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COVER LETTER
TO: Registration Section *
Division of Corporations
3T LLC
SURIECT:

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certitn
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in b

Please return all correspondence concerning this matter to the following:

Sandy Xia

wName of Person

704, LLC

Firm/Company
8324 19th Avenue

Address

Brooklyn, NY 1214

City/State and Zip Code

pingpong3828@umail.com

2
=]
2
o2
E-mail address: (10 he used for future annual report notitication) f—
For turther information concerning this matter, please call: ~
-
Sandy Xia 917 881-3263 -~
at ( ) g
Name of Contact Person Area Code Dayvtime Telephone Number =
Mailing Address: Street Address:
Registration Scction

2
on
Registratton Section

Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. 1. 32303

Division of Corporations
P.O. Box 6327

Tallahassee, IFLL 32314

Enclosed s 4 check for the tollowing amount:

Please make cheek pavable to; FLORIDA DEPARTMENT OF STATE

m $125.00 Filing Fee 01 $130.00 Filing Fee & O $135.00 Filing Fee & 1T $160.00 Filing Fee. Certific
Cerntiticate of Status Certified Copy

of Status & Certified Ce



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TON'TRANSACT BU
IN FLORIDA

IN COMPLANCE W SFECTRON o502, FLORIDA SEATUTES THE FOLEOWING IS SUBMITTED 10 REGINTER A FORFIGN LML
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
3704 LLC

{Name of Foreign Limited Diabihity Company . must include ~Tinned Taabiliy Company ™ "L.LC 7o T.LC ™

l.

5704, LLC

(I reaeme wiesaulable, coter altermate name adopted ko the punpese of rransaching busimess s Flooda The alternate iaome mst mclude " Lomced Labooy Compann.”™ "L

New York Staie 27-4647946

T
Pyl

Junsdiction under the Taw ol which Toreign Timitad aheliny compary s orgamzedn o (FET mumiber, 1f applicabies

Auguost 12020

4.
(Datc first transacted business in Forida, 1 pror 1o regisiranan |
1Nee sections 605 0% & 603 UK F S o detenmune penales latibity
8324 19th Avenue. Brooklyn, NY 11214 Same as Principad Office
3 6.

(S1reet Address of Princrpal Dihicey {(Minling Addrese)

7. Name and street address of Floridi registered agent: (2.0, Box NOT aceeptable)

Golden Bridge International LEC
Name:

11927 Satire Stret
Otfice Address:

Orlando 32832
. Florida
1y {Zap conde)

GO Hd LZ 4w Qi

Resistered agent’™s acceptance:

Having been wanted as registered agent and (o accept service of process for the ahove stated linted liability compuny at th
designated in this application, I hereby accept the appoiniment as registered agent amd agree to act in this capacity. 1 furr
to comply with the provivions of alf statites relative to the proper aird complete pecformance of my duties, and { am famiti

and wccept the obligations of my position ax registered agent.
DocuSignad by:

aasL

880FPOA1124840E . tRegastered apent’s signatime)




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

Title or Cupacity: Name and Address: Title or Capacity; Name and Addr
— Sandy Xia . Sandy Xia
= \Manager WName: : CiManager Name:
8324 19th Avenue — 324 1h Avenue
N ember Address: = N\ {ember Address:
. Brookha, WY 11214 . Brooklvn, NY 11214
O Authorized - Ol Authorized
Person Person
O nher COther COther O0ther

Sundy Nia

O Manager Name: OManager Name:
8324 19th Avenue
CIntember Address: CMlember Address:
_ i Brookhan, NY 11214 )
= Authorized CiAuthorized
Person iPerson
OOther O Other O Other COther
3
[ e |
r~2
[ o |
O afanager Name: Ul Manager Name: L
™o
—d
COalember Address: O Member Address: —
O Authanized O Authorized £
(o]
Person Person wi
CiOther OOther OOther OOnher

Important Notice: Use an attachmient 1o report more than six (6). The attachment will be imaged for reporting purpuses only.
indeaed individuals may be added 1o the index when filing vour Florida Departmient of State Annual Report lorm.

9. Attached is a certificate of existence. no more than 90 Jayvs old. duly authenticated by the official having custody of recorc
Jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. a translation of the certificate w
of the translitor must be submiued)

[0, This document is executed in accordance with section 603 0203 (1) (b). Florida Statutes. | am aware that any false inform
submitted in a document 1o the Department of State constitutes a third depree felony as provided for ins 817155, F.5,

LT/ Ta 81T

Signature of nn authotized persan

Sandy Xia

Taped von prnted s oF <ippnee



State of New York

SS:
Department of State ;

I hereby certify, that 5704, LLC a NEW YORK Limited Liability Compan
filed Articles of Organization pursuant to the Limited Liability Com
Law on 12/30/2010, and that the Limited Liability Company is existin
far as shown by the records of the Department.
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W IMENT 0* .

'
.‘G-oc0°.

SO :h tHid L2 e ngig

A

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 07th day of July two
thousand and rwenty.

Bredan & QLasan

Brendan C Hughes
Executive Deputy Secretary of State



