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COVERLETTER

TO:  Registration Section
Division of Corporations

SURIECT: ILD &A\Meb Co'\(ee;\ L\/C.z

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 submiued 1o register the above referenced {oreign limited liability company 10 transact business in Florida.

Pleasc return all correspondence concerning, this matier (o the following:

M@{- \»)owu’)r

(_Name of Person

10 Sunes sreek LLC

Firm/Company

4o ocan Brecere

Address
loke aorn BL 33460
Ciiy/State and Zip Code

Mex wawner, 1 @ grmon . Corn

T-mail address: (1obe used Tor Tutur€ annual repont notification)

For further information concerning this matier, please call: _-:-h‘_;,‘ r,_g
Meg Lowmsr A 0% 5 SPLHGS T E
Name of Conbatt Person Area Code Daytime 'l‘clephonc;Nmnch i
Ay it
T A
Mailing Address; Street Address: A S
Registration Section Registration Section gS
Division of Corporations Division of Corporations W=D o
P.O. Box 6327 The Centre of Tallahassee 2
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

inclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(1 $125.00 Filing Fee ﬁSIB0.00 Filing Fee & O $155.00 Filing Fee & (O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Centified Copy



APPLICATION BY F()RFIC :
) [ h " g 1
. PN LIMI DY LIARILL OMPANY FOR AUTHORIZA 1¢ 4y
MITF LIT '&l(f A I 7 INTO TRANSACT WUSINY

N COAMPLIANCE WITH SEC
\ LANCE TION GOSO2, FLORIDA STATUTES, THE G 1E REIGN LIMITFD
OMPANY TO TRANSACT BUSINESS IN TTLE .S'M]EO["I‘wld!):I' I TOHOTING B SURATED 10 FEGRTE A TORas R

1o o> Qveex LLC

(Name of v
¢ of Forcign Limited Liability Company, must inchude - Limiied Liability Company,” 1L.L.C.7 or “LT.CT)

2amc unevailable, eoter altamate name or
. adopcd fi i i i
the parpose of Uansacting business in Flonda, The alieroate name must inglude “1Limited Listnlity Company,” "L L Q.7 or "LLLT)

WNew Nerse

' , .
(Junsdiction under the Eiw of which Iumgtl Tuntied labihly corupany 1s wgamized) 3 %{—' \ ’1%(7 l QL\‘

(FT-] nambet af applicable)
Nk -

(Daze hirst trunsacied bosioess o Flonda, if gstralion
) , I prior Lo re .
(Sce sections 605.0904 & 605.0905, F.S. w detcrmine penalty h)zhility)

,E%MQML%A_BML 6. %_‘;(*(QCN’\ Bfm

(Mailing Address)

Lede etk FL 33460 lebe bl (L

5340

_ Name and street address of Florida registered agent: (P.O. Box NOT acceplable)

o tp 2
:—":B =
Name: /)( \{F M% -:. o
e [y -
; T 1 — ol
Oftice Address: Ypl OLEA Brecte RN
@ 1
e Woy X\ LR
lerte A Hlorida_ 2% 405 =
{Caty) (Zip cok) b B9
e o
Registered agent's acceptance: fo

Having been named a8 registered agent and 1o accept service of process for the above stated limited liabitity cempany at the pluce
designated in this apph'cafimz, I hereby accept the appoinimenl as registered agent and ugree to actin this capacity, [ fur{her a.gree
1o comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and | am familiar with
wnd accept the ohligations of my puosition as registered agenl.

) T

L

(Repiners {Ee_na's siguafre]

Scanned with CamScanner



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
gﬁManagcr Namg: M‘Q?L L/\)O\Wa/ {1Manager Name:
OMember Address: ({P—b (W] 8 XA %T CCZC . OMember Address:

O Authorized [ ‘C»\LQ LDOT"(,\/\ P(/ g?(-u-’o CJAuthorized

Ferson Person
ClOther COOther OOther O Other
O Munager Namg: OManager Nume:
CIMember Address: OMember Address:
OAuthorized O Authorized
Person Person
OOther OlOnher ClOther, kE]r(-)iha'S
5
wF = .
& ~—  _:
OManager Name: CIManager Name: b e
S S s
CiMember Address: OMember Address: o =2
K
CAuthorized O Authorized B
]
Person Person
C1Other O0Other OOther JOther

Important Notice; Use an attachiment 10 repart more than six (6). The attachment will be imaged for reponting purposes only, Non-
indexcd individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached 15 4 certificate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the taw of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under vath
of the transtator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false intormation
submitted in @ document to the Department of State constitutes a third degree felony as provided for in s 817.155 F S,

Jal———

wm’m nutharized person

Tvped or printed name of signec



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH OF FICERS AND DIRECTORS

70 JAMES STREETLLC
0400342963

I. the Treasurer of the State of New Jersey. do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on January 16, 2013.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey. Annual
Reports are outstanding for the following vear(s): 2020

[ further certify that the registered agent and office are:

ALEXY WANG
70 SAMES STREET
NEWARK, 07102

! firther certify that as of the date of this certificate. the following
were listed as officers/directors of this business on the last Annual
Report filed in this office on May 02, 2019.

CHIEF EXEC OFFICER (CEO) ALEX H WANG
70 JAMEST ST
NEWARK, NS O7102

IN TESTIMONY WHEREQF, | have
herewnto set mv hand and affixed
my Official Seal at Treman, this
22nd day of July, 2020

g

Flizabeth Maher Muoio
State Treasurer

Cernficaie Nummber @ 61059434762

Fertfi this certijicare online al

hetpsitwmned stureoy us/TYTR StundingCertldiSPVenygy_Certysp



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 1, 2020

ALEX WANG

70 JAMES STREET LLC

403 OCEAN BREEZE
LAKEWORTH, FL 33460 US

SUBJECT: 70 JAMES STREET LLC
Ref. Number: W20000067975

We have received your ‘document for 70 JAMES STREET LLC and check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

Please list the complete principal office address.

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.

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

Laura D Chang
Regulatory Specialist Il Letter Number: 420A00012953
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