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COVER LETTER

TO: Registration Section
Division of Corporations

MONTALVO MANAGEMENT LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of’
Existence, and cheek are submitied o register the above referenced foreign limited liability company to transact business in Florida.

Please retum all correspondence coneerning this matter to the following:

STEVEN ZHANG

Name of Person

YOUHE INVEST LLC

Firm/Conpany

152 W STTH ST 49TH 'L

Address

NEWYORK, NY 10019

Citv/State and Zip Code
SZHANG@YOUHEINVEST.COM

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

STEVEN ZHANG 646 4811398
at{ )

Name ot Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassec. FLL 32314 2415 N. Monroc Street., Suite 810

Tallahassce, FLL 32303

Eaclosed is 4 check for the {following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certiticate of Status Certified Copy ot Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTTT SECTION SOM82, FFLORIDA STATUTES. THE FOLLOWING 5 SUBMNTTTED TO REGISTIR A FOREIGN TIMITEID LIABILITY
COMPANY TO TRANSHCT BUNINESS INTHIE STATE OF FLORIDA:
MONTALVO MANAGEMENT LILC

(Name of Foreign Limited Lubiley Company; must mclude “Timited Liability Company,™ "L.L.C.7 or "LLU™Y

(3 name unavailble, enter aliernate name adopted tor the purpose ol imasacting business in Florida, The aliernate name must inchade “Limited Liabiliey Company.” “LLC or "LECM

DELAWARE 85-2950870
2

(EE] number, 1l applicablc)

(urisdiction under the Taw o which foreign Timited Tabthty company 1 ergantred)

s 01/01/2021
et e S MK 0% R .5, i e el Habil
5500 ISLAND ESTATES DR. UNIT 901N 152 W STTH ST 49 TH FL.
%um Addrass of Frmcipal Offee) 6. TNalng Address)
AVENTURA, FL 33160 NEW YORK. NY 10019

7. Name and street address of Florida registered agent: (P.C. Box NOT acceptable)

YU-XIANG REN . o
Name: : -
LS o)
3500 ISLAND ESTATES DR. UNIT #901N Yoo 20
Office Address: R —
ow b
AVENTURA 33160 - [m
. Florida R =2
[[138] i2ip cunde) ) — - O
[P a]

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the ubove stated limited liability comipliny at the place
designated in this application, | hereby accept the uppointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent. DocuSmgrad by.

L{u«-)ﬁm;{) Fun

28582FAT5887448

{Regntered agent’s signature)
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8. Forinitial indexing purposues, list names. title or cupacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
YU-XIANG REN STEVEN ZHANG
COManager Name: I Manager Name:
— 5300 ISLAND ESTATES DR 152 W 57TH ST 49TH FL.
N ember Address: N : O Member Address: ? Y
. UNIT 901N _ . NEW YORK, NY 10019
CAuthorized = Authorized
AVENTURA, FL. 33160

Person Person
OOther O Other OOther T Other
O Manager Name: T Manager Name:
OMember Address: O Member Address:
JAuthorized O Authorized

Person Person
COther CiOther O Other {OOther
OManager Name: O Manager Name:
OMember Address: OMember Address:
O Authorized O Authorized

Person Person
OOther D Other S 0Other OOther

Imponant Notice: tse an attachment to report more than six (6). The attachment will be imaged for reporting purposes onlv, Non-
indexed individuals may be added to the index when filing yvour Florida Department of State Annual Report form,

9. Attached is a certificate of existence. no more than 940 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a translation of the cenificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603,.0203 (1) (b). Flonde Statutes. 1 am aware that any false intormation

submitted in a document to the Department of State constitutes a third degree felony as provided for in 5,817,135, F.S.
Docudnned by:

f .
u{quzaw() Ko
MSBIFATSEATARS |
Signature ol an authotized pesan

Yu-Xiang Ren

{yped or printcd name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MONTALVO MANAGEMENT LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF AUGUST, A.D. 2021.

Authentication: 203894758
Date: 08-24-21

3612833 8300

SR# 20212761014
You may verify this certificate online at corp.delaware.gov/authver.shiml




