajmypuumm ns reg g red ugend,

10 comydy with the provisivay of oll stavates relative to the proper and cimnplete performance of vy duties, and £ am funsiliar with
L et Zﬂ@

(Rc; atered agent’s simare)

o e A
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8. For initial indexing purposes, list names; title or capacity and addresses of the primary members/manegers or persans authorized to
mangge [up o siv (/) torat]:

Title nr Capacity: Name and Address: ‘Title or Capacity:

Nome and Address:

— Yufei Liu .
= Manager Name: OMunager Name: -
132 Sharon Trail o
OMember Addruss; o T Member Address:
=
Suwanece, GA 30024 _ had =

CiAuthorized e - LIAuthoriecd - r(f_ -

Persua — _ Person . 1’: I

' = .
Other Cnher o Cinher __ ~ OCnher—.
— . o -
<

MiManaper Nare: _ T Manager Name: ok
I *Member Address: L FMlember Address: o
M Auvthorized {] Authorized .

’erson " Persun _
T (her, i [30Other MOther_ i OOther _
OMmnager Name; O Manager Nane:
CMember Address: © Civiember Address:
Tiauthorized T Aunthorized .

I*erson Person
OO0ther_____ _ Other___ {QOther___ C10ther

Impotant Notice; Use an attachument io report move than six'(§). The atlachinent will bu imaged for reporting purposes anly. Non-
indoxed individuals tay be added fo the index when filig your Flotida Deparument of State Annual Reporl form,

o1 Atfached is a certificate of existenve. nemere than 90 days old, duly authenticated by the efficial having custody of records in the
juvisdiction wnder the Jaw of which it is organized. (1 the certificate is in a forcign {anguage, a trunslation of the certifivate under oath
of the translator must be submitted)

16. This document is exceuted in accordange with section 603.0203 (1) (b), Florida Stacutes. | amuawure that any falze inlormation
subritted in a document to the Departmen{of State gonstitutes a third degree felony ovided for in 5,817,155 F .8,

Sigmatnee of an 3wt ized persen

Yufei Lin

Twpad of privied rame. o1 tignec
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STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin’ Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

REd

I, Brad Raffcnsperger, the Sccumr\_ or:btdte

“f rhe Sldlc __“f .(,xcbrgla do herebv cemfv under the seal of
my ollice that A §

a e

as formed 1n the lel"lSdlCh(m stated bolgm or: was: authonzcd g
bc: ow date. Said entify is in’ COH]D“dI]L Swith, e -dpplicuble’ Lﬂ;ng”zuul annual rcgmtrauon prowqmnq of
Tille 14 of the Offs cm! Caode of Gcorg,m Armomu:d and has, not. Tiled artwles of dtq_qnlutlon certificate of

canccllation or uay ulht:r slmﬂﬁr cloulment wnh thc ofﬁcc of thc Sccmar_y of Smtc

Thixs ceriificate u,lates onh to the legdl cm»tenu: of; lhu uhuvn,; 'mmcd a.,nlu) as of Ihe datc issued. It does
not u:rllf\. whether ! m inot a nmlcc nf intent 1o dlssolvc an: :l‘ppllL:l[lUI’l {or wuhdrawal a statcment of

‘gther mmﬂdr dutumenl ‘has: been hlcd or”is pending with the

Searetaw of State.

o i
This certilicate 18 1ssucd pursuant © Tulc 14 ot the Official C‘ nde ol- chrgm Annmaied and is prima-facic
cvidence that said entity is il t‘.‘;lbtcnu: or iy authmm.,d 0 Lranwaul husmcq: i tfn:. statc.

Docket Number ;19214472
Date [nc/auttwTiled: 1170172013

Jurisdiction : Geargia
Print Date - 06/23/2020
Form Number ;21

Bost Fofpmapss o

Brad Raffensperger
Secretary of State




