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COVER LETTER (((H21000090712 3)))

TO: Registration Scclion
Division of Corporations

SURBIFCT: Body Restore LLC

Numw of Litnited Liubility Corupany

The covlused “Applivation by Forcign Limited Linbilily Company fur Authosization o Transact Business in Flotida,” Certilicate of
Lxistenee, aid chieck ane submitted o register tie above referenced furvign limited Lability company o transiact busisess in Flerida,

Pleuse retucn all correspundence concerning Uss snatler o e Tollowing:

Patricia Sillyman

Name ol Persun

InCorp Services, Inc.

FirnyCompany

3773 Howard Hughes Pkwy. - Suite 5005
Address

Las Vegas, NV 89169-6014 =

City/Srate and Zip Code

processing@incorp.com -

-l adciress: (o b uscd for future annuai report notification)

Lor Tursher information concereing tis watter, please call:

Patti Sillyman  on behalf of InCorp Services, Inc. ol B00-246-2677

Name of Contuct Terson Arca Codde Davtime Telephone Number
Muailing Address: Street Address:
Repistration Section Repistration Scetion
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Talahassee
Tallahassee, FT. 32314 2415 N. Monroe Street, Suite 810

Tulluhassee, FI. 32303

Faelased is o cheek for the fnllowing ameunt:

Pleuse muhe check pavable o FLORIDA DEPARTMENT OF STATE

LI S125.00 Biling Fee 13 $130.00 Filing Fee & Ll S155.00 Filing Fee & U S160.00 Filing Fee, Certilicate
Cedificute of Slatus Certificd Cupy ul Status & Certilied Copy

(((H21000090712 3)))
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(({(H21000090712 3)))
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FL.ORIDA
IN COVPLINCE WTTH SECTION 68,0002, FLORINY STATUTES, THE FOLHING (S UBMITTED T0Y RECISTER /| FORFIGN TIMITRD LIABILITY
(APAINY T2 TRANSACT AU SINESS INTHE STATE OF FTORIDA:
Body Restore LLC

!

{Namc ot Farcign Timized Liakilny Conpany; mist incinde Timited Lisbality Company.” "11.C. ar L) [
e umavatlhle, erler abie~gie name adopied e Ihe e ol 2 racisy Rosmess Dot Fealir—aie mame s viekade "5 amied ahabi Cempary” 710 Cl e e
5 Wyoming 1 B5-1764384

Vet e aeder e hiw ol w ek leenms limisd st iy campany reosacasieedt (111 minther, o oppinahle]

4 03/01/2021

Dane G5 SALENEE Duaingds wt Pl dfprwd 2o Jegatrtion )
(See eenom 60500 & G0S.0505 F.S wdawcming pesak, Nabiliy g

¢ 30N Gould St, 5t 1023 6 30 N Gould Si, Ste 1023
|'.\‘.1.'r;-.l Artterecal I mcpa DTce ) ' (N, Adutres )
Sheridan, WY 82801 Sheridan, WY 82801 .

7. Nune and steeel address of Florida egistered agent: (PO, Bux NOT aeeeptable)

Nuie: InComp Services, Inc.

Oifice Address: 17888 67th Court North

Loxahatchee Florida 33470

wun) 14y sl

Registered agrent’s scceptunce:

Huving been named as registered agent and fo ucvept service of procesy for the uboye stated limited Lubility company at the place
designated in this application, I erehy accept the appaintment as registered agent and agree ta ace in this capacitye. 1 further agree
ta comply with tie provisions of all statutes veladve to the proper and complete performance of my duties, and I am familiar wirh
und accept the ubligutivay af my pusitivn uy registered agent.

‘-)(U\kuﬂ"la‘c,\__; Patricia Sillyman  on behalf of Incorp Services, Inc.
M e et ((H21000090712 3)))
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5. thor initial indeving purposes, i1st pames, Uthe or crpacity and yddresses of the Py b managers of pecsons athorized
matage fup fo siv (6) wual|:

Fivle gr Capacity:

TiMarager

RAihtomner

A zed
Person

[ 1Onher

I Munupe

[denie:

auhenized
Persoe

L Onbier

Mg

Tinteinber

L Authot ied
Pernan

THnher

ovame and Address:

Weizhiern Li

Name:,

K881 Cheshire Cove Ter

Adidress:

Ortanda, FL 32829

— e r————

Name;

Adddresss

NN

Address:

i iCrthy

Fite wr Cupacity:

Yame and Address:

CiMamager
o Mermher
TiAuthon ed

Peron

CXonher

AN rnaper

S T P

ClAuhonand
Pursi

e nber

Auden Wu

266 .Jites Ave

Namue:

Addrein:

san Franciseo, CA 494112

L T L

I EAGinbr

S Aot ed
Pena

Cother

. Citather .
N, .
Addresa

LiCHher o
N
Addrews: )
—]()ﬂlm’_ .

b sl Notice: Lse an atiachinent o report more thay X (6). The atmohmeni will he imaged o0 ieposting purposes andv. Non-
indexed individual, may b edded W the index when fiiing youe Florida Deparrmen af Staly Aunust Repurt torn,

4. Aneched is 8 corificate of existence, i more duan 90 davy ofd, duly suthensenicd By the oflicnl tosing snstody of records in fw
Jurisdiction wider e lew of which it is organined (1t the centifioan: ix in # forsign langunga. w teanshatia of the cerificate under cath
of the wransiator marst he submitred)

10, This docustient i exvenerd in aceordance with section 6050207 (1) (h), Florida Sulules, | am avwvere thid sary fubse mionmation
submitted i v document to e Departaent ol State cordritates o thind degres feieny as provided for in a®17. 150 108,

'/ .- e
¢ ’f{“,z",.-"' -

(24

Weizhan Li

Sigmuer Gt an apbaeiacd pos et

~{(((H21000090712 3)))
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STATE OF WYOMING ({(H21000080712 3)))
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Body Restore LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on July 5, 2020, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2020-000927458.

This entity is in existence and in good standing in this office and has filed all annual reports
and paic all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generaled, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 4th day of March, 2021 at 6:12 PM. This certificate is assigned ID Number 042772935,

Secretary of State

{{((H21000090712 3)})

Notice: A certificate issued electronically from the Wyoming Secretary of Stale's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https://wyobiz wyo.gov and following the instructions displayed under Validate Certificate.




