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

ey
,

IN COMPLIANCE TTITESECTION S8 FLORIDA STATUTES THE FOLLOWING IS SUBAETIED 7O RECGISTER A FORIIGN UNMITEL IABIITY
COMPANY TUTRANSACT BUSINGDSS INTHE STATE (3 FLORIDA:

LC Commercial Cabioet LLC

"ahie of Toragn Limied Loty Company, ot mehide - Lanmed Dbty Company™ LT o0 "LLET)

1

T nAme wnasaiiable, cntan alicrnate weues sdoptal Tos (he puzpose of Tamsacting busieesa in Florada Fhe alizniaie naue ol incluade “Linuted Lishitily Conpany,” "L L 7o "LLC T}

Mississippi 83-262194.1
2 i
(ursdicron under the Taw of whicE Torcign Gnted Tiakility fompany i arganised) LT number 1T apphcabie)
NIA
4,

(ot Tzt srmma o E husaress i Flond s T piar o regestestaan )
1So¢ sactions 605 0% 1 & 605 0905, [ S 1o damrming pena'ty habiling)

295 Caroline Blvd 293 Caruline Blvd

(-‘{lh\‘l Addicw ol Brncipal Ofice) Thaihng Addice

=1

T

Madison. Mississippi 39110 Madisan, Mississippi 39110

p——

:
[ N

o

7. Name and sireet address of Florida registered ageat (9.0, Box NOT aceeplable)

Yusn Yuan
Namg;

5000 Big Island Dr. Unit 202
Office Address:

Jacksonville 12246
. Florida
{Caty) 1Zip code)

Registered agent’s aceeptance:

Huaving been named as registered ugent and to deeept service of process for the ubove stured limited fiability company ar the place
designated in this application, | hereby accept the appoinurient ax registered ageni ard agree tnact in this cupacity. | further agree
fo comply with the provisives of ull statates relative to the propee and complete performance of my duties. und Fam familior with
and accept the ubligations of my posivion as registered agent.

/g-um /g«amb

Regished agant’s signanug)
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To:

Page 3 of 4 . 2020-10-09 15:42 22 (GMT)

H20000288961 3

&, For inital indexing purposes, list names, e or capacity and addresses of the privary membersimanagers or persons authorized
manage {up to six (6) total]:

Title or Capuacity: Namre and Address: Title or Capavity: Name and Address:

— Yuan Yuvan
= Manager

14075985443 From: Andrea Qrtege

Nanw: — Maneger Name:
205 Caroline Blvd —_
IMember Address: — Moimnbet Address:
Madison. Mississippi 39110 _ .
_JAuthorized pr — Authorized
Person Prrson
“I0Qther Other — Other IS
[
_ o>
OMamger Name; Z Manager Nate: =
(e "’E"“s
— o !
OMeinber Address: — Member Address: — e
3 —
“JAuthorized —Authuized s
G T,
= e
Person Person — %..
dnher —Onher Z(her = Other “é,
1>
TIManager Nanw: —Manager N ame:
TIMember Address; — Muymnber Address:
TJAwhorizcd Z Authorized
Persan PPerson
Jxher Z Oher —Other IOther

Iinportant Natice: Use an attachment 1o repont more than six (6). The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Fiorida Departnieni of State Annual Repont form,

9. Atached is a centificate of existence, no more than 90 davs old, duly avthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in g foreign language, a wanstation of the certificate under oath

nf the tranglator most he submited)

10, This ducunwent is exeeuted m aceurdance with seetion 6050203 (1) (B, Florida Stutes. T am aware that any false imsonnation
submitted in o document 1o the Pepartment af State constitutes a third degree felony as provided torin s8ITL55, F.S,

QJ’“‘”“ /yzwa:v

Signarure of an sutharizad pereon

Yuan Yuan
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Typand wr printed nanie of vignes
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Michael Watson

SECRETARY OF STATE

Office of the Secretary of State
Jackson. Mississippi

Certificate of Good Standing

I, MICHAEL WATSON, Sccretary of State of the State of Mississippt, and as such, the
legal custodian of the records as required by The Mississippi Limited  Liability Compiny
Act to be tiled in my office do hereby certify:

LC COMMERCIAL CABINET LLC
Registered the 20th day of August, 2020
A Mississippi Limited Liability Company has filed the necessary documents,in thig gffice

and hias obtained a certificate of formation under the provisions of The Mississippi [Eé;ﬁmed
. i . N . | el
Liahility Company Act as shown by the records in this office.

- -
AL 'y H I
s —i ——
U N e
That the registered office of said Limited Liability Company is located at: y2-g Y2 b
A - B
= : - 7 X e
295 Caroline Blvd Y il
Madison. MS 39110 =¥ -
o
< Vo)

And that the regstered agent a that address is:

Yuan Yuan

I further cestify that said Limited Liability Company has paid the fees for filing the above
papers required by law as shown by the records of this office. and that said Limited
Liability Company is in good standing to do business i Mississippl at this time.

Given under iy hand and seal of office
the 20th day of August, 2020

Certificate Nwnber: CN20091 196

Verify this certificate online at hitp://corp.sos.ms.govicorpconv/venfycertineate.aspx
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