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

INCOMPELIANCE WITH SECTION 6050602, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 RECGISTER A FORIFGN  LINITED LABILITY
CORIPANY TV TRANSACT BUSINESS INTHE STATEOF FLORIDA:
FUNI I LLC

tRnme of Toreign Tinted Liabiliny Company; aasd melide “Trned Tahiie Company, T LLOC T or TTCT)

TULEC o THLE

I e unas stable, shter alicrnate tame sdopted tor the parpoce of ramsaching busmess i Haonds The altestate nanke st i dude “hamited Liabihisy Coanpany .

DELAWARE
> ELT numbez . i apphicablel

4
lunsde on nader the Baw ol which roccym himaed aabidiny company 13 organized)

4 upon filing
’ Nate Thv sransacted businesy i Florala, 1 prioe 10 tegintnation )
(8o wehons 603 D01 & BOSGH5 F S 1o doicrmne penally linkahiy 3

700 N, E. 23th Sureet, #2044

5 U NE. 25th Streey, #204 6
rsireet Addiees of Proncygrl iTee) t:aling Addiess
Mimm, FL 33137 Miami. FL 33137
7. Nume and street address of Florida registered agent: (.0, Box NOT acceptable)
0
o
Peter Zhang ST s -
Name: ] L
L. r\; —r—
. - - o . -~ e
] 700 N_ B 25th Swreet, 5204 e oy
(Hlice Address; e
Ve -0 P‘?”"
. ;, =3 = 4
Miami ~s Tl
. Florids 33137 -l A U
(Cits ) (1p ended i _:E:_: o
m ~d

Registered agent’s acceptance:

Having been named as registered apent and to accept service of process for the abave stated limired fability company at the place
desigated i this application, 1 hereby aceept the appointment uy registered ugent and agree to act in this capacity, 1 further agree
to comply with the provisions of all stasies refative to the proper and complete prerformance of my dulies, aeed 1 am fumiliar with

amd aceept the obligations of my position av registered agent.
Doculignod by:

ﬁu'w oy

Hegnierod SEEAPTWEAARE F
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§. For initial indexing purposes, list numies, title or capacity and addresses of the primary members/managers or persons authorized o

manage [up to six {6) el

Title or Capacity:

Name and Address:

Peter Zhang

Title or Capacity:

Name und Address:

Jonathan Schlossbery

M anager Nanw: — Manager Name: =
Member Address: 00 NLE. 25 S, 7204, Miami, X fember Addrese: 238 Windsor Way, Doviestown,
e mma PA T800]
JJAuthorized M. 33137 — Authorized
Persun Person
TIOther ZOther — Other Other
)M anager Namw: _Manager Nume:
Member Addeess: — Member Address:
JAuthorived — Authorized
Pemon Person
Other —{nher —Other JOther
A lenager Name: — Manager Name:
“INlember Address: — Mentber Address:
JAuthorized ~ Authorized
Person Person
10ther —{nher — Quber 10ther

Impertant Notive: Use an attachment to report inore than six (0), The anachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when filing vour Floride Depariment of State Annual Report form.

From: Kimbery Laughray

4. Awached is a certificate of existence. no more than 90 day s ofd, dulv authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (10 the certificaie is in a foreign kanguage, a translation of the ceniticate under oath
ol the transiator mast he suhmitted)

10, This document is executed in accordance with section 605.0203 (1Y (b). Florida Siatutes. | am aware that any faise information
submitted in a Jocument to the Department of State constitutes a third degree felony as provided tor ins 817135, .5,

[t g

o mtend TG0 Rt 38T i 51

PETER ZHANG

Typed ur pranted name of signce
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FUXI II 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 TWENTY-SECOND DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

6072033 8300
SR# 20213313764

You may verify this cestificate online at corp.delaware.govfauthver.shim!

Authentication; 204221403
Date: 09-22-21




