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COVER LETTER
TO: Registration Section
Division of Corporations
King Crab Orlando, [.LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificate of
Fxistence, and check are submitted to register the above referenced foreign timited liability company to transact business in Florida.

Please retumn all correspondence concerning, this matter to the following:
Heidi E. Laluca, Esq.

Name of Person
Law Office of Heidi E. LaDuca, Esq.

Firm/Company
1900 Empirc Blvd. #172
Address
Webster, NY 14580
o
=
- . Lo ]
City/State and Zip Code Y S
heidiladuca@ gmail com P E ﬁ
.'.( b 1 :.u:n
LY & )
E-mail address: {to be used Tor future annual report notification) fer T - T
ot e 1A
For further information concerning this matter. piease call: ar = :_‘.ff!
Heidi LaDuca. Esq. 585 217-9390 - a
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, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

J $125.00 Filing Fee O $130.00 Filing Fee & ™ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I SUBMITTED 1O REGISTER A FORFIGN  LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IN THIE STATE OF FLORIDA:

King Crab Orlando, 1.1.C
l.

{Name of Foreign Limited Liability Company. must mclude “Timrted Fiability Company,” L.L.C." or "LLC)

(If neme unavailzble, enter altcrriate name adopled for the purpose of transacting basiness in Florida. The altcrnate name must include “Limited Liability Company,” “L.L.C." or "LLC."}
New York 86-2988978
2. 3.
(Furisdiction under the law of which foreign Timited Rability company 1 o gaauzed) (FEI number_ if applwcable)
4.
(Date first tranaacted business in Flenda, if pnior to registraucn
(See sections 6050904 & 605 0905, F.5. detormine penairy hablity)
13500 S. John Young Parkway 15 Nature View
5. 6.
(Street Address of Priscipal Office) (Mading Address) -
Orlando. F1. 32837 Piusford, NY 14534 i =
= PR X
o - R
ool \ o
- = i
< = a3
i - w =
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 2 .
RIS\
ZiTao Ni 7
Name:
13500 §. John Young Parkway
Office Address:
Orlando 32837
. Florida
(Cuty) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of proc

Jfor the above siated limited liability company at the place
designated in this application, I hereby accept the appointment as reg§tered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and ¢omplete performance of my duties, and [ am familiar with
and accept the obligations of my peosition a{ registered agent.

"
AN

\/ (Registered agent’s signmure)




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 (6) total]:

Title or Capacity:

COManager
ﬁMcmbcr
O Authorized

Person

COther

Name and Address:

Zi Tao Ni
Name:

15 Nature View Way

Address:

Pitisford, NY 14534

gManagcr

O Member

TJAuthorized
Person

OOther

Lisa Tung
Name:

DOOther

15 Nature View Way

Address:

Pitsford, NY 14534

O Manager

OMember

Ol Authorized
Person

OOther

Name:

OOther

Address:

OOther

Title or Capacity:

= Manager
OMember
O Authorized

Person

O Other

Name and Address:

David Zhang
Name:

5011 New Hanford St.

Address:

Wolcott, NY 14590

CManager
OMember
[ Authorized

Person

OOther

OManager

OMember

O Authorized
Person

OOther

OOther
Name:
Address:
—
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Name: ‘ (=]
Address:
OOther

Important Notice; Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is 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. (If the certificate is in a forcign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is excewted in accordance with section 605.0203 (i) (b). Florida Statutes. [ am aware that sny false information
submitted in a document (o the Department of State constitutys a third degree felony as provided for in s.817.155. F.5.

2

£ Te.

Signature of 8n authorized person
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State of New York ! ss:
Department of State '

1 hereby certify, that RING CRAB ORLANTDO, LLC a2 NEW YORK Limitad

Liability Company filed Articles of Organi
Liability Company Law on 03/31/2021, and ¢
Company ic exiating so far as shown by the

records of the
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W/ITNESS trey band and the offictal seal

of the Department uf State at the City of

Albany, thy 14th dxy of Aprif iwo
thotsand urd twenty-one
Bt € Lofr

Brendan C Hugbes
Exceutree Deputy Nevretary of State

16 OIRY - NAF 1201

Department.

zation purguant to the Limited
hat the Limited Liability



