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;. h ATTORNEYS CORPORATION SERVICE. INC.
i S 5668 EAST 6157 STREET . ‘
COMMERCE. CA 90040
TEL: (800) 462-5487 FAX: (800) 388-0330
EMAIL: tilings@attorncyscorpservice.com
DOCUMENT FILING REQUEST LETTER
REGULAR FILING SERVICE
DATE: Mondayv, October 12, 2020
FROM: Cristal Murioz
— r~3
PR [or=
Client Matter: #9245319 i 3
R o
e 5
TO: DIVISION OF CORPORATIONS By T
REGISTRATION SECTION pI. o
CLIFTON BUILDING e z
2601 EXECUTIVE CENTER CIRCLE = -
TALLAHASSLEL. FLL 325301 S
=-1 wn
%}rr: ol
ATTN: DOCUMENT FILING DIVISION
RE:

CHW INTERNATIONAL (US) LLC

Enclosed is one of the following:

(X)APPLICATION BY FOREIGN LLC

Return request with {iling: (1) Plain Copy

Return request via tfollowing: (X) Mail

Total Page(s) attached including transmittal page: w

**Fax/Email a copy of the filed documents upon acceptance of Hiling**

**PLEASE RETURN FILED DOCUMENTS ATTACHED WITH AN INVOICE TO:
ATTORNEYS CORPORATION SERVICE, INC,
5668 EAST 61" STREET, COMMERCE, CA 90040*%

+*PEASE CONFIRM UPON RECEIVED DOCUMENTS**
NOTE(S):
CHECK #995533 $125

o~



COVER LETTER
TO: Registration Section

Division of Corporations

CHW INTERNATIONAL (US) LLC
SUBJECT:

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 submitied 1o regisier the above referenced foreign limited Nability compuny 1o transact business in Florida.

Please return all correspondence concerning this matter to the foliowing:

MARIA SANFORD

siame of Person

ATTORNEYS CORPORATION SERVICE

- =
Firm/Company =
>
- S = -
5668 E. 615T STREET 2 '
s ——
Address ps i
o i
COMMERCE, CA 90040 pu 4 tr...,
Citv/State and Zip Code -
wn
[om)

E-mail address: (10 be used for future annual repon netification)
For further information concerning this matter, please call:

MARIA SANFORD 800
at { )
Name of Contact Person Area Cody

462-54%7

Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Diviston of Corporations Division of Corpaorations
Registration Section Registration Section
P.O. Box 6327 Clitton Building
2661 Executive Center Circle
Tallahassee. F1, 32301

Talluhassee, FL 32314

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

B 5125.00 Filing Fee [ $130.00 Filing Fee &  [J $155.00 Filing Fee &
Certificate of Status

O $160.00 Filing Fee. Cenificate
Certified Copy

of Siatus & Cerntfied Copy



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

IN COMPLIANCE WITH SECTION &5.0002, FLORIDA STATUTES THE FOLLOWING IS SURMITTED 10 REGISTER A FORFIGN LIVMITED LIABILITY
COMPANY TO TRANSSCT BUSINFSS IN THE STATE OF FLORIDA:
] CHW INTERNATIONAL (US). LLC

(Name of Foreign Linnted Lisbility Company: must inelude “Limited Liatility Company

LLC e tLLC Ty

{If reume unavalable, enter alternate rame adopted fir the purpose of Lansacting business in Florda. The alwemate pame nwst inchsde ~Limited Liathity Company

DELAWARE STATE

oL LS o LLOTY

98-1457168
2 3.
(urmdichion umder the law of which foreen hmited Lability company 15 orgamzed) {FEI number. it applicable)
et =
10/01/2018 Fo =3
LY
4, S =
{Date first ransacied business in Flonda, 1t proe wa registrabon. ) . [ ) o
{8ee sections 605 0904 & 05,0903, F 5. to delermine penalty labilsty) 3" ;' fap ] T
""‘ .. —4 -
3265 RIM ROAD, YORBA LINDA. CA 92886 3265 RIM ROAD, YORBA ]:INDA gi\ 928'88"
5. 6. P
(Strect Address uf Principal iiice) i Muhog Addressysy - - vl
. - [
T X e
[P L
(:_‘:'_-:—E {-_.
po— L= ]
[ AL o=
>
T.ONI

Name and street address of Flonda registered agent: (P.O. Box NOT acceptable)

LEGALINC CORPORATE SERVICES INC.
Name:

5237 SUMMERLIN COMMONS, STE 400
Ottice Address:

FORT MYERS, 33907

. Flonda
1Cny) (Fap code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abeve siated limited liability company at the place
designated in this application, § hereby accept the appointment as registered agenr and agree to act b this capacity.

1y comply with the provisions of all staiutes relative to the pmper nd complete performance of my duties, and I am familiar with
and accept the obligations of my

I further agree
pxition as registefed agent.
L.-/V

R:.ght:.% agent’s signature)




3. For initial indexing purposes. lst names, iitle or capacity and addresses of the primary membersfmanagers or persons authorized to
manage [up tw six (6} wtal]:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
[RON ZHANG
@Munagcr Name: CUIRO: l U Manager Name:
5 RIM ROAD
(@ Member Address: 3263 O (] Member Address:

YORBA LINDA, CA 92886

[E]Authorized (] Authorized

Person Person

other [ Jother Other [ JOther

- 3
s &=
. . - e, . &
DMamgcr Name: (] Manager Name: - ® —
S o U
[I™Member Address: [§ Member Address: 2% — o
woooon
[JAuthorized { ] Authorized -
£ sy ol H
= R N
Person Persan - = )
LA
=5 .en
i JOther [ JOther (Jother ‘i::erIOtﬂEr
|:]M:1nagcr Name: ] Manager Name:
CMember Address: (] Member Address:
(lauthorized (] Authorized
Person Person

[JOther CloOther (IOther (JOther

Important Malice: Use an attachnient to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling vour Florida Departiment of State Annual Report fonmn.

9. Attached is a centificate of existenge., na more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a toreign language, o translation of the certiticaie under oath
of the translator must be subnutted)

10. This document is exceuied in accordance with section 603.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document w the Department of State constiules a third degree felony as provided fur in s.817.1335, F.8,

#

Ssgnature of an autunrud pessan

CUIRON ZHANG

Typed or prinzed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CHW INTERNATIONAL (US}) LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWNARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CHW

INTERNATIONAL (US) LLC" WAS FORMED ON THE EIGHTH DAY OF WCH,..;A.D.

o g
P

2018. . AR
=t 2 B

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXE??;‘QAVEO-\BEE::

¥
e

PAID TO DATE. Mo g (VT
A S
;fz:';‘%: £ e
AL

b

I

Authentication: 203841212

6788225 8300

SRH 20207770375
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 10-12-20



