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. COVER LETTER
|
TO: Registration S‘.‘uiﬂ"

Division of Co'rpoirmiuns

BANKS STREIT ADVISORY, 11
SUBJECT: ’|

Name of Limited Liability Company

The enclosed "Applic:nl“Dn by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificarc of
Existence. and check arg submitied (o register the above referenced foreign limited liability company 1o transact busincss in Florida.

Pleasc retuen all correspondence concerning this matier to the following;

AN QUI,\N

Name of Person

BANKS STRELIT ADVISORY

'
' Firm/Company
2 C([)VIS RD
Address
1’()*"”5 VEDRA BEACH. FL. 32082
’ City/State and Zip Code
{
(hul@?auk]sstrcclmlvisory.com
’; E-mail address: (to be used for future annuai report notification)
For further inft orm:uio' 1! coﬁccrning this muticr. pleasc call;
!
DAN QUAN ' 617 9819730
g at{ )
| Nanre of Contact Person Arca Code Daxtime Telephone Number
|
Mling Address: Strect Address:
Regi stratiol'i] Seéction Registration Section
Division of Corporations Division of Corporations
P.O. Box 93?[.? The Centre of Tallahassee
Tallahassee, EL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a chéck for the (ollowing amount:

Pleasc nulké"clgci:k pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 l:'ilinllt_', Fee 1 $E30.00 Filing Fee & T $155.00 Filing Fec & [ $160.00 Filing Fee, Cenificate
Certificate of Status Cenified Copy of Status & Certificd Copy




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

N
IN COMPLIANCE TTTITESNECTION 65,0002, F-LORIDA STATUTEN THE FOLLOWING INNUBMITTED TO RIGITFR A FORFIGN. LIRS IABIEITY
COAFANY TOTRANSACY 7[3(;“7;;\’7'.\\' INTITIE STATE OV LRI
BANKS STREET ADVISORY, 1LLC
Nause of Foecign Limited Trability Company must include "Lamited Tiability Company.” T.1.C."or "LLCT)

1.

{1t name unavatlable, enter alterndte nimc adopled for the purpeose of tansacting basiness in Fhwnda  The alternate name must include ~Limited Liability Company,” "1 L €7 m TLLEC )

PENNSYTVANIA | ®3- 1838572

-
Al

TFE number, 1 apphcable’

1
Cursdictron under the Taw al which toreign imited ability company 15 organised)

b
NOVENMBER 1, ?_(llf;l! ! '

+.
’ I (13te Tt ramacted husiness in Flonds, if prioe o reg stration )
(Bee sectrins GO5 ON04 & oS (S, F 3 10 determine penalty Liability )
2COVERD ’ 2COVERD
3. l : 6.
(Street Address of Principal Otligc) {Nading Addreas)
PONTE VEDRA B[FA(I?H PONTL VEDRA BEACH
|
i 2 ' 2082 s
F1L 32082 Pl 32082 - ~
7, Name and strect address of Florida registered agent: (P.O. Box NOT acceplable) S 2 i
: . 1
N
JTAN ik
AN QUA -
Name: = O
C2COVERD M
Office Address: | o
PONTE VEDRA BEACH 32012
[ . Florida
' Ty (7 conded
|

Repistered agent’s Jcccplanu
Having been nameds as regmcrud agent and to accept service of process for the above stated limited liability company at the place

designated in this apphcarmn I hereby accept the appointment ays registered agent and agree to act in this capacity. 1 further agree
to comply with the pmvmnm of all statutes relative to the proper and complete performance of my duties, and I am fomiliar with

[
and accept the obligations of my position as registered agent.

! {Regstered agemt’s sygnature )




¥. Forinitial indexing pllprSLS list mames. title or capacity and addresses of the primany mewbers/managers or persons authorized to
manage |up 10 six (6) 10111|

Title or Capacity:

Title or Capracity: ' Name and Adidress:
DAN QUIAN
OMaiger Nane: <
TCOVERD
=Mcinber Ad Irc;ss:
. PONTE VEDRA BEACH
OAumhorized Ll
I
L) 32002
Person i i
l
OOiher ' OOther
OManager Tmc
OMember /\jddrcss
OAuthenzed }
Person P ]
i
COther f ’ CDOther
1
CIMamager Name:
OMcmber Addrcss:
OAuthorizcd ‘
Person '
OOther : , DOlOther

OIManager
= Mcember
O Authorized

Pcrson

COther

Name and Address:

JING STHI
Name:

200VERD
Address:

PONTE VEDIRA BEACH

ClManager
CIMember
DJAuthorized

Person

3Other

CiManager
OMcember

O Authorized
Pcrson

CiOiher

I11. 32082

ClOiher
Namc:
Address:

COther
Name:
Address:

OOther

lmporeant Notice: Uwh an‘nllﬂchn:.nl to report more than six (6). The attachment will be imaged for repening purposcs only. Non-

indexed individuals mm' be added 1o the index when i filing vour Florida Depanment of State Annual Report foon.

9. Attached s a ccmﬁmlc of existence. o more than 90 days old. duly authenticated by the ofTicial having custody of records in the
Jurisdiction under lhc |.IW of which it is organized. (1T the cenificate is in o forcign Linguage, a translation of the certificate under oath

of the translator mus

be submllu.d)

10, This document 1§ executed in accordance with section 603.0203 ¢ 1) (b). Florida Statutes. 1 am aware that any falsc informeition
. . n oo . . . .- ==
submitted ina document (o the Depaninent of State constitutes a third degree felony as provided for in . 817155, F.S

@M’\

!

' DAN QUAN

3 7
Signature of an authorized person

|

Typed ur printed name of signec



COMMONWEALTH CF PENNSYLVANIA

DEPARTMENT OF STATE
‘ 10/11/2021

* TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

|

| DO HEREBY CERTIFY THAT,
Banks Street Advisory LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonweallh of Pennsylvania and remains subsisting so far as the records of this office show,

as of the date herein.

|
{ DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes

and penames owed to the Commonweakh of Pennsylvanta are paid.

1

IN TESTIMONY WHEREOF, [ have hereunto set
my hand and cawsed the Seal of the Secretary’s
Office to be affixed, the day aixd year above written

Ao ) BesreS”

Acting Secretary of the Carmmomaesdth

Centification Number: TSC211011161020-1
Verify this certificate online at http//www.corporations.pa.gov/ordersiverify




