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

I COMPLANCE BT SRCHON G5.0002 FTLERIUSTATUTEN THE FOHLORING IS SUBVITTED TO RICINTER A FORFIGN TINTVD 1 IABIITY
COMPANY TU TRANSASCT BUNINESS AN THE ST CF TR
LEGALEFIT 1L

T une of Tareiym Tannted TRty Campany: s sehide -1 tanted Lahiy Company LG o TLE ™

1.

{1 rame unarailabls enles wHeangle namz s plaxd for e jus pree of Bansaclay hismea m Fliews 1og sliemate sane must aeclede “Lamted ©aduity Company,” R IS s I S

KANSAS A7-1141300
2 3.
(ond s oo under e s o wheoh forcign mied eslity compae 15 v qanize I 7 BB aC anplic sbiey
1

This (e sz ed Lame<d i Vher a1 i G regeslrainm
ooz solinay 00T A6 & G0 0ues IR o delkiming penal.y abilay

[OTOD W STTH STREET 101N W 8FTH STREET
3. 6
(ahees Adddtrds af Pancipd Dbteey TTTTTrTrrT T T T T — ThialiEw Addicess TTTTT T TmTTTTTTTTT T
SUITE 20 SUITE 209
= et
OVERLAND PARK. K5 662142 OVERLAND PARK, K5 952 l"_‘,"' ) h .~
. S iy
- - t>_)‘ “r"'
T, Name and street address of Flonda remistered agent (.0, Box NOT accepable) T < m
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1200 South Pine Island Road
Orfce Address:

Plantation 13324
_ , Flonda

Y] A eedey

Registered ugent’s sicceplunce:

Having been named as registered agent and to accept service of process for the above stated fimited liabiltiny company af the place
desionated in this application, I herehy aceept the appoininent as registered agent and agree fo act in this capacity, | Surther agree
10 comply with the provisions of all stututes relative to the proper and complete performance of my dutics, and 1 am funviliar with
and wcceps the obligations of my position as registered agemt.

€U Corporation System -'(d/&%""“"—'“ W‘:‘Jrur

(Regisaaed agent’t signatiec)

By

Stephanie Henez Assistant Secretary
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8. Formmual indeang purposes, list names. title o capaaity and addiesses of the primary members/managers or persons authonzed to

nuanige [up s (8) wtal |-

Title s Capacity:

Idunuger Name: Z Manager
TN STTH STREET -
S ember Addiess: S~ Member
, SULTE 204 _ ,
JAuthotized —Authuonesd
OVERLAND PARK KS 00212

Persnn Person
nher T Other Znher
ZiManager Name: ~Manager
Zintember Address: — Memibver
TIAurhonyed — qanhoized

Person Persan
Onher o —Other . R —er__
IManager Nane: — Manager
“Infember Addresss “ Memiber
TiAuthorized Z Authwiized

Person Person
1idther Z(nher inher

Name and Address:

JAN ZHOU

Title nr Ciupagity:

Name and Address:

ROBERY ZHO(!

Nane

101G W B7TH STREET
Address:

SUITE 204

OVERLAND PARK, KS 62212

“Tnher
Mame:
Address:
her
Name
Address
“JOher

Importani Notce Hse an attachment w0 report more than six (81 The attachrent will be imaged for reporting puiposes only. Nun-
indexed individusts may be added 1 the index when fing yowr Flonda Depaiment of State Annual Report form.

0 Asnached ix a certificate af existence. no mare than 20 davs ald, duly authenneated by the official having custady of records in the
jurisdiction under the law or which i is organized, (If the certificate is in a foreign language, a vanslarion of the eertneate undzr oath
of the transkator must be subnutied)

10 This decitment 18 execated 10 accordnnee with sectron 603 0203 (1 (h), Flonda Statnes 1 am aware that oy false infarmanan

submitted in a document ro the Dizpariment of State constitutes a thivd degree fefony as provided for v s 817153 F5,
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ROBERT ZHOU

Spenature of g agtheesed pecoken

Prpwed o pontad rsime of segney
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STATE OF KANSAS
OFFICFE OF
SECRETARY OF STATE
SCOTT SCHWAB

1. SCOTT SCHWARB, Secretary of State of the state of Kansas, dv hereby certify, that
according to the records of this ulTice.

Business Entity 1D Number: 7974496
Entity Name: LEGALFIT, LLLC
Entity Type: DOM; LTD LIABILITY COMPANY

State of Organtzation: KS

was filed in this office on May 28, 2013, and is in good standing. having fully comphed
with all requirements of this office.

No information is available from this office regarding the financial condition. business
activity or practices of this entity.

In testimony whereof | execute this cerntificate and affix
the seal uf the Seeretary of State of the state of Kansas
on this day of September 17, 2021

3 .
EJ{/CW{_) WCA/M/‘M—— .

SCOTT SCHWAR
SECRETARY OF STATE

Certificate [D: 1190828 - To verily the validity ot this certificate please visit
https:7www kansas povibess/flow validate and enter the certificate 1D number,

tlps. /rvanvkansas.govibessiflownbanfesecuticn=e2s 11



