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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 21, 2021

WINSTON CHOU

525 W 28TH ST.

APT 1032

NEW YORK. NY 10001

SUBJECT: CHOU EQUITIES, LLC
Ref. Number: W21000037268

We have received your document for CHOU EQUITIES, LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist || Letter Number: 121A00005201

www.sunhiz.org
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COVERLETTER

TO: Registration Section
Division of Corporations
Chou Equities, LLL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in I lorida,” C cruﬁc.uc of
Existence, and check are submitted 1o register the above referenced foreign limited lahikity company to transact business i tn Florida.

I'lease return all correspondence concerning this matter to the following

Winston Chou

Name of Person

Chou Equities

winston@chouequitics.com

cr B
L B

Firm/Company (et 3:5 i !

R 0 c—

o Tt ') "

5 28th S1, Apt 1032 EUR-- YR

AT . E i i

Address D e

T e’
New York, NY 10001 _—_.—_-i":’ -
: — =
City/S1ate and Zip Code .

E-mail address: (o be used for future annual report notification]
For funther information concerning this matter, please call

Winston Chou

%50 195311
at )
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FFI, 32314 2415

N. Monroe Street, Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount

Please make check payable to: FLORIDA DEPARTMENT OF STATE ‘

{3 $125.00 Filing Fee W S5130.00 Filing Fee &  £1 $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Centificate of Status Ceruiied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION G502 FLORIDA STATUTES THE FOLLOWING I8 SUBMITTED TOY RECINTER A FORMIGN . LINITED LEABILITY
COMPANYTO TRANSNCTBUSINESS INTHE STATROF FLORIDA:
| Chou Equnties, LLC

(Name of Foretgn Limted Liabilty Company;, must include “Limited Liability Company,” "L.L.C."or "LLC™
Chou Real Fsiate Holdings, LLC

+

(1f namne unavailable, ender alternate wine adopted for 1the purposc of transacting business in Florida ¥'he ahernate name must inclisde *Limited Liability Campany ™ "L L C.7 or "LLCT)

Wyoming N/A
"

frd

Ununsdicnion under the law of which toreign imued habilny compamy s orgamred)

{FEI nunber, 1t apphuable)

EA
ot [ }
4, = T
(Date first rmansacied business w Floaida, 1t pror o registration § e R i
(Sec scctions 605 0904 & 605 0905, F § to deternune penalry liabdity) ) mamee
o i
1317 Edgewater Dr. 1317 Edgewater Dr. e
5 = 6 = - (LN
(Street Adidress of Principal Ofliec) (Mahag Address) _— ;5"7
Ponil}
#3232 #1232 =~
i

Orlando, FI. 32804 Orlando, FL 32804

7. Name and streel address of Florida regisiered agent: (P.O. Box NOT acceptable)

Name: Regisicred Agents [nc.

- 7901 4th St N. STE 300
Office Address:

St Petersburg Florida 33702

$Cay) {Zap coude)

Registered agenl’s acceptance:

Having heen named us regisiered agent and to accept service of process for the above stated limited lability company at the place
designated in this application. I hereby accept the appointment as registered agent and agree to act in this capacitv. T further agree

i comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the ebligations of my position as registered agent.

Boe e

iRegistered agent’s sigmature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (§) total]:

Title or Capacity: Name and Address:

. |
Title or Capacity: Name and Address:

Winston Chou
EManagur Name: Dh'lanagcr Mame: ,
525 W 28th St |
ClMember Address: OMember Address:
|
Apt 1032

O Authorized

ClAuthorized

New York, NY 10001
Person Person
OOther 3 Other O Other I ré |
= |
- C ]
Yacl Madar -
= Manager Name: CIManager Name: ECEL =
525 W 28th St o o A
O hember Address: O Member Address: et B |
Mg J:—; ez
: Apt 1032 . DN
O Authorized O Autherized D fn-
New York. NY 10001 e
Person Person
COther O0ther COther COther
OManager Name: OManager Name:
T
(JMember Address: OMember Address:
OAuthorized O Authorized
Person Person
C1Other CiOther C10ther OOther

f

Lmportant Natice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only: Non-
indexed individuals may be added 1o the index when fiting vour Florida Depantment of State Annual Repori form.

9. Attached s a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (1T the cenificate is in a foreign language. a translation of the certificate under oath
of the transtator must be submitted )

10. This document is executed in accordance with section 6035.0203 (1) {b). Florida Statutes. | am aware that anv false informatien
submitted in a document 1o the Department of State constitutes a third degree felony as provided forin 5.817.155. F.S.

’- YN

Signature ol an authonsed person

{A_\] WwétTon [ K/\’r\v\

“Typed o pTmiled name of signee




STATE OF WYOMING
Office of the Secretary of State

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

Chou Equities, LLC
s a
Limited Liability Company

formed or qualified under the laws of Wyoming did on February 23, 2021, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2021-000983162,

This entity is in existence and in good standing in this office and has fllec#all an@l reports

K
and paid all annual license taxes to date. or is not yet required to file such annua+rep0f_ts and has
not filed Articles of Dissolution. ST 4

-

A=

| have affixed hereto the Great Seal of the State of Wyoming and duly generate? ex gu ted,
authenticated, issued, delivered and communicated this official certificate at Cheyenne_féWyorﬁmg
on this 25th day of March, 2021 at 2:23 PM. This certificate is assigned ID Number 043.2840,_;3,1

_y_;>

Z,w.q_.xﬁwéw«

Secretary of State

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




