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

IN COMPLIANCE WITH SECTION G0SX02 FLORIDA STATUTES, THE FOLLCWING (S SUBMITTED TO RECGISTER A FORIRGN LIMIT 0 LLABILITY
CONIPANY TO TRANSHICT BUSINERS INTHE STATEOF FLORIDA:

| WWX PARKWOOD PLAZA, LLT

Tmne of Torogn Limited Liability Company. must inclode “Timied Tahilits Compamy 7 L, or T TTET)

O e ua adabile, 2atee alieriate o adopied i dhe puurperse of tranweting Tasincss o Honda | he attemste name must inglake “Lunkted Liatahty Company,” "B LU or LI

Delaware
3. kS
TTorediction der e Taw of whizh forenm hmnted habdiy cempany ¢ ofganised) (FET number, 1f applicabic!
. -
] Upon tiling
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{See swetions GOS8 V01 & 405 0%0F, F.8 o deiemune penaly haklind

3435 122nd PINE, Bellevue WA 98005

3435 122nd PINE, Bellevae WA 98005 =3
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7. Name and street address of Florida registered agent: (2.0, Box NOT acceptable) ; 6‘;

Vearp Services, LLC
Name:

3011 Sowh Swte Road 7, Suite 106
Oflice Address:

Davic RRE!

. Florida

iCin e (Zip sodde)

Registered agent’s acceptance:

Huving been named as registered agens and fo accept service of process for the above stated limited liubility company at the place
designated in this application, | hereby accept the appeintment ay registered egeni and agree tor act in this capacity. | further agree

1o comply with the provisions of all statutes refative to the proper and complete performunce of my duties, and | am familiar with
and accept the vbligatians of my position ay registered agent

o Minam Nachison
! A
7 g e o .
A P L Assistant Secratary

1Regivterod agent’s syoiasnivh
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8. For initia indexing purposes, list nantes, title or capacity and addresses of the primary members/managers or persons authurized to
manage fup to six (6) total]:

Title or Cupacitv:

T Manager
CMember
= Authorized

Person

Other

CiManager
CIMember
T Authorized
Person

O Other

OManager
OMember

OAuthorized

Person

COther

Name:

Address:

of4

20210608 00:47:44 UTC

Name and Address:

Wenxue Wang

34435

122nd Fi NE

Bellevue, WA 98005

Oother
Name:
Address:
[JOther
Name:
Address:
CI0ther,

1886856118813 From Vcorp Services, LLC

Title or Capacity: Name and Address:
O Manager Name:
O Member Address:
O Aathorized
Person SO -
{J0ther OOther
3 Munager Name:
IMember Address:
O Authorized _ 0 —-
- —
Person - [ e
- &= 3
—~ . Eaad TS
COOther TQthér \ pma
o O 1
;-"-‘.. P
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O Manager Natne: 1—_ <
R
OMember Address: -
O Authorized
Person
O Other

1Other

Imponant Notice: tUse an attachment to report more than six {6). The attachment will be tmaged for reporting purposes only. Non-

indexed individuals may be added to the index when fiting your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. po more than 90 days ald, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (101he certilicate 1s in a foreign language. 2 translation of the cenificate under oatl:
of the translator must be submitted)

.

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. 1 wm aware that any false information
submitted in 2 document to the Department of St constitutes a third degree felony as provided for ins.817.155, F.8.

> 07

Wenaue Wang

Srgrusure of an gathotized person

Thed OfF prInce nanie ol sies
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From; Veorp Services, LLC

Delaware

Page 1
The First State
¢t JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE DO HEREBY CERTIFY "WWX PARKWOOD PLAZA, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF MAY, A.D. 2021
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5899950 8300
SR# 20211640161

Authentlcatlon: 203150332
You ray verify this certificate crline at corp.delaware.gov/authver shtmi

Date: 05-07-21



