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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: PHI60S. LLC

Nuame of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company {or Authorization 1o Transact Business in Florida.” Certificate of
Existence. and check are submitied to register the ubove referenced foreign limited hability company to transact buginess in Flurida,

Please return ali correspondence concerming this matier to the fillowing:

Guoging Chen
Name ol Person

PHI60S, LLC

Firm/Company

i3 Central Park West, Apt 37D

Address

New York. NY 10023
Cinv/State and Zip Code

accountng@upac-nyc.com
x = — o
E-mail address: (o be used for future annual report notification)

For further information concerning this matter, please call:

Guoging Chen ar(_ 646 y_ 843-453¢
Name of Contact Person Arca Code [Pavtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Seetion
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclased s a check tor the following amount:

Please make cheek puvable to: FLORIDA DEPARTMENT OF STATE

Xi $125.00 Filing Fee T3 S130.00 Filing Fee & T S135.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

or "LELCT

INCONPLLNCE BT SRCHION GO390 FLORIDA STOUTEN THE FOFLOBWING I SUBMITTFD T RECGINTER 4 FORFECN TINTFD (R0

COVPANY TEVERANKACT BOSINISS INTHIE NEATR OF FEORIT Y
ompane. L1 C .

RLC e TLLG™

1 PH1608. LLC
(Name o Foreign Limted Liabslty Company, must include “Limited Liailine Contpany

85-102097]
(FLT number 1t apphcable

(1 mame unan alable, entes afteinate name sdepted 1 the purpose of ransacting business i Floada  The alternate aame must nchude “Limsted Lubilty Company
h)

State of Delaware
Uurisdiction umder the law o which torcagn lmited habaly company 1 orgamseds

(Date fizs ransadted business in Flonda, 1M pnor to revistraunen 1
18ee sections AE U904 & o 05 F 5 1o deternune penalty labalay )

15 Central Park West, Apt 37D

4.
5 102 24th Street. Unit PH-16038 6. 5
(3treet Address ot Principal Othiced Mahing Adddress)
Miami Beach, FL 33139 New York, NY 10023
7. Name and street address ot Flonida registered agent: (PO, Box NOT acceptable) ra
- o
[
. . N i )
Name: Breger De Biase, PLLC —_— IT -
i
T F
Office Address: 20801 Biscayne Boulevard, Suite 300 _-E_—-
| ..
o
Aventura Florida 33180 e
1CH Y vhap oode)

A further agree

Having been named ay registered agent and to aceept service af process for the above stated limited liahility campany at the pluce

Doculgned by:

and accept the obligations of my position as registered agent.

lkuuatcn'd agcnl . \l\llhlluI:.‘?

Registered agent’s acceptance

A e [y
designated in this application, | hereby wuccept the appoiniment us registered agent and agree to act in this capacin
(o comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and T am familiar with
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8. Forinitial indexing purposes. 1ist names. titte or capacity and addresses of the primary members/managers or persons avihorized to
manage [up to six (6) wotal]:

Title or Capacity: Same and Address: Title or Capacity: Name and Address:
X Manager Name. CGuoging Chen CiNlanager Nume:
 Nember Address: 13 Central Park West Cidember Address:
i Authorized ApL 37D, New York, NY 10023 03 Authorized
Person Person
C Other C1Other TOther TOther
C Manager Name! Tidunager Name:
 Member Address: CiMlember Address:
 Authorized T Authorized
Person Person
Cnher T Onher CIOther C1Onher
L Manager Name: Cidanager N
i_ Member Address: CIMember Address:
T Authorized i Authorized
Person Person
i Osher i Onher C(nher CJOther

Limportant Notice: Lise an atachment to report more than six 16). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o 1he index when filing vour Flerida Depaniment of State Annual Report torm.

4. Attached is a certificate of existence. no more than 90 dass old. duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a toreign language. a wanslation of the certificate under vath
ot the translator must be submitted)

10, This document 15 executed 1n accordance with section 605.0203 { 1) (h), Flonida Statutes, | am aware that any false information
submutted i a document fo the Department of State constitutes a third degree felony as provided for ins.817. 133 F.S.
DocuSgned by:

ng (e

\u.mu::: DF.IB aut I}I'ITCJ pﬂ‘nﬂ

Guoging Chen

Typed v prnted name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PH1608, 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 FOURTH DAY OF JUNE, A.D. 2021.

N5

Authentication: 203370956
Date: 06-04-21

7933874 8300

SR# 20212352180
You may verify this certificate anfine at corp.delaware.gov/authver.shtml




