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COVER LETTER

TO: Registration Section
Division of Corporations

WAWNZ LIMITED [LLC
SUBIECT:

Name of Lunnted Liability Company

The enclosed "Applicanion by Foreign Limited Linbility Company for Authorizaiion to Transact Business in Florida,” Certificate of
Existence. and cheek are submitied 1o register the above referenced forcipn limited liability company Lo transact business in Florida.

Please return ali correspondence concermuog this malter o the fullowing:

WENXUE WANG

Name of Person

WWXZ LIMITED [LLC

FirmAompany

335 122nd PLNE

Address

Bellevue . WA 98003

Citv/Staee and Zip Code

w7050 @wmail.com

E-mail address: (10 be used for fture annual report notification)

For further information concerning this matter. piease call:

JUN QIAN 423 284-3088
a{ )
Nume of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Talluhassce
Tallahassee, FL 32314 2415 N, Monroe Suoeet, Suite 811

Tallahassee, FLL 32303

Enclosed 15 a cheek tor the fullowing amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= S125.00 Filing Fee O 513000 Filing Fee & ) $135.00 Filing Fee & [ $160.00 Filing Fee. Cenificate
Cenificaie of Status Certified Copy of Status & Centified Copy



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

IN COMPHANCE WITH SECTION 60300002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITIED 10 REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
WWX2 LIMITED LLC

{Name of Farerga Limsted Ligtility Company: must inelude “Limited Liabihty Company, LG or "LLC.

U1 namee uvarlable, eoler aliernate name adopted fo the purpose of amsacting busines in Flandz, The alternate name must inglude “Limsed Liabiling Company.” L LC" or LLC™

Washington §3-3804259
2 3.
tarsdicuan uader the law arf whiel fareign Tinuted Tability company w erganued) (FL) number. 1T applicabicl
07/01/2021
4.
{Date Nistisasacied business m Florda, 1 prior o tegistabon, )
15¢e sechons GOS0 & vif 03, F.5 w determune penadty labiliney
Parkwoond Plaza 3433 122nd PL NE
3 6.
tSireel Address of Princepal Offlice) {(Mmling Address)
3191 W, Colonial Drive Bellevue, WA 98005

Orlando, 1. 32808

. ™~
7. Name and streetaddress of Florida registered agent: (2.0, Box NOT acceptable) -
e
C -y
— '
. ~o
Name: Vcorp Services, LLC o
(71
= O
Office Address: 0011 South State Road 7, Suite 106 -
] £
Davie Florida 33314 w0
[{NTI% (Ap eode)

Hegistered agent’s acceptunce:

{uving heen named as registered agent and to accept service of process for the above stated Hmited fahility company at the place
designated ire this upplication, f hereby accepr the appointment as registered agent and agree to act in this capucite. 1§ further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and § am famitiar with
and aceept the obligations of my position us regisiered agent.

ﬁmM /04,&,;??5 Anthony Palazzo, Assistant Secretary

lﬁ'rvd agent’s sigiature



8. For initial indexing purposes, list names, title or capacity and addresses of the primury members/managers or persons authorized 1o
manage [up o six (6) total]:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:

Wenxue Wang

. Dawn MeCraine

OManager Name: C Manager Namg
= Member Address: WWX2 Limited LLC O Mcember Address: LandQuest Propery Managem
= Authorized 3435 122ND PL NE @l Authorized 1614 Colonial Blvd %101
Person Bellevue WA 98005 Person Fort Myers, FLL 33007
= Other 100% Ovwner OOther & Other Property Manager iJOther
OManager Name: Mazy Gentile ClManaper Namue:
CMember Address: LandQuwest Property Managem O Member Address:
& Authorized 1614 Colonial Blvd #101i 1 Authorized
Person Fori Myvers, FL 33407 Person
O0Other JOOther T (ther OCither
OiManager Name: TIMlanager Namc:
OMember Address: O#ember Address:
ClAwhorized O Autharized
Person Person E
OOther CiOther O other ClOther

Impartant Notice; Use an attachment to report more than six (6). The attachment will he imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repeort form.

9. Attached is a certificate of existence, no more than 90 days old, duly amhenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the centificate is in a foreign language, a translation of the certificale under oath
of the translator must be submitted)

10. This ducument is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
subrnitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, ¥ 8.

[P

-

> I g

S:gnature of an authotired person

Wenxue  Wang

Typed or proted mmcj ngree
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Secretary of State

L KIM WYMAN, Sccretary of State of the S1ate of Washingion and cusiodian of its scal. hereby issuc this

CERTIFICATE OF EXISTENCE

OF

WWX2 LIMITED 1I.C

FPCERTIFY that the records on file in this office show that the above named entity was fornted under the laws of the Staic of
Washington and that its pubiic organic record was filed in Washington and became effective on 1140672016,

I FURTHER CERTIFY that the entity's duration is Perpetual. and that as of the date of this centificate, the records of the
Secretary of State do not reflect that this entity has been dissolved.

I FURTHER CERTIFY thai all fees, interest. and penalties owed and collected through the Secretary of State have been paxd.

I FURTHER CERTIFY that the most recent annual repon has been delivered w the Secretary of State for filing and that
proceedings for administrative dissolution are not pending.

fssued Date: 070872021
UBE Number; 604 036 810

Civen umder my hang and ihe Seal of the St

of Washinguon a O, the State Capnal

Kuon Wi, Seoretny ol Stary

Date Bsned: 07 05202 ..
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