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COVER LETTER

TQu»  Registration Section
‘Division of Corporations

SUBJECT: Nincteen Siaty One LLC

Name of Limited Liability Company

The enclosed " Application by Foreien Limited Liability Company for Authorizaton to Tramsact Business in Florida.” Certificate of
Existence. amd check are submitted to register the above referenced foreign limited lizbility company o transact business in Florida.

Please return ail correspondence conceming this matter to the following:

Ye Taw

Name of Person

Nineteen Siaty One LLLC

FirmvCompany

3t River Count #1708

Address

Jersey City, NJ 07310

City/State and Zip Code

nineleensixtvonetle @ gmail.com
E-mail address: (10 be used Tor Tuture annual report notification)

For turther ifforpation concerning thes matter, please call:

Ye Tao ai {646 ) 457-8625
Name of Contact Person Arca Code Davtinw Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check tor the following amouns:

Please make cheek poavable 1o FLORIDA DEPARTMENT OF STATE

= 812500 Filing Fee 3813000 Filing Fee & 71 SI35.00 Filing Fee & T $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLINCE WTTT SECTION 6080X 2, FLORIDA STATUTES, THE RXZOWING IS SUBMTTTED T RECGISTER A FOREIGN  LAMITED LBILITY
COMPANY T TRANSAC TBUNINESS INTHE STATE OF FLORIDA;

{. Nincwen Siaty One LLC
{&ame of Forcign Limied Liabilny Company: mant melude "Dimned Tabdin Company ™ LL.C 7o LTS

One Nine Six One LLC

(I e onavaikabiv, oder diernate name whiptod ke the e ol gamactng busteesson Dhda The Siemate neme muet mw e “Lamased Ligbility Compans.” “LL U7 o L0 ™)

2. Gueorgia

thundi: o wader the La ol w fich nargm Timirad Trabalins Goepany 3 onganired ¥ VFET manbrar. of applac bl

113ate Tirss rumocted Puniness 0 Flanada iMpras W scg ntesion )
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5. 31 River Count 6. 31 River Count
|.\lﬁy Adkfre ey

(srect AdJress ol Principal OTR

#1708 #1708

Jersey City. NJ 07310

Jersey City. NJ Q7310

7. Namw and pireet address of Florida registered agent: (P.0O. Box NOT acceptabic)

Name: Registered Apents Ine " __-:
Office Address: 7901 4th SUN Suite 300 SN
!
St Petersbury . Florida 33702 )
1W0ny 1/ code . T iews
. - e
=

Repistered apent’s acceplunce:
Having been named ay registered agent and o avcept service of process for the above stated limited liability compiy at the place
designated im this application, | hereby accept the appointment ay registered agent and agree to act in this capacitv. I further agree

to comply with the provisions of all statutes retative o the proper and compiete performance of my duties, and | am famifiar with
and accept the ebligations of my pesition as registered agent.

&

rRepzrad apem’s wigratioe)



8. For mital indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to sin (6 total]:

Title or Capncity: Name and Address: Title or Cupaocity: Name and Address:
= Manager Name: Yo Tao CIManager Name:
IMember Address: 31 River Count OIMember Address:
T Authorived #1708 I Authorized
Person Jemey City, NJ 07310 Person
TOther TIOnher Cnher Jhher
CIManager Nam: TManager Name:
CiMember Address: TiMember Address:
JAuthorized ] Authorized
Person Persun
Z1Other TOther TOnher TiOnher
CIManager Namw: CIManager Nam:
TOMember Address; CiMember Address;
TAuthorized Tl Authorized
Person Person
THnher nher Clther T nher

Imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only, Non-
indexed individuals may be added 10 the index when filing your Florida Depantiment of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authemicated by the official having custody of records in the
jurisdiction under the law of which itis organized. ([T the centificate is in o foreign lenguage. o wansiation of the certificawe under vath
of the transtator must be submitted)

HY, This document i executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in 2 document o the Department of State constitutes a third degrece felony as provided for in . 817,155 F.5.

Sgnange vl 3 sulhorcred ponaon

Ye Tao

Typed or primed nume ol sgr



Control Number ; 20004715

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta. Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger, the Scerctary of State of the State of Georgia. do hereby certifv under the scal of
my office that

Nineteen Sixty One LI1.C

i Domestic Limited Liability Compuny

was formed in the junsdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the upplicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates onby o the legal cxistence of the above-named entity as of the date issued. It docs
not certify whether or not a notice of intent to dissolve, an application for withdrawal. a statement of
commencemeni of winding up or any other similar document has been filed or is pending with the
Sceretary of State.

This certificate 15 issued pursuant to Titie 14 of the Official Code of Georgia Annotated and is prima-facie
cvidence that said entity 15 in existence or ts authorized to transact business in this state.

Docket Number 19935313
BPrate inc/Auth/Tiled : O05/01/2020

Jurisdiction ¢ Georgia
Print Date S U092021
Form Number c 201
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Brad Raffensperger
Secretary of State



