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COVER LETTER
TO: Registration Section

Division of Corporations

SHANGHAI HARMONY APPAREL INTL LLC
SUBJECT:

Name of Limited Liability Company

The enclosed *Application by Foreign Limiwd'l,iability Company for Authorivation to Transact Business in Floridw," Certificatc of
Existence, und check are submiticd to register the above referenced foreign limited liability campany to transact business in Florida.

Please retum all correspondence concerning this matter to the following:

ROBHRT WANG

Name of Person

SHANGHAI HARMONY APPAREL INT'L LLC

=
Fum/Company o =3
"_’:’. ) wsﬁ'%
37 LINDER CIRCLE — m
T e
Address :.I: - \.‘D ""-
7y E"‘"'
HOMOSASSA, FL. 14446 S.D c - 3R
Faa, X O
City/State and Zip Code e -
b ;l' . =
ROBERT@SHHAILLC.COM i Rl |
E-mail eddress: {to be used Jor fuiure annua] report notification)
For further information concerning this matter, plense call:
IELEN NG-HAMIL.TON 917 613-3666
at ( )
Name of Contact Person Arca Code Laytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O, Box 6327 The Centre of Tallahassec
Tallahassee, FF1. 323 14

2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303

Enclosed i3 a cheek for the following emount:

Please muke check payeble to: FLORIDA DEPARTMENT OF STATE
0 $125.00 Filing Fec [0 $13000 Filing Fee & O $155.00 Filing Fee &

M/NG0.0'D Filing, Fee, Centificate
Certificate of Status

Certificd Copy of Suws & Centified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORTZATION 'TO TRANSACT BUSINESS

IN FLORIDA

N COMPLIANCE WTH { SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS' IN THE STATE OF FLORIDA:

[ SHANGHAI HARMONY APPAREL INT'L LLC

(Nane o Farmgn Limited |abilty Compaty, must inchrde "Limnad Lability Company,” "L1.LC.0 of “LLL™)

{1f mame umavailabic, cotcs alicraets merma adopecd for the purpose of ransacting braincss m Florde. The altrroat: nane mmst inclode “Limdscd ListAlity Compeay,” “L.L.C." or "LLC.™}

NEW YORK STATE 230832941
2. 3.
(ursdiction wider the brw of whch Torcwgn Timied Tabifity company o organized) 7 (FE] naenviber, i spplicabled
* Tirwt Dawtacted Damocts in Floode. g,
S i o aon B 608 D05 .5, (0 B et i)
. 37 LINDER CIRCLE PO BOX 1005
?S-ud “F s of Frincipa] Office 6. Miallug Addreesr
.. ~a
) ]
HOMOSASSA | FL 34446 HOMQSASSA SPRINGS, FL 34447 ::1 ~a
g p
I M
Yoo 2
W ]
PG D
i
7. Naine aind street address of Florida regiswred secut: {(P,0. Box NGT soccpmble] iR
m
e
A
2 o
[ ) |

Na@e HELEN NG-HAMILTON

Office Addresst 37 LINDER CIRCLE

HOMOSASSA . Florida'___34447
(Chy} T iTaponde)

I_{egistered‘ agent’s acceptance:

‘..,,z!
AT
paroe

Ty

R
Yo

Having been named as registered agent and to accept service of process for the above stated [imited llablility company at the place
detignated in this application, I kereby accept the appolniment as registered agent ond agree to acf in this capacity. I further agree
{o comply with the provisionas of ell statutes relatlve to the proper and complete performance of my dutlex, and I am familiar with

and accepi the obligations of my posltion as registered ogent,

= {Registered agoet™s dgnaime)y



8. For initial indexing purposes, list names, tile or capacity and addresses of the primary mcmbers/managers of persons authorized to

manage [up to six (6) total [;

Title or.éap-acilx:

RMManager'

DMchlbe—r;

CiAuthorized-
Person

OManager

EMctpber

OAuthorized
['erson

ClOther

OManager

[OMember

O Authorized
Person

(O0Cther

‘Name and Addreys:’

‘Name:__ROBERT WANG

Address: 4FL, NO. 65, LANE 76,

RUIGUANG ROAD, NEEHU DISTRICT

TAIPEl, TA]IWAN

O0ther

Mame:  OLIVIA YEH

Address: 4FL, NO. 65, LANE 76,

RUIGUANG ROAD, NEIHU DISTRICT

TAIPEI, TAIWAN

O0dwr

Name:

Address:

OoOther

“Title or (Z:n.[!:lleigx:

/Name and Address:'

[IManager Name: __FLORENCE LEE
MMember- Address: 4FL, NO. 65, LANE 76,
O Authorized RUIGUANG ROAD, NEIHU DISTRICT
anl TAIPEI, TAIWAN
OOther O
UOIManager Name:
OMember Address:
Ll Authorized
Person
OOther, COher
7 o
— E
Ir o —_
':: = L=y —,
OManager Name: ; f'_"' S
Tl e
[OMember Address: ;ff " w r"”‘”
(2o O
O Authorized i o iV
- ]
Person e et
— o
e R
Onher QOother

Important Notice: Use an attachment 1o report more than six (6). The attachment wil) be imeged for reporting purposcs only. Mon-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is 2 cedtificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction usder the law of which it is organized. (Il the certificate is in u forcign language. a translution of the certiticate under oath

of the Iranslator must be submitted)

t0. This document is executed in accordance with section 605.0203 (1) (b), Florida Swatutes. T am aware that any false information

submiticd in & document

:-3“\/\1\
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the Department of State constitutes u third degr

elony as provided for in s.817.153, F.S.

el

TR

"igratern of an mhockred ;mﬂ

uf%aber@ anq

Trosd 6&@ eamc of pigizy




PR '
STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

1. ROSSANA ROSADO, Sceretary of State of the State of New York and custodian of the records required by law to be filed in
my office, do hereby certify that wpen a diligent examinatiun of the records of the Department of State, as of the date and sime of this

certificate, the following entily information is reflected:

SHANGHAT HARMONY APPAREL INT'1L LI.C

Entity Name:
DOS 1D Number: 5356325
Entity Tvpe: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING
Date of Initial Filing with DOS: 06/08/2018
Statement Status: CURRENT
063072022

Statement Due Date:

No infonnation is available front this office regarding the financial condition, business activity or practices of this entity,

WITNESS my hand and official seal of the Department of State,
at the City of Albany, on November 04, 2021 a1 12:13 .M,

hL T

RUSSANA ROSANO, Seerctary of State
[l

= Boradir & Yfn

By Brendan C. Hughes
Exccutive Deputy Secretary of Siate

T
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Authentication Number: |00000588211 To Verify the authenticity of this document you may access the
I¥vision of Corporation's Ducument Authentication Website at hipifecorpdus.ny. gov
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