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COVERLETTER

TO: RRegistration Sectien
Divisicn of Corporatious

31 Realty Property Management LEC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to ‘I'mansact Business in Florida," Certificate of
Existence, 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:

CHan L

Namic of Person

Qian Liv CPA PLLC

Firm/Company

1774 W McDermott Dr., Si¢ (00

Address

Allen, TX 75013

City/sState and Zip Code

qian.liu.cpaf@3 laccounting.net

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

For further information concerning this matter, please call:

Oian Lig 972 467-4308
alf{ )

Name of Contact Person Arca Code Daytime Telephone Number
Mailinge Addpgss: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasse
Tallahassce, FFI. 323 14 2415 N. Monroe Street, Suite 810

Taltahassee, F1L 32303

Enclosed is a check for the tollowing amount;

flease make check payable to; FLORIDA DEPARTMENT OF STATE

"1 $125.00 Filing I'ee 71 $130.00 Filing Fee & [ $155.00 Filing Fee & ™ $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Certified Capy



APPLICATION BY FOREIGN LIMITED LEABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION (05,0902, FLORIDA STATUTES, THIEE FOULOWING I3 SUBMITIEL TO REGISTLR A FORIIGN  LIMITED UABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA-

) 31 Reelty Property Management LLC

{Name of Foreign Limited LTablifty Company; must include ~Linted Liability Company,” 1.1.C., or T1LG

(I naime wnravaitable, e:der nltestate tamic sdopizd for the purpore of transaciing business in Flar.da. The slletnate nune inust inclode “Limited Linbility Comymany,” "L L.C" or “L1LETY

Texas 45-2689364
2, 3.
(Turtsdiczion unde: The [hw 0] which foreign fimiled Jmbility compeny & orgraized) (FSE ammiber, 1 spplicabie}
N/A
4,
tDate [irst rangactad businasa in Flarida, 17 pner to rep itranion, }
{Ses sections 605.0904 & 605 COCS, P.S. 1o desermins penalty linbility}
8865 Commodity Circle 8865 Commaodity Cirele
. b.
{Swezt Addreas of Principal Ofice; (FIaTTing Addres)
Ste 12, Office 207 Ste 12
Orlando, F1. 32819 Orlando, L 32819
7. Name and street address of Florida registered agent: (PO, Box NQT acceptable) B
:' t'\
[nCorp Services, Inc. i
Name: Tepe
_
17888 67th Court North o
Olfice Address: ey
[.oxahatchee 33470 T
, Florida
(City) (Zip code)

Registered agent's acceptance:

05 01 HY 64 HNT 1082

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designarted in this application, [ hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance af my duties, and I am famitiar with

and accept the obligations of my position as ’ii“ch agent.

Amanda Morehouse on behalf of InCorp Services, Inc.

(Registere] aped's signature)
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8. For initin! indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) wtal]:

Title or Cnpacity: Name nnd Address: Title or Capacity; Nameand Address;
Xiaoniing Sh Mickael C bell
W Manager Name: faoming Sno ™ Manager Name: chael Tamp
{807 Marghall Dr 1133 Clinging Vine Place
CMember Address: [CIMember Address: > Bing aee
Allen, TX 75013 . Winter Springs, I'1. 32708
M Authorized ? [l Authorized ST oPring
Person Person
President _
mOther COther, [C1Other COther,
Iliara Lung ian Liu
M Manager Name: ana ~una B Manager Name: Qia
901 Windrose D . 1807 Marshall Dr
[CiMember Address: " i CiMember Address:
Orlando, FL 32824 i Allen, TX 75013
(- Authorized = Authorized
Persan Person
CFO
COther [ Other M Other, ClOther, . =
[
R
BRI
_-: =t - of
CManuger Narme: CiManager Name: ' {B
-
IMember Address: [ Member Adilress: AT o
' o
CAuthorized C Authorized <
ST en
Person Person o
OOther, (C10ther. COther, OOther,

Important Noticg: Use an attachment to repert mare than six {6). The attachment will be imaged for reporting purposes only, Non-
indexed individuats may be added (o the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence, no more thar 20 davs old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. {If the centificate is in a forcign language, a translation of the certificate under oath
of the tmnstator must be submited)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document 10 the Deparument of State constintes a third degree telony as provided for ins.817.155,F.S,

7

Sigrature of af sinharized person

Xiaoming Shao

Typed or prined name of signee



Josc A. Esparza
Deputy Secretary of Stale

Corpormions Section
P.O.Box 13697
Austin. Texas 7871 1-3097

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby certify that the document.
Certificate of Formation for 31 Realty Property Management LLC (file number 801150525). a
Domestic Limited Liability Company (LLC), was filed in this office on July 23, 2009.

It is further certified that the entity status in Texas is in existence.

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

Jose A. Esparza
Deputy Secretary of State

Come visit us o the internet al MipsLowww.sos fexas.gov”
Phone: (312) 463-5535 Fax: (5123 463-3700 Dial: 7-1-1 for Relav Services
Prepared by: S05-WED T 10264 Document: H60298430004



