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COVER LETTER

TO: Registrution Section
Divisiont of Corporations

31 Realty, LLC
SUBJECT:

Name of Limited Liabifity Company

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

Please return all correspondence concerning this matter to the following:

Qian Liu

Nane of Persen

Qian Liu CPA PLLC

Firm/Company

1774 W McDermott Dr,, Ste 100

Address

Alien, TX 75013

City/State and Zip Code

qiat.liv.cpa@?3 laccounting.net

E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call;

Qian Liu 972 467-4308
at{ )
Name of Contact Person Arca Code Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

‘Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check payabie to: FLORIDA DEPARTMENT OF STATE

C] 5125.00 Filing Fee (1 §130.00 Filing Fee & [ $1355.00 Filing Fee & @ 3160.00 Filing Fee, Centilicate
Certificate of Status Certified Copy of Stutus & Certified Copy



IN FLORIDA

APPLICATION BY FORELGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
BN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGETER A FORFIGN  LIMITED LIABIITY

COMPANY TO TRANSACT BUSINFSS INTHF. STATE. OF FLORIDA:

31 Realty, LLC
’ (Mame of Foreign Limiied LiabiTity Company; must inciude “Linited Liability Company,” "L.L.C.," ot "LLET)

1

A6-3727880

(1f nase wnavaitable, enler altemate mame adopted for the purpase of runsacting brsitess ir: Florida, The slierrale rame onst include “Limiled Listiliy Cowpany,” “L,L.C,™ or “LLLC.7)

{FEI numter, 1f apphcable)

Texas
| (Junsdiction under the Taw of whick: roreipn [mited linbiliy company 1t organized)

NIA
4.
1Date first trunsacted business it Florca, it prio o regiatratio
Soc eetions 605.09C4 & 605.0905, B.5. 1o determine penacty Habiliy}
8365 Commodity Circle $265 Commodity Circle
5. 6.
(Strect Addresa of Principal Office) (Meilmg Address)
Ste 12, Office 207 Ste 12
Orlando, F1. 32819 Ortanda, F1, 32819
7. Name and sireet address of Florida registered agent; (P.O. Box NOT acceptable) e r%:
e
InCorp Services, Inc. - o g
Name: TR N o
"'_: - O fRat
17888 67th Court INorth Mo P
Office Address: nh :3;_'.’ by
I.oxahatchec 13470 ol E .t
, Florida =L e
(City) {Zip code) <o

Registercd agent's acceptance:

Having been named as registered agent and to accept service af process for the above stated limited liability compuny ai the ptace
designated in this application, I hereby accept ihe appoiniment as registered ageni and agree (o act In this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fainiliar with
and accept the obligations af my position as registercd agent.

e
Amanda Morehouse on behalf of InCorp Services, Inc.
(Remiviered agent's signalme)




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; Name and Address: Title or Capacifv: Name Address:
Xi ing Sheo Michael C bell
W Manager Name: Homing S B Manager Name: ehtae -ampbe
1807 Marshall Dr 1133 Clinging Vine Place
CIMember Address: ! OMember Address: > sug Vi c
Allen, TX 75013 . Winter Springs, FI1. 32708
M Authorized o [ Authorized “ropTing
Person Person
President
M Other, C)Other. OOnher [C1Other
llipna Luna ian Li
B Manager Name: __ oo M Manager Name: Qian Liv
901 Windrose D 1807 Marshall D
CiMember Address: ? indrose 1 CIMember Address: Arna
Orlando, F1. 32824 Allen, TX 75013
[l Authorized rande W Authorized ' ’
Person Penon
_ CFO
OOther OOuher, = Other, COther - o
v oz
fin 4
. " L
T &g
OManager Name: CIManager Name; T i'] -
a1
[IMember Address: OMember Address: e .
:_.;: -
(CJAuthorized ClAuthorized = (:.."
R —
Person Purson N m
COther Cother [Other _ Other,
lmportant Notice: Use an atiachment to report more than six (6). The attachmem will be imaged for reporting purposes enly, Non-

indexed individuals mav be added to the index when filing vour Florida Depanment of $1ate Annual Report form.,

9, Antached is a cenificate of existence, no more than %0 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 foreign language, a translation of the cenificate under oath

of the transiator must be submitted)

190. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. ] am aware that any false infarmation
submitted in a document 1o the Departnent of State constitutes a third depree felony as provided for in s.817.155, F.8.

Gilse

Sigmture of 2n a‘j!inrizcd person

Xinoming Shao

Typed or printed name of signee



Corporations Scction
P.O.Box 13697
Austin. Texas 78711-3697

Jose A. Esparza
Deputy Secretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby certify that the document,
Certificate of Formation for 31 Realty, LLC (file number 801852038), a Domestic Limited Liability
Company (LL.C). was filed in this office on September 18, 2015.

[t is further certified that the entity status in Texas 1s in existence.

In testimony whereof, [ have hereunto signed my name
otticially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on June 21, 2021,

o

Jose A. Esparza
Deputy Secretary of State

Come Visit ux on the brierner al Mips:iwww. sox.texas. gov’
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