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COVER LETTER
TO: Registration Section

Division of Corporations

WOSHTINVESTMENTS L1LC
SUBIECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Ligbkility Company for Authorization to Transact Business in Florida,” Certiftcate of
Existence, and check are submitted to register the above referenced foreign imited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter o the following:

JianMing Zhou

Name ot Person

Firm/Company

~J
=
501 234th PLLNE —
= iy
Address F:rUJ e
—— a-:-:n
Sammamish WA 98074 ™~ -
o i
City/State and Zip Code K =
™
Jianming. michacl.zhou@gmail.com o
- - — a3 O
E-mail address: (10 be used for future annual report notificaton) '

For further information concerning this matter, please call:

Jianing Zhou 425 533-3890
it { )
Arca Code

Name of Contact Person Davuime Telephone Number
Mailing Address:
Registration Section
Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassee, 1L 32303

Street Address:
Registration Section

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= S125.00 Filing Fee 1813000 Filing Fee & 0 S155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status

Certitied Copy of Status & Certificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCOMPLNCE VTTH SEUTION 60300002 F-LORHA SECRUTES THE FOLLOWING IS SUBVETTEL TO REGISTER A FORFX N LINTTED TIARIITY
COMPANYTOTRANSACTBUSINENS IN T ST OF FLORI -
| WOSTITINVESTMENTS LLC

(Name af Torogn Lomted Lsabaliy Company . must ncude “Limited Liabilny Company,” 1L 7 or “LLC )

U name unas aitable, enter alternate same adopued tor the purpose ot rranactmg busisess i1 londa The alterate nare must melude “Lamited Lizniny Company.” L1t

LG e LG Ty
WYOMING

X3-4343880
2. RN
Uursdwetion uider the Liw o which foregn Tisuted Tubifsy campany s ogeamzedy 11 anbez st appheable)
NA
4.
(D firt tinsacied hasiness i Trondy, 1T pror 1o repistmnon )
e secitons GRS D903 & K03 0005 F 5 o detenmne petaliy by )
3, (.
I1Street Address of Prmaapal OfTier)

r o D
(Ml Address) . 'r:-;
& & - . - . :‘:‘ ".—ﬂ
3345 76th AVE N, 500 230h PL NE : =
',, 53 S
- y —— ;::‘:l;—i
Pincllas Park. FL 337%1 g I WA USGTS LT 1
incllas Park, FL 3378 Sammamish, WA YR PR
s o ibd
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[__”U‘a %) 5“\3
7. Name and street address ot Flonida registered agent: (1.0, Box NOT acceptable) "1':-:3- D
rT
o

Jennie Louais
Name:

5908 Terrace Square Dr, APT-A
Otfice Address:

Tampa 33617

33617
. Florida

{1y (2 comden

Registered agent™s acceptance:

Having been named as registered agent and to accept service of process for the above stated fimited liabilite company af the place
designuted in this application, I hereby aceept the appointment as registered agent and ugree o aet in this capacity. | further agree

e compdy with the provisions of all statutes relative to the proper and complete performance of my duties, and | am fumiliar wich
and accept the obligations of my position as registered agent.

A

{Ruegusrered igemt’ s signattire



8. Forinitial indexing purposes. list names, title or capacity and addresses ol the primary members/managers or persons authorized w0

manage [up 1o six {6} wralf:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
. . JianMing Zhou
=\ lanager Name: h DM anager Numu:
. 301 234th PLL NE
=\ ember Address: ClNieinber Address:
,_ . Sammamnish .
= A nthorized O Authorized
WA 98074
Person Person
ClOther ClOiher ClOther TJOther
O Manager Name: CINfanager Name:
CMzlember Address: CIMember Address: =
[ ]
O Authorized Tl Authorized =5 mﬁé
m ==
Person Persan N N 4
A -
: N o 541
COiOnher O Other O Other L “‘ﬁ()tb;g;{ !
. '] "";
_,1:-! -
Iy [}
1" (aa)
EIManager Name: O Manager Nanme:
(OMember Address: CIMfember Address:
O Authorized ClAuthorized
Person Person
OOnher OOther Oher Citiher

[mportant Notice: Use an attachment wo report more than sis 10). The atachment will be imaged for reporting purposes only. Non-
indexed individuais may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 99 davs old. duly authenticated by the official having custody of records in the
Jurisdicrion under the Taw of which it is organized. (11 the certificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitted)

10. This document is exccuted in accordance with section 6050203 (1) (b). Florida Statutes. | am aware that any fulse information
submitted in a document w the Department of State constitutes o third degree felony as provided for ins. 817135 F.5.

QV\WV"\“\'L@] AGLA

Signaiure of an authonzed ygryfn

JianAling Zhou

Fyped o pranted mame ol sgnee



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
Woshi Investments, LLC

is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on March 21, 2019, comply with all applicable
Its period of duration is Perpetual. This entity has been assigned entity

requirements of this office.
identification number 2019-000847247.
This entity is in existence and in good standing in this office and has filed all annual reports

and paid 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 generalted. executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 14th day of February, 2021 at 7:21 PM. This certificate is assigned ID Num&r 042290326.
i ) @

ddl 1;

Secretary{‘

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immedialely 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://wycbiz.wyo.gov and following the instructions displayed under Validate Certificate




