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¥ COVER LETTER

TO: Registration Section
Division of Corporations

Name of Limited Lmiai_lit; Cé'r'npany

SUBJECT: . ._:\_&]f’ A S

The enclosed " Application by Fereign Limited Liability Company for Autharization 10 Transaci Business in Flonda," Certificate of
Existence. and cheek are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please retum ail coricspendence concerning this matier to the following:
- S
AN EEN

}\'amc ol IPcrson

.\"‘.C"\.\ I—""‘t LL—L

j Firm/Company
{ 1‘739 !‘-l‘(«:‘ C’.f’m‘f C,'rc;/’u‘,-
Address

Clerment w35t

Clity/State and Zip Code

AR =Te AL \ €D },\ b rrea | (e

E-mail address: P be used Tor Future annual report notification)

For further information concerning this matter, pleasc call:

lll\'.hvt-é? W oaay a( 21 ) 7%:5:”72

MName of Com}:cl Person Arca Code aytinic Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

sed is a check for the following amount:

%e makc check payable to: FLORIDA DEPARTMENT OF STATE

$£25.00 Filing Fee 1 5130.00 Filing Fec & ) S5155.00 Filing Fec & 0 $£160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 9, 2021

PAOLO WONG
11730 LAKE CLAIR CIR
CLERMONT, FL 34711

SUBJECT: WONGLIM LLC
Ref. Number: W21000047969

We have received your document for WONGLIM LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name on the document and the name on the good standing must be the
same.,

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.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 721A00007414
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APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 603002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTFD TO REGISTIER A FORIIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

' \NONCUM }\oLbiNQSI L .

{Name of Foreign Limnted Liabihiy Company: must inclode “Limned Liabaly Caompany,” "L LC.7 o "LLCT

1 nanse unavailable, eoter allemate name sdopted for the purpose of transacting business 16 Flonda, The alteenate sone mast nchude "Limited Liabihn Campany,”

'
/ % -12405
ursdictinn under the Taw ol which threign imited Tabihty company i urganzed)

(B number, it applicable)
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] No Ruliess [RemTacTed TET
([3aie irst runsacied busingss in Flotida, o prior to registradion |
(See sections ODF DM & 6DF0ME, 195, 1o deiermine penaliy abshity

. . i . .
s H%e L. Cime. Cioece o T30 L#cc Ceaqe Cirece
15treer Address of Prineipal Mificee)

(:aling Address)
Celorer~T . FLn47 0y LeelmonT. FuL.

34t

7. Nume and sureet address of Florida registered agent (1.0, Box NOT aceepiable)
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Registered agent’s acceptance:
Having been named as registered agent und to uccept service of process for the above stated limited labiliny company ur the pluce
designated in this application. I hereby accept the appointment us registered agent and agree (o act in this capacite, T further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and am familiar with
and gecept the oblizgations of my position as rg _\'rerm‘{ agent,

/ (Regisiered agent’s signature)



& Forinital indexing purposes, st names, Gile or capacity and addresses of the primary membersfmanagers or persons authorized to
manage fup to s1x (6) 1otal ]

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
ZMunager Nume: lV ol K[ T {'\-‘0 NQ CiManager Nanw:
Cidember Address: ‘ {130 (_A'(é CW‘R G.Q I%Lf&cmbcr Address:
CiAuthorized d/keﬁ’m@’“ 1 Ff— 334? A I Authorized

Purson Person
COther ClOnher Cnher TOther
O Manager Name: D Manager Nume:
CIMember Address: CiMember Address:
OAuthorized O Authorized
PPerson Person
ClOther Cnher TOther T Other
O Manager Name: O Manager Nam:
I dvember Address: Civember Address:
O Authorized A uhorized
Person Person
Ci0ther OoOther dOther ClOther

Important Notice: Use an attachment to report more than six (6). The atachment will be imuged for reporting purposes only. Non-
indexed individuals may be added w the index when filing vour Florida Departiment of State Annual Report form.

9. Atached 15 a centifivate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the faw of which it is organized. (I1 the certiticate is in a forcign language, a translation of the certificaie under oath
ot the transtator must be submitied)

{0, This document is executed i accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that anv fulse information
submitted in 2 document o the Department of Stue constipa@s u third degrec felony as provided for in s.817. 135, FF.5.

L N
Signature of an authorieed person
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STATE OF WYOMING
Office of the Secretary of State

[, EDWARD A. BUCHANAN, Secretary of State of the State of Wyoming, do hereby certify
that the filing requirements for the issuance of this certificate have been fulfilled.

CERTIFICATE OF ORGANIZATION

Wonglim Holdings, LLC

| have affixed hereto the Great Seal of the State of Wyoming and duly executed this official
certificate at Cheyenne, Wyoming on this 23rd day of December, 2020 at 10:03 AM.

~__~

Remainder intentionally feft blank.

Sotvmi X, Puinonon

Secretary c# State

Filed Online By:

Paolo Wong

Filed Date: 12/23/2020

on 12/23/2020
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