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COVER LETTER

TO: Registration Section
Division of Corporations

PlanReal Partners LILC
SUBJECT:
Name of Limited Liability Company

The enciosed "Application by Foreign Limised Liability Company for Authorization 1o ransact Business in Florida.” Certificate of
Lxisience, and check are submitied 1o register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Quanlin Hu

Name of Person

PlanReal Partners LILC

Firm/Company

19208 E Spruce §t

For further information coneerning this matter, please call:

Address
Seattle, WA 98122
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City/State and Zip Code e ~
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quanlinggplanrealpartners.com e T
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E-mail address: (1o be used for future annual report notification) Sty —
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200 488-2823

Ouanlin Hu
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wName of Contact Person Arci Code
Street Address:

Muailing Address:
Registration Section

Registration Scction
Division of Corporations
.0 Box 6327
Tallahassce. FL 32314

Tallahassee. F1L 32305

Enclosed is a check tor the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATFE
[ S130.00 Filing Fee & O $133.00 Filing Fee &

= 5125.00 Filing Fee
Certificate of Status Certified Copy

Dayvtime Telephone Number

Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street. Suite 810

O $160.00 Filing Fee. Certificate
of Status & Cervfied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLLANCE TTH SECTION 605,002 FLORIDA ST UTEX THE FOLLONING IS SUBNIFTTED 10 REGINTFR A FORFIGN  LIMITED LAY

COMPANYTO TRANSHCTBUSINENS INTTE STATE OF FLORIDA:

PlanReal Partners LLC

(Wame of Foreign Lunited Liabibty Company, must include “Linted Lttty Company. ™ 7LLC. 7 or "LLCT)

{H name unay mlable, enter alternate same adopied for the purpese of ransacting business in Florida  The ahensate wume must inelude “Limned Linbihity Company " L L 7 o "LLCT)

Washington §2-3448847

L)

5
(FET number 1f applicable)

Uunsdiction under the Taw o swhic foren Tamred Tabiiny compans Ts anganized)

iT3ate Tst trunsacicd Business i Flomda, 1 pHot to registration )
{Sce seenons G058 0904 & 6050905, F.S, 10 determine penalty liubalny ¥

19208 I Spruce St 192018 E Spruce St
5 0.

J.
(Street Address of Principal Office) Mg Addiess)

Seattle. WA 98§22 Seattle. WA 93122

7. Name and street address of Florida registered agent: (P.0. Box NQ'T acceptable)

Quanlin e
Name:

2350 SW 2Tth Ave, Apt 908 o
Office Address:

33145

Miami
. Florida

) 1Zip code

Registered agent’s acceptance:

FHd L1 AVH 1202
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Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designared in this application, [ hereby accept the appointment as registered agent and wgree to act in this capacisy, 1 further ugree
to comply with the provisions of all statutes relative to the praper and complete performance of my duties, and Iam fomiliar with

ard accept the obligations of my position as registered agens.

{Registered agent's signature)




8. For initial indexing purposes. list names. titic or capucity and addresses of the primary members/managers or persens authorized w0
manage fup 10 six (6) otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
_ Quanlin Hu
= M anager Name: Dlxtanager Name:
19208 1= Spruce St
CINlember Address: P OMember Address:
Seattle, WA 981232 .
O Authorized O Authorized
Person Person
O Other COther CIOther CiOther
ClManager Name: Ol tanager Namu:
OMember Address: Unlember Address:
O Authorized O Amhorized
PPerson Persun
ClOther O Other OOther CiOther
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CI\lanager Name: CIManager Name: —
-l
CIMember Address: ONember Address:
-
=
O Authorized O Authorized =
(% }
Person Person (o]
OOther Cliather C Other COther

1

importunt Natice: Use an attachment 1o report more than six (6). The attachment will be imaged tor reporting purposes only, Non-
indexed individuals may be added 1o the index when filing vour Florida Deparniment of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs 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 foreign language. a translation of the certificate under oath
of the translator must be submitted)

£). This document 1s executed in accordance with seciion 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information

submitted in a document to the {epartment of State constitutes a third degree felony as provided forins.817. 135, F.&.

.’/—'—-—-“

Signature of an authorized porson

Cuanlin Hu

Typed or printed name of signee
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he State of :(55)

Secretary of State

[, KIM WYMAN. Sccretary of State of the State of Washingion and custodian of'its seal. hereby issue this

CERTIFICATE OF EXISTENCE

OF

PLANREAL PARTNERS L1LC

I CERTIFY that the records on fife in this affice show that the above nmned cntity was formed under the laws o the State of
Washington and that us public organic record was filed in Washingion and became effective on 08/08/2017

I FURTHER CERTIFY that the entity’s duration is Perpetual, and that as of the daie of this certificate, the records of the
Sccretary of State do not reflect that this entity has been dissolved.

[ FURTHER CERTIFY that all fees, merest. and penaliies owed and collected through the Seeretary of State have been paid.

[ FURTHER CERTIFY that the maost recent annual report has been delivered o the Secreiary of Siate tor filing and that
proceedings for administrasive dissolution are not pending,

fssued Date: 05/11/2021]
UBIE Number: 604 §52 339
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Chvent nader miy lund and the Seal ot the Suite
af Washington at Olvmpia. the State Capital

i, Uppro—

Rim Wyman, Sceretary o State

Date Tssued: 03/711.2021 ..
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