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TELEPVIONE: (3043 681-3450
FACSINITLE: (MY 6811046

August 18,2020
Via Federal Express

Registration Selection -
Division of Corporations '
The Centre of Tallahassee

2415 N. Monroc Street

Suitc 810

Tallahassce. Florida 32303 .-

Re: Plaza Resort Atlantic Ocean 11.C Application O
Dear Sir/Madam.

Pleasce see the enclosed Application by Foreign Limited Liability Company for
Authorization to Transact Business in Florida for Plaza Resort Atlantic Occean LLC. You
will also find the Certificate of Good Standing for Plaza Resort Atlantic Ocean LLC.
along with a cheek in the amount of $160.00 tor the filing fee. certificate of status and

certified copy.

Additionally. | have provided a IFedlax envelope for the return of the certified copy
and certificate of status. Feel free to reach out with any questions or concerns,

Thank vou.

e Sdagss

Devin DeViwo



COVER LETTER

TO: Registration Section
Division of Corporations

Plaza Resort Atlantic Ocean 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization ta Transact Business in Florida," Centiticate of
Existence. and check are submitted 10 register the above referenced foreign limited ltability company to transact business in Florida.

Please return all correspondence concerning this matter Lo the {ollowing:

Barry [ MeGraw

Name of Person w2

Schreeder, Wheeler & Flint LLLP bt

jpurn)

Firm/Company ] -

OO Peachiree Street, Suite 800 '3‘
Address ~2
L
. S ey LB
Atlanta. Georgta 30309 -

Ciiy/State and Zip Code

jeidz@ etdmangroup.com

t-mail address: (1o be used for future annoal report notiticalion)

For further information concerning this matter. please call.

Barry [, McGraw 404 681-3430
at( }

Name ol Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations [ivision of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee, 171, 32314 2415 N. Monroe Strect. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the tollowing amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

T3 S125.00 Filing Fee 1 8130.00 Filing Fee & 1 313500 Filing Fee & (8] S§160.00 Fiting Fev. Certificate
Certiticate of Siatus Certitied Copy of Status & Centitied Copy



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

INCOMPLLINCE BT SECTION G002 FLORIA STATUTTEN THE FOUOWING (S SUBNTTIED 10 REINIFR A FORFIGN ITED FABRITY
COMPANYTOTRANNACT I SINENS INTHE STATEOF FLORIE:

| Phaza Resort Adantic Ocean 1L

Ovaie of Foregn Dimnted Labeliy Compamy miusn melide - umied Tamin Compamy. 11 C o 114 )

A mame unnalable et altzenee e adopied S the purpoae o Gansecting L m Pl The alietrtte sany o nchids D omged § abihes Company ~ 1L C 7 Lty

Delaware
2 3 -
tharsatection nader the law ot which Lecign luaed labthiny sommum i ongemeedy (L numbha uapphicahle)
-
—
4. .
(Date frad tramsacted businzas ia Plonde Fanon o eegnanatan |
her seetions OS948 003 8903 | N o detantine peralty labibno
10880 Wilshire Bivd Suite $101 10880 Wilshire Blvd Suite ol
s 0. -
[Snze Naddress af Praeseal (33000 dahine Wldiessy -
Los Angeles, CA 9002 Los Angedes. CA 90024 e
-~
[

7. Name and street address of Flovida registered ageat: (2.0, Box NOT scceptables

T Corporation Svstem
Nanw:

F200 South Pine Tsfand Road
OfMce Address:

Iantanon ARR2
. Florida
1o [FPARINE ]

Registered agent’s acceptance:

Having been namved as registered agent and to aceept service of process for the above stated fimited Lability company at the pluce
designuted in this application, I hereby accept the appointment as registered ugent and agree to act in this capacity. | further agree
to comply with the provisions of all stetutes relative to the proper and complete performunce of my duties, and § am familiar with

and accept the obligations of my pasition as registered agent.
Sep L

Seotl Whate, Assistant Sceretary

[LEFIEE S LN RH B HH )



%, For initiad indeving purposes. Tist naumes. title or capacity and addresses olthe primary membersimanagers or persons authorized 1o

manage fup wsivi0) total]:

Title vr Cupacity:

=\ fanager

ZiNtember

JAuthorized
Person

Zitdther

_ Manager

Zinlembe

ZIauthorized
Person

_JOther

i\ anuge

IMtember

Z Authurized
Person

“dother

Name and Address:

) Vienna Capital, [ne.
Name:

Title or Capacity:

Nanager

OSSO Wilslire Bhvd #1101
Address:

INtember

Los Anaeles. €A 99024

TiAuthorived

Person

—_Other

Name:

—Onher

“IManager

Address:

“INember

“IAuthorized

trerson

— Qther

Namw:

" Other

TN lanager

Address:

ZIMember

Authorized

Person

“iher

“~(Onher

Name and Address:

Name:

Address:

TOther

Name:

Address:

Sher

Name:

Address:

—Oiher

Imipurtant Notice: Lse an attachment 1o repert more than six 16). The attachment will be imaged for reporting purposcs enly . Nen-
indesed individuals may be added 1o the indes whea fiting vour Florida Depariment ot State Annual Repart form,

0, Attached s a cortilicate of existence. no mere than 90 davs old. duly authenticaied by the oflicial having custody ot records in the
jurisdiction under the taw of which it is organized. (10 the certificate t ina foreien language. o ranslation ofihe certinicate under vath

of the ranslator must be submited

10, This document is execuled in sccordance with section 6030205 (1) «b). Florida Statates. T am aware that any {alse information
submitted in i docunent w the Depariment of State constitutes 2 third degree febouy as provided for ins 8171335 F 5

¢ o0 orfpthe

See atched signiture paae

SINAIE O a0 autharizgd poreen

et o pnntad sang of GeRes



PLAZA RESORT ATLANTIC OCEAN LLC

Bv: Vienna Capital, INCL s
Muanager

By Rapguin {4
Name: _ xiangjun Li
Title:

_rhairman

|Signature Page to Application By Forcign Limited Liability Company For Authorization To
Transact Business In Florida)



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "PLAZA RESCORT ATLANTIC OCEAN LLC" IS

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE ELEVENTH DAY OF AUGUST, A.D. 2020.

iil! ,'!.'l

1

A
Qgerln, W, Blocs_ Secrwiacy of Klate )

Authen’ication: 203451241

3220653 8300
SR 20206689013

You may verify this certificate onhine at coro.delaware.gov/authver.shiml

Date: 08-11-20



